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hypnotic 


The potentiation of the central action of phcnobarbital by the 
belladonna alkaloids (Fnedb erg, Arch f exp P & P CLX, 
T76) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding "hang over ' and other 
unpleasant side-actions In contrast to galenical preparations 
0 belladonna, such as the tincture, Belbarb has always the 
,amt Wonton of tht alkaloids 

Indications Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
,s turbances, hypertension, etc 

foTOubi Each tablet contains grain phcnobarbital and the three 
, alkaloidj, equivalent a pp ro xi mately to 8 m inima of tincture 
of belladonna 

No 2 has the tame alkaloidal content but grain pheno- 
barbital per tablet 


CAMEL CIGARETTES 

Medical Relatione Division 


ORB PERSHING SQUARE 
NEW YORK 17, NZ, 


Dear Doctors 

You may recall having been asked the question: 
"YJhat cigarette do you yourself smoke. Doctor?" 

In the past few months every physician in private 
practice in the United States has been asked that 
same question. . .asked solely and clearly on the 
basis of personal preference as a smoker . 

Three nationally known independent research groups 
did the asking in what we believe is one of the 
most impartial and most comprehensive surveys of 
physician preference ever conducted. 

You may or may not be a cigarette smoker, but we 
believe you will be interested not only in the 
results of these surveys, but in the methods by 
which these results were obtained. 


Tours 



A. G. Clarke 
Dire o tor 

Medical Delations Division 


CA1ED0NIA 6-1910 



A physician asked us the question first— 

v A smoker himself, he asked “What cigarette do most doctors smoke?” 

We know that many physicians smoke, that many of them prefer 
Camels, but we couldn’t answer the doctor’s query 

We turned the question over to three nationally known independent 
survey groups For months these three groups worked -separately 
. each one employing the latest scientific fact-finding methods 

Tins was no mere “feeling the pulse” poll No mere study of “trends ” 
Tins was a nationwide survey to discover the actual fact and from 
the statements of physicians themselves 

To the best of our knotolcdge and belief, every phy- 
sician in private practice in the United States was 
asked “JFliat cigarette do you smoke?” 

The findings, based on the statements of thousands and thousands of 
physicians, were checked and re-checked 

AccnnniMi to this ueceivt nationwide sunvEYi 

More doctors smoke Camels 
any other cigarette 

And by a very convincing margin! 

Naturally, as the makers of Camels, we are grati- 
fied to learn of tins preference We know that no 
one is more deserving of a few moments to him 
self than the busy physician of a few moments 
of relaxation with a cigarette if he likes And we 
are glad to know that so many more physicians 
find in Camels the same added smoking pleasure 
that has made Camels such an outstanding favor- 
ite among all smokers 
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% Pedtfoime 

FOOTWEAR 

In Postural Cases 

Impressing the layman with the importance of proper clothing in pro- 
moting good posture cannot be over-emphasized Doctors know that 
proper shoes have a definite effect on posture m both adults and chil- 
dren, but the mere suggestion of an "orthopedic" shoe is enough to 
make the patient ennge 

"PEDIFORMES", however, because they have a natural appearance, 
will not make your patient feel ''let down" by your prescription f6r a 
helpful shoe Nor will you feel ''let down" with the service, courtesy 
and experience of our shoe-fitters 


Convenient sources 


MANHATTAN, 34 W 36th SL NEW HOCHELLE, S4S North Avo 
BROOKLYN, 288 Livinu.ton St 

FLATBUSH, 843 Flatbuih Ave EAST OBANGE ' 29 Washington PL 
HEMPSTEAD, l I , 241 Fulton Are HACKENSACK, 299 Main St 
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TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 

Recent experimental and clinical studies 14 prote that 
administration of Bulfatlnaxolc and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than cither drug used alone 
m whole dosage Simultaneously, antibacterial activity 
and therapeutic efficacy arc maintained 

\ 

CoMBUtn. td present# 0.25 gram ■uiralhlaxole and 0.25 gram aulfa 
diaxine — a total of 0 5 gram per tablet. No signs of renal toxicity 
hare been encountered bj- u*e of thla mixture and even cryatalluria 
b Infrequent. The indicallona Tor and doaage of CombisuL TD are 
the aame a* for either drug administered aJone Meningitis U an 
exception, for which Coubudl-dsi, a combination of 0 25 gram 
•nlfadiaxide and 0.25 gram anlfameraxine ia available 


Com*I5UL-tt> available in 0.5 gram tablet*. Bottle* of 100 and 1000 
CmiamiL-DM available In 0.5 gntra tablet*. Bottle* of 100 ami tOOQ 

1 Lehr D t Proe Soc Eaper Blob & Med Sfftll 1945 
2 . lehr D /n press. 

Tr*dr4UAj Cmm«i.tD and Co**acl-*ii— Rej. U SL Pal. Off. 
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lozenges 

SULCACAINE 

^Wgh^aUvc^ concpTTi SULFACA,NE LOZENGES initiate 
Prolonged a . c,i !° Sullathtaota. 


prolonged and mrinw-oj "““i ' ouuui 

°cUon oi Beniocaine ^ CUITentl r w,h 'ha local ana 

INDICATE 4 ^ Sul(c rthteole, % gr Bon: 

In septic sore thr^MoiSitir 8 ^^* 113 . 1 ® oro Pharyngeal infect! 

; ;: ophyiacuc 

PRESCRIPTION only in bottles of l0 0 SOD and 1000 

suu ,._ tollable olio O, 

' l £% 


infections a» 
givitis and a* 


"ukcester, mass. . US. A. 


s P Z f T' onot 
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of a basic defect in average milk diets 


The degree and extent in which Iho milk 
diets ofcarly infancy are deficient in certain 
vitamin B factors is not always Billy appre- 
dated. 

tbt ovwoi br*axt fori bo by dies not 
r*c*hr« hit r*quk*m*nl of thiamin* 1 
H Bo1h human and cows mflk ora poor 
•our*«* of nicotinic add *** 
tTJhm d °ny Intak. (of riboflavin) of lhayotmfl 
Infant fed only human milk l« conddorably 
(•w»r than fhlm ■•Hmat* of rtqolrtmtnf (0.5 
mo h *von when the riboflavin content of milk 
1 1 at He maximum." 1 



is formulated specifically to compensate for 
these inadequacies, supplying thiamine, ribo- 
flavin and nicotinic add in amounts directly 
proportionate to tbmr inadequacies, and. In 


500 micro gram 

150 micro gram 
200 mkrogram 
10 mg. 


addition pyridoxine hydrochloride and cal- 
cium pantothenate 

FORMULAi 

Each cc, {approximately 20 drops) contain 
THIAMINE HYDROCHLORIDE 

tLS mg. 

riboflavin 

PYRIDOXINE HYDRO- 
CHLORIDE 

CAL< ^M PANTOTHENATE 
NICOTINAMIDE 

NotMicohoUc. Imparts no odor or tostr 
Why be addedto feeding forfhula or orang 
Ma. Supplied in bottles (with droppw 
^flO cc.^25 oc, and 50cc.,and ln8-oz.dh 
pensing bottles. 

mL 1 " 5 ™ 0110 ABUlT °"TI— such as th 
Spw treatment, Karell regime and other 

based upon mUk. White s Multi Beta Linui, 

™ nomkaI supplement. A to o 
\Tilue in tube feedmg and when difficulty h 
swaliowing tablets or capsules Isencountcrai 

1 M , c , k - '"'""t Nutrition, rc 

H^ lMl M °‘ by SL ltd Edl 

2. Jeans, P C The Feeding of Healthy In. 
nmu and Children, J A M 


Bhkatfy prxmotwd 
not cdrtrtfnd to tho kdty 


WHITE LABORATORIES, INC 
Pharmaceullcol Manufacturers. Nawnrt, r at . 
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Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
• . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
factors ... to speed relief m biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Bidupan tablrt* t.1 d provlda Extr 
o* nil, 12 jr,., Cono, Paneraatln 12 gra.i 
Duod.nal Subtt. 3 gr* , Charcoal 6 gn 


., Bri , unarcoai 6 gr, Sznd * or Literature, address Dept N. 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway . New York 
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Few Other Foods Can Better 
This Nutritional Composition 


During the recent past much has 
been learned about nutritional 
needs The importance of an ade- 
quate morning meal has gained wide 
recognition. That breakfast should 
be adequate not only caloncally, but 
also in its content of essential nu- 
trients, is advocated by medical as 
well as nutritional authorities 

In the breakfasts recommended, 
cereals, ready to eat or to be cooked, 
occupy an importantplace. For there 
are few foods that can better the 
nutritional composition of the dish 
composed of cereal, milk, and sugar 

Besides quickly available food 
energy, this dish provides notable 
amounts of biologically adequate 
protein, the essential B vitamins 


thiamine, riboflavin, and niacin, and 
important minerals 

The nutritional contribution made 
by 1 oz of cereal (whole-grain, en- 
riched, or restored to whole-grain 
values of thiamine, niacin, and 
iron), 4 oz of milk, and 1 teaspoon- 
ful of sugar, is shown in this table 
of composite averages 


Cdlones 

202 

Protein 

7 I Gm 

Fat 

5.0 Gm 

Carbohydrate 

33 Gm, 

Calcium 

156 mg 

Phosphorus 

206 mg 

Iron 

1.6 mg 

Thiamine 

0 17 mg 

RiboflaWn 

0.24 mg 

Niacin 

1 4 mg 



Tbr frctxac* tf this M*I nUkdttS that all n*tnlh+*l rtaumtnt t 
h this aJvfrthrwtnt hart htt* fttaJ atnpuUt hy thi Qjnro? 
m PtHit **J Natritn* tf thr Amtrkat Mtdical Asjtciatmt, 


CEREAL INSTITUTE, inc 

11! SOUTH LA SALLE STREET CHICAGO 3 
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P^Jitfr^' 194& RtC,n ' Adv * ne " •" Neurology and 
Mtrch 11-15, 194*1 Recent ADVANCES IN Allergy 
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Btjlnnlna the week of Februtry 4, 1946 for vtrylns length* 
of lime, in the following subjects: 

Advtnctd Count In Cllnlcel Heraetology; 
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GtiltWo; n * a D<U,i " ol LW *' G *" Bltdd«, W 

K®™* 1 , “1 Ptlhologlctl Philology of Weler end Electro- 
lyle Balance; Surgical Pathology; Venereal Dlseasei 

... 4 , PART-TIME COURSES 

Ei^inUrirj?,-,. 1 ^ DtaSs*"** Comt in th * trliir 19< 19461 comp, * h "* i « &«„, g.*.. 
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united 




in strength 


Concentrated for potency from approximately 
7 Gitl fresh liver 7 Gm, rice polishings and 
brewers’ yeast equivalent to 13 Gm. fresh yeast 
per teaspoonful, Tflfrrir OMNI BETA * contains 
nil the known as well ns the unidentified 
factors of the vitamin B-complex. A slnglo 
tea spoonful dally supplies thiamine 13 mg, 
riboflavin 2jQ mg., niacinamide lOfi mg, 
pantothentic Add L40 mg and pyridoxin a 
hydrochloride 0.40 mg, plus generous amounts 
of choline, biotin, para-ominobenrolc add, 
inositol and folic acid. Achievement of this 
weB-balanced formula is made possible by 
utilizing all three of the richest natural sources 
of the complex to which pure crystalline factors 
are added. Uniting these primary sources 
permits ideally simple administration with full 
scale protection in a single tea spoonful dally 

Fer eiHii m ie l f^niuec e anc a l dumb emu *d» year jkmmuJM—fm- Mn 
mtilest dam met la Jlaiuul Diaitimt */ ttUUm R. ITaraerS C*. 


113 WEST 18TH STREET NEW YORK 11. N 


AwrfZaiZ* In light proof cartoned amber 
bottles containing 4 and 8 fUddounces. 
JSacM carton Includes m plastic, standardised 
V 3. P teaspoon measure. 


‘ omni-beta 


vitamin B complex 


Trw™«rt »n d ■. r»u oe 
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In Congestive Heart Failure 




theophylline-calcium salicylate A Well tolerated, 

quickly acting diuretic and myocardial stimulant 

DOSE I tablet (4 grama) two to four fames a day 


BILHUBER-KNOLL CORP. 


ORANGE 
NEW JERSEY. 
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SwtfHptluU^ IN THE CONSTIPATION OF PREGNANCY 


The constipation 
frequently encountered 
during pregnancy 
due to pressure of the 
fetus on the pelvic 
bowel, lack of 
exercise, and restricted 
diet, is alleviated by 
Metamual 
The Smoothige of Metamual 

IfTAItfCH is tin rtthuml 

encourages easy gentle evacuation It tr*tUm*rk »f G D Smrlt 

& Cm., CbfcMtM SO 1 limns 

docs not interfere with die 
absorption of vitamins or other food factors 

Smoothage describes the gentle nominating action 
of Metamual — the highly refined mualloid of t seed of the psyllium group, Planago 
ovaa (50%) combined with dextrose (50%) 







vasoconstriction in minutes 


In the treatment of nasal and sinus infections, 
Paredrine-Sulfathiazoie Suspension . . . 

1 Affords more rapid, complete and prolonged shrinkage than that 
produced by ephedrine in equal concentration Ventilation and drainage 
are promptly promoted and infected areas are quickly rendered 
accessible to the sulfathiazole. 

2 Provides prolonged bacteriostasis Paredrine-Sulfathiazoie Suspension 
covers the nasal mucosa with a fine, even frosting of free sulfathiazole, 
which does not quickly wash away, but keeps producing bacteriostatic action 
hour after hour (An objection to solutions of sodium sulfathiazole 

is the improbability of their remaining in contact with the mucosa long 
enough to be effective ) 

Smith, Kline & French Laboratories— Philadelphia, Pa 


PAREDRINE — SULFATHIAZOLE 


\ ‘ TJ". vsA&ftelsfc 





•a s o.con^tRiCri o ti 


fca cte ripsTaSi? 

laatowsaafek. 



>acteriostasis 


for hours 



Vji; 



If in the process of chewing and swallowing, 
they ( the sulfa drugs J come into intimate 
contact with the gums, pharynx and oesophagus, 
the possibilities for more effective treatment 
of gingivitis, stomatitis, pharyngitis and 
oesophagitis by this means may be opened ” 

— ARNETT, J H , 

Am J of the Medical Sciences 
205 £-8, Jan. 1943 



High Local Concentration One 
pleasantly flavored Sulfathiazole Gum 
tablet chewed for one-half to one hour 
promptly provides a high concentration 
of locally active sulfathiazole (average 
70 mg per cent) that rr maintained 
throughout the chewing period 


Low (negligible) Systemic Ab- 
sorption Blood levels of the 
drug, even when maximal dosage 
is employed, are almost negligible 
— rarely reaching 0 5 to 1 mg 
per cent. 


product of WHITE, LABORATOR1S 


** ’ft* « 


r ' v < 
it ^ 


MTHIAZOLE GUM 


In Oral and Pharyngeal Infections ... 

One tablet ofWhite’s Sulfathiazole Gum chewed for one-half to one hour — 

i promptly provides a high salivary concentration of locally 
active (dissolved) sulfathiazole 

a that is sustained throughout the chewing period in immediate 
contact with infected oropharyngeal mucosal surfaces, 

3 yet even with maximal dosage, resulting blood levels 
remain so low as to be virtually negligible. 

Indications laical treatment of sulfonamide-susceptible infections 
of oropharyngeal areas, acute tonsillitis and pharyngitis, septic sore 
throat; infectious gingivitis and stomatitis, acute Vincent’s disease. 

Dosage One tablet chewed for one-half to one hour at intervals 
of one to four hours depending upon the severity of the con- 
dition If preferred, several tablets — rather than a single 
tablet — may be chewed successively during each dosage 
period without significantly increasing the amount of 
sulfathiazole systemically absorbed 

Available in paclapes of 24. tablets , samtaped, 
in shp-sleeve prescription boxes 

IMPORTANT Please note that your 
patient requires your prescription to 
obtain this product from the pharmacist. 
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; 'Dietary Protein 
after Surgery and 
Other Zrauma 

apparently must be maintained at a 
level above normal in order to assure 
proper wound keeling* and at least 
average resistance to infection ** Tbe 
feeding of meat, therefore, m ade- 
quate amounts, as soon as it can be 
instituted, appears doubly advanta- 
geous Tbe protein content of meat is 
bigb and of bigbest biologic value, tbe 
human digestive tract appears well 
adapted for handling meat protein ** 


The Seal of Acceptance denotes that 
the nutritional statements made m 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of the American Medical Association 






*“ in a variety of medical and surgical 
conditions there may occur a considerable 
depletion of body protein owing to a com- 
bination of factors, of which the two most 
important are a generally diminished pro- 
tein intake and an enhanced protein catab- 
olism This situation inhibits wound healing, 
renders the liver more liable to toxic dam- 
age, impedes the regeneration of hemoglo- 
bin, prevents the resumption of normal 
gastrointestinal activity and delays the full 
return of muscular strength It is obvious 
that to meet the situation an adequate sup- 
ply of proteins and calorics must be made 
avadable to the body This implies at 
least 150 Gm. of protein and 3,500 calories, 
with as much as 500 Gm of protein daily 
when trauma has been severe, as m serious 
burns ” (Hoff, H E Physiology, New 
England J of Med 231 492 [Oct. 5] 1944) 

**“Cannon ates the evidence which 
indicates that diminished protein intake 
lowers resistance to infectious disease, and 
corroborates it by his own experiments 
it seems probable that the small intestine 
is better adapted for handling protein (espe- 
cially meat protein) than for other types of 
food It is especially well supplied with 
enzymes wfnch attack protein, and the 
digestion of meat has been shown to be 
more complete than that of foods of veg- 
etable origins ” (Crandall, L A , Jr 
The Clinical Significance of the Plasma 
Proteins, Memphis Med ] XIX 147 
[Oct] 1944) 


AMERICAN 

MAIN mne.r-r CHICAGO 


MEAT INSTITUTE 

MEMBERS THROUGHOUT THE UNITED STATES 
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The Story of Army Doctors and Nurses 
in the Foxholes and Hospitals of War 

ns portrayed In text and ]>j 

The Abbott Collection of War Paintings 

In 118 Fall-Color PInles 


PACKED with the dramatio tenseness and excitement of 
1 modern warfare, this book tells m words and pictures 
the storj of the semces of our dootors, nurses, and enlisted 
men on the battlefields of Europe and Asia 

DeWitt Mackenzie of the Associated Press, whose graphic 
story will hold the reader s attention from first to last, 
covered the Afnean, European, Burma, China and Pacific 
fronts, where ho saw the Army Medical Corps in action 

A dozen American artists braved the penis of war to make 
the notable senes of 118 paintings that are reproduced in 
full color There are also numerous sketches $5 00 at 
your booksellers 

Men Without 


The Artists 

Howard Baer 
Robert Beoney 
Peter Blume 
Franklin Boggs 
Fronds Crfcj* 
John Steuart Curry 
Ernest Fiene 
Man on Greenwood 
Joseph Uirsch 
Fred Shane 
Lawrence Beal] Smith 
Manuel Tolegian 


Guns 



By DeWitt Mackenzie 

With an Introduction by Major General Norman T Kirk 
Surgeon General of the United State* Army ’ 

THE BMKIST0K COM, Pliilad#ia 5, Pa. 





FeSO* (20 3) 


(A) CotnpUlely •fftdtv* fh«rapml>e fmporao (re- 
turn lo normal blood vcfuei) Vo* obltrinud In on 
ov*rcfl« of 13.7 day* of MoWcoo th«rapy 
(I) Ftrrcxji mlfafe tHtrapy foihd to produc* normal 
hemoglobin yah#** aff»r on ovtfoga of 20.3 day*. 


MOL IROH (0.36 Gm.%) 


group trualad with MoWrOn awrogad o 
lobbi havasa of 2.4 Q p*r cent (0.36 

! j nd with frrrou* nAfat**how«d cm 
^ * of hemoglobin of 0-83 p*r c»al 
f ’ ' — a rm pome about one* H4rd 






■-) t m ii 
MOURON 0 5) 
FeSO, (7 87) 


(A) The Mol-ben treated group receirod an average 
total of 3*526 Cm*, of bivalent Iron to produce the 
jooghl for remit (return to normal blood volueij 
(Bj WhBe an aVeroge Ingertloq of 7 871 Gmt. af 
b>val*nt Iron failed to cxdiJevo an optimal reipooio 
In the fe/Ttxn wHfato treated group. 


\ 2 l co p ream tilted com* 
^ ,n oxide-* (3 mg.) and 

,'W'' 

^IMOL-IRON 

\ ’^TABLETS 

indicates that, 
therapeutic 
live synergistic 
ith equivalent 
tone— has im- 


N VALUES 
t»a tiY, 
\TE OF 
BEING 
IN 


Tbe cbort* wmmarlte the rewih of a control ed itudy 
of comparotlve therapeutic reipome In port-hemor- 
rhagic and nctrhlomil hypochromic cmerela*. 

The lerte* lockide* A9 cate* treated with MoWron 
end 21 with eiuicccted ferroe* ndfatej the re*u(t* ore 
typical of tbote obierved in treatment of bon- 
deficiency anemic* with White * Mol- Iron. 

2. IRON UTILIZATION IS SIAIILAIU 
MORE COMPLETE. 

3. GASTRO INTESTINAL TOLERANC 
IS NOTABLY SATISFACTORY — ev 
among patients who have previous 
shown marked gastro-inteatinal reactio 
following oral administration of other it 
preparations 

INDICATED INi 

Hypochromic (iron -deficiency) anemi 
caused by inadequate dietary intake 
impaired intestinal absorption of iro 
excessive utilization of iron, as in prt 
nancy and lactation, cliromc heme 
rhage. ► 

“DOSAGE* One or two tablets three tire 
jjdaily after meals. 

Available in bottles of 100 and 10 
tablets. 

Ethically promoted — not advertised 
the laity 

WHITE LABORATORIES, INI 

Pharmaceutical Manufacturerx 

NEWARK 7, NEW JERSEY 








(A) Th« group fraalad with Mol Iron ov*rog«d o 
doily h»r«>gk>Wn lncr«o»* of 2.48 p»r c«rd {0J6 
Gm. p*r coni) 

(B) Thu group fro a tod wtrh fomnn wdfato »howod an 
ovoragoi dolly gain of homoglobto of 0.83 por coal 
(0.12 Gm. por conf) — a roipoato about ooo- third 
a» offocfWo. 

S 

A specially processed, co-preamtfited com- 
plex of molybdenum oxide' (3 mg ) and 
ferrous sulfate (195 mg^ * / * 

-fjrfuZ&H M0L-IR0N 

TABLETS 

Available clinical evidence, indicates that, 
in hypochromic anemia, the therapeutic 
response to this highly effective synergistic 
combination — as compared with equivalent 
dosage of ferrous sulfate alone — has un- 


(A) Tfvo Mol-troo froafod group rocolvod on ovorog* 
♦otol of X528 Cou. of blvoloni Iron to prodoco tho 
toughl for rtmWf (retwn to nornxd blood volvoi). 

(B) Whflo on ovorago trvgojfioq of 7 87! Omi. of 
blvoltnl iron foflud to cchluv* an optimal ruipcnn 
In tho f«XTOui udfaf* fro a to cj group. 


NORMAL HEMOGLOBIN VALUES 
ARE RESTORED MORE RAPIDLY, 
INCREASES IN THE RATE OF 
HEMOGLOBIN FORALVTION BEING 
AS GREAT AS 100% OR MORE IN 
PATIENTS STUDIED 


Tbo charts summorlio tho rotdfs of a confroflod study 
of com pa rati v» thoropouflc rotponso In posfdiomor 
rhoglc and nutritional hypochroralc onimlas. 

Tho »•/!•* Indudos 49 cons troalod with Mol Iron 
and 21 wfth #julccat«d ferrous udfato/ tho rosults or* 
typical of thoso obsorvod In froatmonl of Sron- 
d« fcfency onumlai vdth Whlfo s MoMroa 

% IRON UTILIZATION IS SIMILARLY 
MORE COMPLETE. 

3* G ASTRO-INTESTINAL TOLERANCE 
IS NOTABLY SATISFACTORY— even 

among patients who have previously 
■hoivm marked eastro-inteitinal reactions 
following oral administration of other iron 
preparations. 

INDICATED INt 

Hypochromic (iron -deficiency) anemias 
caused by inadequate dietary intake or 
impaired in teat mol absorption of iron, 
excessive utilization of iron, as m preg- 
nancy and lactation, chrome hemor- 
rhage. 

DOSAGE* One or two tablets three times 
7 daily after meals. 

Available m bottles of 100 and 1000 
tablets. 

Ethically promoted— not advertised to 
the laity 

WHITE LABORATORIES, INC 

Pharmaceutical Manufacturer* 

NEWARK 7 , NEW JERSEY 









(A) CompMtfy «ff*dlv» th#rap**Mc reipom* (re- 
turn k> norma! Wood valuvs) Was obfabud In on 
avurog* of 13.7 day* of MoMran therapy 

(B) Furrous sclfofs th*fapy fetM to produca normal 
fwmaglobb yaVxr* after on average of 20.3 days. 


Average Daily Hemoglobin Increase 



(A) The group treoted with MoWron overaged a 
daily h*mogk>bb btcreai* of 2.48 per cent (OJd 
Gm. p«r cent). ' 

(6) The group treated wtth ferroui eutfoto showed on 
overage daily gab of humoglobb of 0.83 per tent 
(0.12 Gm. per cent) — a reipohse about ane-thW 
ert effective. 


recessed, co precini tilted com- 
(3 mg) and 


A specially pi 

plex of molybdenum oxide" 
ferrous sulfate (195 mg^ ^ 

■fffiir&t M0L-IR0N 

TABLETS 

Available clinical evidence indicates that, 
m hypochromic anemia, the therapeutic 
response to this highly effective synergistic 
combination— as compared with equivalent 
dosage of ferrous sulfate alone — has un- 
usual advantages 

1 NORMAL HEMOGLOBIN VALUES 
ARE RESTORED MORE RAPIDLY, 
INCREASES IN THE RATE OF 
HEMOGLOBIN FORMATION BEING 
AS GREAT AS 100% OR MORE IN 
PATIENTS STUDIED 


(A) The Mo! -Iron treated group received an overage 
toted of 3 .528 Giro of bfvolent Iron to produce tho 
fought for retvU (return to normal Wood valuer) 

(B) Wh3e an average (ngeiltou of 7 871 Gm*. of 
btvoJent Iron faded to ocWavo an ophmoj reiporoe 
tn tho ferroui sulfate treated group. 


The chart* *ummodze the re*vll» of a controlled itudy 
of cam per attve therapeutic re i pome In port-hemcr 
rhagle and nutrtHooof hypochromic cnemlo*. 

The * erf o* bdude* 49 ca*e* treated vdth Mot-Iron 
end 21 with emtecofed ferrous uitfate; the results are 
typical of those observed In treatment of Irotv* 
detWency anemlct with White* MoMron. 

% IRON UTILIZATION IS SIMILARLY 
MORE COMPLETE. 

3. GASTRO INTESTINAL TOLE RANCH 
IS NOTABLY SATISFACTORY-eve 
among patients who have previous! 
shown marked gastro intestinal reaction 
following oral administration of other iro 
preparations. 

INDICATED IN: 

Hypochromic (iron-deficiency) anemia 
caused bj inadequate dietary intake o 
impaired intestinal absorption of iron 
excessive utilization of iron, as in preg 
nancy and lactation, chronic hemot 
rfaage. 

DOSAGEi One or two tablets three time 
daily after meals. 

Available m bottles of 100 and 100 
tablets 

Ethically promoted— not advertised t. 
the laity 

WHITE LABORATORIES, INC 

Pharmaceutical Manufacturers 

NEWARK 7, NIW JERSEY 
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New!- 


a nontoxic, biogenic heahng agent— ivith 


decongestive action — for Sinusitis— Rhinitis— Coryza 

CHLORO PHYLL THERAP Y 


as provided in 


F. 


*EG. U.S. *AT. Off . 

Nasal Solution 


_or the first time m the treat 
tuent of inflammatory condl 
tiotu of tho up|>er respiratory 
tract, it is possible to prov ide tho 
proven effcctivencssofauatural, 
nontoxic healing agent ami to 
obtain prompt decougcstive re 
lief w about actual vasocoustric 
tor actionl 



This unique advance m E.N T 
therapy is made possible by tho 
use of Cbloresium, tho thloro 
phyll nasal preparation which: 

1 Academics healing by stinui 
fating cell metabolism 

2 Affords symptomatic relief 
without vasoconstrictor action 

3 Promotes normal ciliary June 
tlon, proper nasal physiology 

t Deodorizes by inhibiting the ac 
tinty of anaerobic, proteolytic 
bacteria 

Induces Ciliary Activity 

independent inve* 
tlgator* havo dem 
onstrated that 
Chlorcaium Nasal 
Solution ha* no 
detrimental offect 
on ciliary activity — 
indeed, it produces 
partial restoration 


of the normal ciliary function 
and aids in establishing proper 
nasal physiology 

Decongestion i cithout 
I'asoconstrlction 
Cbloresium Nasal Solution has 
a rather striking decongestive 
activity w Inch hag been reported 
fluanephednne like quality i ath 
out any actual > asoconstnctor 
action Pharmacologic expen 
in cuts show no evidence of any 
vasoconstrictor properties. The 
solution may l>o used freely, 
making it particularly useful m 
the field of pediatnes. 

Eliminates Fetid Odors 
Cbloresium Nasal Solution is 

extraordinarily effective in dJmi 

noting fc lid odors — often withm 

V t0 , h «V nH " M 1,1 Ozena and 
Atrophic K limit is. 


Is ethically promoted 
v all able at all leading druggists. 
Nasal Solution 

lru|iprr bottle* «rul 2 -ax. and 8 -ox. bolib-a 

Solution (Plain)* 

2-ox. and 8-ox. bottlr* 

OumdtrtT 

1 ~° 1 ’ tube* and 4 -ox. jara 
MU la* iIm parlW. iWn>. 
*M*r-*olubl« irrlTUlte* al cbWro^favQ ",** 
la «» UotaoU mKo* **!■ iU* 
ioMllUllw. 

5^-Smi (Plain) QUrntua CHai»m 
a- v tklMOf^jg drrirail (». Thaj at* u»c4 
£ , , *»^S uwJ «Wort*« w*u*da, b*tn. 

v «P-cWl r Ik* ckt—U, rrcaidir,., 




SEND FOR LITERATURE 
AND CLINICAL SAMPLE 


Urjun CoMpxjay Dr par i own I NJ-3 
M CWd, 3ir#*t, N«w V nrk 7 N Y 

Pt*x« Mod mr without oblisatloo, ^ 
* «>Pr of CblocnJura Natal Solution” and 



pie. 


A*Jrw__ 

Sirrtt 

City 


New! —a nontoxic, biogenic healing agent— with 
decongestive action — for Sinusitis— Rhinitis— Coryza 

CHLORO PHYLL THERAPY 

as provided in 


REG. u. 5 . PAT. OTF. 


Nasal Solution 


E 


or the first tune in the treat 
ment of inflammatory condi 
tions of the npper respirator) 
tract, it is possible to provide the 
proven effectiveness of a natural, 
nontoxic healing agent and to 
obtain prompt decongestive re- 
lief without actual vasoconstric- 
tor action! 



This unique advance in EJV T 
therapj is made possible by the 
use of Chlorcsium the cliloro- 
ph)ll nasal preparation tthicb 

1 Accelerates healing l>y stimit 
latmg cell metabolism 

2 Affords symptomatic relief 
without vasoconstrictor action 

3 Promotes normal ciliary func 
fion, proper nasal physiology 

4 Deodon es by inhibiting the ac 
tivity of anaerobic, protcoly'tic 
bacteria 

Induces Ciliary Activity 

Independent hives 
tigators have dera 
onstrated that 
Ghloresium Nasal 
Solution has no 
detrimental effect 
on ciliary activity — 
Indeed, it produces 
partial restoration 


of the normal ciliary function 
and aids in establishing proper 
nasal pliysiolog) 

Decongcstlon tvlthout 
Vasoconstriction 
Chloresunn Nasal Solution has 
a rather striking decongestive 
arthit) tthich has been reported 
asanephednne hie quality with 
otit any actual vasoconstrictor 
action Thartnocologic expen 
ments show no evidence of any 
vasoconstrictor properties. The 
solution may be used freely, 
making it particularly useful in 
the field of pedlatnca. 

Eliminates Fetid Odors 
Chlorcsium Nasal Solution is 
extraordinarily effective m eJimi 
nating fetid odors — often within 
24 to 48 hours — as in Oxen a and 
Atrophic Rhinitis 


Sol« lirtMMn I^ktluxl Foundation 


Chlorcsium Is ethically promoted. 

Available at all leading druggists, 

Cnr_oKriruM Nasal Solution 

H-ox. dropper bottle* and 2 -or. and 8 -ox. bottle* 
Culobeitum Solution (Plain)* 

2-oi. and 8-ox. bottle* 

CnLORClUTM OlNTSENT 

1-ox. tube* and 4-ox. jar* 

OUr**»iM Hull 5*1 dan ctMtala* lb* parifed, clucnpnt- 
tkally aetfro, »r*trr-*ol«U* iUrlradi-M of chlorophyll “ - 
(CvHnOtNtMc) l» *o laotoalo wliu mitahly 

b*B«r*d for cxjuI Imtiilad**, 

*BolL CUoe*Wn» Solid** (Plain) and CbUmlin Omtixni 
rooUl " l f KH mm <kl*n>pliyll irlnllin Tb*y an Med 
t*p4caPjr |o *errl*nW bralU* *o4 b*rmi 

wlrm and Mbr lcl*n*, npeeWly iba chronic, rrcaWtrant 
mWofM, typa. 


SEND FOR LITERATDRE 
AND CLINICAL SAMPLE 


Ryvtan Gonpany Depart iwni NJ.S 
50 Church Stroat, Now York 7 N Y 

I'YeaAe *ecd me, vihbout obGyatkm, 
a copy of "OdocMlum Naaal Solution” 
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The combination of atroplne-llke spaimolytlc action with morphlne-Hke 
analgetic power make* Demerol particularly well suited for the relief of 
pain due to smooth muscle spasm. 

Average Adult Dose 100 mg. administered by intramuscular injection — or 
when the attack is less severe, orally, beginning with 50 mg. and increasing 
to 150 mg If necessary. 

Demerol is available for oral use in tablets of 50 mg , bottles of 25, 100 
and 1000 j for Intramuscular injection ampuls of 2 cc (100 mg.), boxes of 6 
and 25, and vials of 30 cc. (50 mg in 1 cc) 

literature rent to physicians on request 

SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 

*J&na/<jfe6ic • SPfia bmolyfic • £jPectafaw 
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TfiltHari Iff. u 1 . Ml »tl I Cauls 


HYDROCHLORIDE 

l(i«l at U r p r 1 1 1 i a i Hiiitchlinlt 


W1NTHROP CHEMICAL CO 

Pharmaceuticals at merit far the physician • NEW YORK 


M P A N Y , INC. 

13, N. Y. - WINDSOR, ONT. 





New! -a nontoxic, biogenic healing agent— with 
decongestive action — for Sinusitis Rhinitis Coryza 

CHLOROPHYLL THERAPY 


as provided in 



REG. U.5. PAT. OFF. 


Nasal Solution 


F 


or tlie first tune in tlie treat 
ment of inflammatory conch 
twins of the upper respiratory 
tract, it is possible to provide the 
proven effectiveness of a natural 
nontoxic healing agent and to 
obtain prompt decongestive re- 
lief without actual vasoconstnc 
tor actiont 



Thu unique advance in E N T 
therapy is made possible by the 
use of Chloresium, the cldoro 
phyll nasal preparation which 

1 Accelerates healing by stimtt 

tatmg crll metabolism 

2 Affords *y mptomaffc relief 
without vasoconstrictor action 

3 Promotes normal ciliary func 
tion, proper nasal physiology 

4 Deodorizes by inhibiting the ac- 
tivity of anaerobic, proteolytic 
bacteria 

Induces Ciliary Activity 

Independent Inves- 
tigators have dem 
onstrated that 
Chloreaium Nasal 
Solution has no 
detrimental effect 
on ciliary activity — 
indeed, it produces 
partial restoration 


of the normal ciliary function 
and aids in establishing proper 
nasal physiology 

Decongestion without 
Vasoconstriction 
Chloresium Nasal Solution has 
a rather striking decongestive 
nctiwty winch has been report ed 
aianepbednne like quality with 
oat any actual \asoconstrlctor 
action Pharmacologic experi 
ments show no evidence of any 
vasoconstrictor properties. The 
solution may he used freely, 
making It particularly useful in 
the field ol pediatncs 

Eliminates Fetid Odors 
Chloresium Nasnl Solution is 
extraordinarily effective in ehmi 
noting fetid ouors — often within 
24 to 48 hours — as in Ozena and 
Atrophic Rhinitis 


Soie Bc*n#o* — Lakelaad FotowUtian 


Available at 


i Uy pmmott 

all leading 


druggists 


CnLOKMnm Najal Solution 

H-o*. droftper boUten and 2-o*. and 8-ox* bottle* 

CnumcttoM Solution (Plain)* 

2-ox. and 8-ox* hoi tic* 

CtTLORMlOK OlHTMCWT* 

] <a* tubes and 4 -ax. Jar* 
CL Waal a « Na*«J Sohuta* contain* tba psritvi. tbnapeu 
Omlty actira, waler-aolaN* AarieaUva* *f riWroplijQ " ~ 

(C»R«0»N 4 M|} In *o W*»«Ic mHj*o «*Urio« ullaUy 
Wn”«rt-4 for n*a*l Untiilt lk>«. 

•flotfi Cl WW«»« Mvtloa (Plain) CUoreUmxi Ofatmmt 

Caatalo li*fcr — ■ cUoaafbyl] iarfratfre* TWy *r» w pj 
toptofly to aceelmw Wealing iroJwU hmWi, harm* 
,rui *WW Wloaa, caprctally |W ckiotk, tveakhraat, 

WalWar»tu lyp*. 


SEND FOR LITERATURE 
AND CLINICAL SAMPLE 


Ryalaa Company Department SJS 
SO Onaieb Street, New Y«* 7 N Y 
Pfctsc send ok, %lthoat obligation, 
a copy of "Chlorwlinn Nasal Solution' 








• Therapeutically and chemically, Ertron 
differs from any other drug used today 
in the treatment of chronic arthritis. 

• 10 years of intensive clinical research 
has established the efficacy of Ertron in 
the management of arthritis 

• 5 years of laboratory research has 
produced definite evidence that Ertron 
is chemically different. 

Simply stated, Ertron is electrically 
activated vaporized ergosterol prepared 
by the Whittier Process 

Ertron contains a number of hitherto 
unrecognized factors which are mem- 
bers of the steroid group The isolation 
and identification of these substances 
in pure chemical form further estab- 
lishes the chemical as well as the thera- 


peutically unique nature of Ertron in 
antiarthntic management. 

Each capsule of Ertron contains 5 mg. 
of activation-products having a potency 
of not less than 50,000 U S .P Umts of 
vitamin D 

To Ertromzo the arthritic patient, em- 
ploy Ertron in adequate daily dosage 
over a sufficiently long period to pro- 
duce beneficial results 

The usual procedure is to start with 
2 or 3 capsules daily, increasing the 
dosage by 1 capsule a day every three 
days until 6 capsules a day are given 
Maintain medication until maximum 
improvement occurs A glass of milk, 
three tunes dady following medication, 
is advised. 


Supplied in bottles of 50, 100 and 500 capstdes 
Parenteral for supplementary intramuscular injection 


Ertroo U the re*bter*d tracW-mark of Nutrition Re*«rch Labor* tori** 
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in hand 


Digitalis 

(Divim, Row) 

1% grains 

(01 Gram) 

Each equlvaWnt to 
1 Digitalis Unit 
U S P XII 


turns un t to. Ui. 
tojtoi.Uass,n Li 


ho 




-is, V 


is assured of 

Dependability in Digitalis Administration 


Being tlie powdered leaves made into 
physiologically tested p ills , 
all that Digitalis can do, tliese pills will do. 


Trial package and literature sent to physicians 


on request 


DAVIES, ROSE & COMPANY, WJ 

^Manufacturing Cl*, Boa, on 18 , Maasaek 


usetts 







Formulac, newly introduced on the market, 15 the 

trade name for a fortified infant food which makes 
supplementary vitamin administration unnecessary 


Formulao (a reduced milk in liquid form) was developed 

by E V McCollum. It is sufficiently supplemented with 
vitamins and minerals to render it an adequate food for 

babies. Incorporation of the vitamins into the milk itself 

eliminates the risk of maternal error or carelessness. 


Formulao presents a flexible basis for formula preparauon 
Supplemented by carbohydrates at your discreUon, it may 

readily be adjusted to fit each individual child’s needs. 

Forwulac has been tested clinically, and found satisfactory 
in promoting infant growth and development 


rORMULAC IS lnCXpCIlSlVC — »u ci n 11 imi^u 

of even low income groups It is on sale ; 
most grocery and drug stores 




FORMULAC IS PROMOTED ETHICALLY 

For professional samples and further 
information about this new infant food, 
mail a card to National Dairy Products 
Company, Inc, 230 Park Avenue, New 
York 17, N Y 





NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NIW YOKK, N.Y 




All in favor raise right hands . . . with wall 


Naturally we want our boys home 
The sooner the better 

But how much are we willing to do 
about it? 

Are we willing to pay for bringing 
them back? If we are, we’ll buy extra 
Bonds in the Victory Loan 

And after these fellows get home — 
these men who have fought and won 
the toughest war America has ever 
known — what then? 

We want to take care of the in- 
jured ones, of course We want to see 
that the young fellows who went off 


to fight get a chance to finish their 
education We want to see that there 
are jobs— plenty of decent jobs— for 
the men wlio’ve been doing the 
world’s meanest job at army pay 

How much are we willing to do 
about that? 

If we’re really serious about want- 
ing to see that our men get what they 


have so richly earned, we 1 
Bonds m the Victory Loa 

Now’s thetime.Let’sl 
of hands — with wallets- 
how much we really want 
old familiar step and tl 
voice yelling “It’s me!” 1 
with pocketbooks, that w 
job as well as they did th 


THEY FINISHED THEIR JOB- 
LET’S FINISH OURS! 


T&u u an official V S Treasury advertisement— prepared under auspices of Treasury Department and War Advertisi 
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in mucous membrane 
infection 

In treating mucous membrane infection today the 
phyndan can achieve by use of this one medic* 
tioo ARGYROL thrte important rtsnlts 
For in addition to being contra Infective and contra 
congest r argyrol is stimulating to the membrane s 
own inherent and natural defense function. 

DECONGEST1VE — argyrol a decongestive effect in the 
membrane is the result of its demulcent, osmotic 
action. The withdrawal of argyrol tampons from 
the post nasal cavities frequently brings forth a long 
ropy mucous discharge measuring as much as two 
feet or more. 

BACTERIOSTATIC — Although proved to be definitely 
bacteriostatic, argyrol is non toxic to tissue. In 
nearly a half century of wide medical use of argyrol, 
no case of toxicity irritation, injury to alia or pul 
raonary complication in human beings has ever been 
reported. 

STIMULATING — Soothing to nerve ends in the mem 
brine and stimulating to glands, ARGYROL s action is 
more than surface action. For it acts synergetically 
with the membrane a own deep-seated, defense mech- 
anism. 

NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 

Solutions of mild s3ver protein similar in appearance to 
axonoL are chemically different. Different in degree of 
colloidal dispersion in size of particles and in Brownian 
movement viewed under the uhia-microscope InxacraoL 
unlike other mild silver proteins and regardless of the 
concentration of the solution employed the pH remains 
constant and the pAg Is properly correlated Unlike most 
mil d silver proteins aaoraoL remains 
equally blind and non irritating /« *//,**- 
cmtrmtkMS fnm 1 ptr ant t» X) ptr ant, Tola 
sure the results which you expect from 
genuine aacrraoL. It is Important that 
yon insist on oajaucai. packaox aiotiol 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics welcome "Spot Tests” (ready to use 
dry reagents), because of the ease and simpbcity 
in using No test tubes, no boiling, no measur- 
ing, just a httle poivder, a httle urine — color 
reaction occurs at once if sugar or acetone is 
present. 

for detection of sugar in the urine 
-j&cefcme (DEN CO) 

FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I A LITHE POWDER 



2. A LITHE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available Tins is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart-Tlus handy kit or refills of Acetone 
lest (Denco) and Galatest are obtainable 
at nil prescription pharmacies and surgical 
supply houses 

Accepted for advertising in the Journal of the A M.A. 


WRITE FOR DESCRIPTIVE UTERATURB 
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NEPERA CHEMICAL CO INC, 

21 Gray OaVa Ave. 

Yonktn 2, New York 
Ple*»e tend me literature, and a 
phytlcUn’i earn pie of Mandela 
mln^. 


Name 

Street 

City 


M.D, 


State 


NEPER A CHEMICAL CO. I N C3» 


a good 



supporting 
hand 


in sulfonamide therapy is provided by 
‘ALKA-ZANE’* Alknllno Effervescent Compound. 
Administered in water, ‘ALKA ZANE* Alknlino 
Effervescent Compound holps maintain tho 
degree of urinary alkalinity and high fluid 
intake essential to solubility of sulfonamides 
and their acetyl derivatives for tho 


prevention of crys tall aria and obstruction of 
the kidneys and urinary tract. 


’ALfcA-ZANE* Alkaline Effervescent 
Compound makes a refreshing effervescent 
drink which supplies the principal bases 
of the alkaline reserve sodium, calcium and 
magnesium, as readily assimilable carbonates, 
citrates and phosphates 

olm/* **J>c*l iiit mrUt UUic*l DirisUn •{ *V/i— « It FmcLrAC*. 

iJ^SUr^WARNER axd&Jka. 113 WEST 1STH STREET, NEW YORK 11, N Y 

_‘aika-zan 

Compound 
Boliltt of J'4, 

4 and 8 ounce*. 



W DlMOf 


Announcing . . . 

PENICILLIN OINTMENT 
SCHENLEY 



penicillin activity far in excess of the highest ranges main- 
tained by intravenous and intramuscular administration 

Penic illin Ointment Schenley is indicated in the treatment 
of superficial infections of the skin caused by penicillm- 
sensitive organisms. In deep-seated pyogenic infections with 
penicillin-sensitive org ani sms, the ointment may he used as an 
adjunct to systemic penicillin therapy and other measures. 

When you specify Peni cillin Ointment Schenley, you are 
assured of the highest standard of excellence, because 
Schenley Laboratories maintains the same rigid program 
of control for tins ointment as it has always maintained for 
Penicillin Schenley. 

SCHENLEY LABORATORIES, INC. 

Executive Offices: 350 Fifth Avenue, New York City 
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Questions a doctor might ask about a baby food 


Where do your raw 
materials come from? 


How are these foods 
processed? 


Canyottbesur equality 
is constant* 



Vegetables are grown from iced supplied by Beech 
Nut. Only that part of the crop which conforms 
to highest Standards is used Fruits are selected 
with equal care. 

To retain flavor and food values in high degree, all 
foods are cooked in the absence of air vacuumed 
and then pressure cooked in stainless steel cookers 
The filled jars are finally processed in pressure retorts 

Tests for vacuum retention and pH are run on sample 
jars from each retort after incubation for two weeks 
•c 98°F and 131°F Flavor, color, consistency are 
checked continuously in the test kitchen Cleanliness 
of plant equipment is controlled by bacteriologists. 


Beech-Nut 

STRAINED & JUNIOR FOODS 

(CHOPPED) 

W# Iwvtt* your poroonof ln»ptctfen or written Inquiry 
BEECH NUT PACKING CO , CANAJOHAR1E, N Y 
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Fussy children with 

stuffy noses from coryza, 
sinusitis, or allergic rhinitis 






\ 


\ 


are more apt to cooperate when the pediatrician 
prescribes 'Vaporole' brand Ephednne Isotomc 

•s 

Solution (Aqueous) to reheve nasal 
congestion In its non-oily vehicle 

of modified Locke's solution, 'Vaporole' 

Ephednne Isotonic Solution affords prompt, long-lasting 
shnnkage of nasal mucosa without inhibiting 
ciliary action Because it does not sting little noses 
it promotes confidence between the physician and 
his most cntical group of young patients 

" ~ 'VAPOROLE' Reg Tradei 

/ °" Ies °! 1 Hum CaJcf “ 

/ \ — ^ «M 1 pi 


i BURROUGHS WELLCOME & CO (USA) INC ,9511 EAST 41ST STREET, NEW YORK 17. N Y., 
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T HE modem trend in infant feeding 
favors supplementation of the milk 
diet other than with orange juice and 
cod liver oil at an carl} date. Yet 
this addition lias rarcl) heen considered 
before the infant was able to accept solid 
foods from the spoon. 

It is not necessary to an ait until the 
infant is trained to spoon feeding, since 
the valuable minerals and Aitamms 
contained in vegetables tnaj be given 
as part of the milk "formula ” Libby’s 
Homogenized Bab) Foods lend them 


seh ca well to tlus entirely feasible technic 
of bottle fed supplementation, they flow 
frecl) through a nipple opening of nor- 
mal size, no other bab) food is known to 
jiosftesB this propert) (See table ) 

The "smooth" texture of Libby’s Baby 
Foods makes for easier digestion, for 
greater availability of food iron, and for 
blandncss of cellulose content through 
fine comminution Thus, supplementa- 
tion with Libbj ’s is practical ns earl) as 
the 5 th week of life, as shown by clinical 
experience ( Reprints sent on request,) 
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"His condition requires careful dietary supervision— with Dryco 


you can easily adjust the formula to meet his requirements ” 
Because Dryco offers tljc physician wide limits of formula 
flexibility, it is ideally suited to special feeding besides being 
perfectly suited to normal cases It may be prescribed with or 
without added carbohydrate and may be employed in concen- 
trated form also when indicated 


The high-protein, low-fat ratio of Dryco (2 7 to 1) assures 
optimum protein intake and minim al gas tro -intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B t , Bj, and D, plus essential milk minerals 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N Y 
In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 


DRYCO is made from spraydned, pasteurized, superior 
quality whole milk and skim milk. Provides 2500 VST* 
units vitamin A and 400 USJ* units vitamin D per recon 
rtltuted quart Supplies SI ¥2 calories per tablespoon. 
Atailable at all drug stores in 1 and 2Vz lb cans 


USE 

DRYCO 

THE “CUSTOM F0RMUIA' 
INEAHT FOOD 



IM PR O V 

-:DrYcO| 

THt OHIOlHAt ^ | 

r 'UadiXhd INfANt rdoo - 

v *■ * *■ "izsz: c rz tSi /' 

sjy'* >■> •oMtt.’c<».r»»» 
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A CLINICAL POINT OF VIEW 

hs assumed that eitry patient with chrtmlc 




rtkm Is aneatk ”* 


anemias, Hemo-genln combines the advantages 
cf Fcrgon (Ferrous Glocootte Steams) wftfa the ootritfotul values of vita- 
min D complex plus liter concentrate Became Fergan a rarefy associated 
with gasao-inctsttnal distress, Hemo-gemn raay be administered before 
mealj to enhance Iron absorption. 


Hemo-^i 


enin 


Fergon Pius B Complex 

FOU RTPOCHROUIC ANEMIAS 

requiring iron and b complex 



T^Stearn s*°rp- 

DETROIT 31 MICHIGAN 
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MALTEX is a hot cereal most every child 
loves, because it tastes so good — is so rich 
with tempting, nut-hke flavor so de- 
liciously, delicately sweet! What an [ap- 
petizing way to get nourislimentl For 
Maltex is a wholesome, two-grain cereal, 
naturally rich m Vitamin Bi — a combina- 
tion of npe, golden Wheat, toasted to 
tasty perfection, and Barley, malted to 
bring out its delicious flavor The com- 
bining process produces “natural” sugars, 
that are so easy to digest, and give the de- 
lightful sweetness that is typical of Mal- 
tex’s goodness Yes — Maltex is a good 
cereal to recommend to growing children 

Let TJ» Send Yon This Height-Weight 
Wall Chart 


This 42' x 6' durable 
chart la useful in de- 
termining height and 
average weight of boys 
and girls Write The 




MALTEX 



Maltex Company, 
Home Economics 
Dept, Burlington, 
Vermont 




MALTEX 

Cereal 


INDEX OF PRODUCTS 
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Alka-Zane (Wm It. Warner & Co , Inc ) 

Amphojel (Wyeth Inc ) 

Argyrol (A C Barnes Co ) 

Belbarb (Chas C Haskell & Co ) 

Benzedrine Inhaler (Smith, Kline & French 
Labs) 

Bidupan (Cavendish Pharmaceutical Corp ) 

Calmitol (Thomas Leeming & Co ) 

Cepacol (Wm, S Merrell Co ) 

Cmoresium (Rystan Co ) 

Climtest (Ames Co , Inc ) 

Combisul -TD (Schenng Corp ) 
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Formulae (National Dairy Products Co ) 29 
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Hemo-gemn (Frederick Steams & Co ) 41 

Imadyl Unction (Hoffman-La Roche, Inc ) 44 

Maltine with Vitamin Concentrates (Mnltine 
Co ) * 91 

Mandelamine (Nepera Chem Co ) 34 

Monacyl (Lakeside Laboratories) 47 

Motamucil (G D Searle & Co ) 13 

Mol-Iron (White Laboratories. Inc ) 23 

Multi-Beta Liquid (White Laboratories, Inc ) 7 
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Kline & French Labs ) 14-16 

Pertussis Vacoine (Parke, Davis & Co ) 20-21 
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Vitamin D (Mead Johnson & Co ) 

Zymenol (Otis E Ghdden & Co , Inc ) 

Dietary Foods 

Baby Foods (Libby, McNeill & Libby) 

Cereals (Cereal Institute, Inc ) 

Dryco (Borden) 

Maltex (Maltex Co ) 

Meat (American Meat Inst ) 

Strained Baby Soup (Campbell Soup Co ) 
Strained & Junior Foods (Beech-Nut Packing 
ilCo) 

Medical and Surgical Equipment 

Ear Aide (Dr Halsted) 

Miscellaneous 

J Reynolds Co ) 
orris & Co ) 

Orthopedic Shoes (Pedifortne Shoe Co ) 


Camel Cigarettes (R 
Cigarettes (Philip Mo 



DUTY CONSCIOUS 




Equdlly Effeefirt in 
Condi fxtl i'om Colitis 
DUtrrix* 



ZjroeioL nukes the bowel duly conscious by 
maintaining normal int es ti n al content through 
Brem e n Yeast Enzymatic Action* and aiding 
restoration of normal intestinal motility 
with Complete Natural Vitamin B Complex.* 

Natural urge to defecate b re-established without cafthar- 
sii, artificial bulkage or Urge doses of mineral od 

Economic J tac^oc* JoJt[* nroUs oS Utitge 
nmd dot) not sjtti tkmnln tiler yoon 


Zymn*! Ctmtnu Prri 
Apr** frrurri Yua 

( • h t rtUl) 


Write foe FREE Clinical Sin 
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HISTAMINE THERAPY The therapeutic efficacy of histamine in 

rheumatoid, arthritic and neuralgic affections has been repeatedly confirmed by clinical 
studies Imadyl Unction 'Roche' combines the potent vasodilating effect of histamine with 
the dependable analgesic action of salicylates Its application — by simple massage 
— stimulates sluggish local circulation, brings a pleasant sensation of warmth to the 
affected area, and markedly relieves pain and discomfort This singular effectiveness 
of Imadyl Unction makes it a particularly valuable remedy for the relief of rheuma- 
toid, arthritic and neuralgic aches and pains Supplied in 1%-oz. tubes and 1-lb |ars 

HOFFMANN-LA ROCHE, INC • ROCHE RARK • NUTLEY 10, NEW JERSEY 

FOR RELIEF OF RHEUMATOID PAIN IMADYL UNCTION ‘ROCHE’ 




Save TIME-LABOR-EXPENSE 

—for Yourself and Your Patients 

For making office or home unne-sugar determina- 
tions, use the simple, no heating, easy tablet meth- 
od provided by 

CLINITEST 

Urine Sugar Teat 

For lour Office — CUniteat Laboratory Outfit (A o 2108) 
Includes tablets for 108 tests, additional tablets can be 
purchased as required 

For lour PatfenU — CHnitem t Plastic Pocfcet-Sbe Set {No 
2106) Includes all essentials for testing in a small, durable, 
pocket-size case of Tenite plastic. 

Complete information upon request 


Also Availablei 

ALBUMINTEST 

Table t,NoHentlajMeth 
od for Quick Qualitative 
Detection of Albumin 
Bottle* of 38 end 100 


AMES COMPANY, Inc. • Elkhart, Indiaha 



The easy drone of an electric fan the steady pat-pat 
of gentle rain on the roof the distant sound of a 
locomotive whistle dying away m the night . . . any of 
these may induce sleep for your patients 

But there may be occasions — resulting from the effects 
of various clinical conditions — when ordinary sleep in- 
ducements fad to provide satisfactory conditions for rest 
and it becomes necessary to prescribe a sedative 

When confronted with such cases in your practice, 
prescribe 'Delvinal’ sodium vinbarbital — a sedative that 
will afford your patients a night’s refreshing sleep, in the 
majority of instances, with relative freedom from unpleas- 
ant side-effects of excitation or "hangover ” 

'Delvinal’ sodium vinbarbital provides a relatively brief 
induction period and a moderate duration of action It 
is Councd-accepted 

You may prescribe it for the rehef of functional in- 
somnia, for general sedation, production of preanesthetic 
hypnosis, psychiatric sedation, obstetric amnesia, and m 
pediatrics Supplied in gr , 114 gr and 3 gr capsules 
Sharp & Dohme, Phdadelphia 1, Pa 
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ON REQUESTi A lompl. of M«nacyl lot clinical Irlal log.lhtr with a r.vl.w el over 
100 r»f§r»nc»> to lh* f can! lltaroiyry.on tallcylof thtropy and rhaumom f*v*r 



Without PROTHROMBINOPENIA 


Menacyl Tablets answer a new pharmaceutical re 
quirement arising from our realization that *de 
quate blood levels of salicylate piay prevent the 
rheumatic heart Medications designed as head 
ache tablets are not suitable for this critical task 

Rheumatic fever frequently associates a bleeding 
tendency and chronically depressed levels of as 
corbie aad At the same time, unless protection is 
afforded as in Menacyl therapeutic blood concen 
trations of salicylate induce hypoprothrombinenua 
and excretory depression of plasma ascorbic aad 


Menacyl Tablets, a critical drug for a critical mdi 
cation, obtain prompt therapeutic blood levels of 
salicylate but protect the prothrombin level and 
ascorbic aad functions .Each Menacyl Tablet pro* 
vides 0,33 Gm of aspirin 0 33 mg of menadione 
and 33 0 mg of ascorbfc aad In bottles of 100 
and 1000 tablets at your prescription pharmacy 

Lakeside Laboratories, Milwaukee 1 , Wisconsin 


Menacyl <««* 


Mm 
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Editorial 

President Truman’s Message 


On November 19, 1945, President Tru- 
man delivered to the Congress Ins message 
on a National Health Program It con- 
tained fivo points Briefly, they arc 

1 Increased funds for hospitals 

2 Increased maternal and child health 
services 

3 Increased funds for medical education 

4 A nation-wide system of compulsory 
sickness insurance 

5 Compensation of workers for dis- 
ability duo to illness 

The message opens with the figures for 
rejections for military service of the nearly 
5,000,000 male registrants, and adds that 
among the young women who applied for 
the Women's Army Corps there was similar 
disability, and that over one third of the 
women wore rejected for physical and mental 
reasons 

% 1 'These men and women nho wore rejected for 
military service ore not necessarily incapable of 
civilian work It is plain, however, that they 
haw illnesses and defects that handicap them, 
reduce their working capacity, or shorten tliar 
lives. 

“It is not so important to search the past in 


order to fix the blame for those conditions It is 
more important to resolve now that no American 
child Bhall come to adult life with diseases or 
defects wliich can be prevented or corrected at 
an early age " 

With the spirit of this resolution there can 
bo no disagreement It has been the aim of 
the medical profession for many years 
It is one thing to resolve, however, and an- 
other to accomplish the fact, as humani- 
tarians lrnve learned through the centuries 
Mr Truman's five points represent the po- 
litical and economic approach to the ideal, 
and carry the child well beyond his ado- 
lescence 

Already legislation is in the Congress to 
implement the ideal, not, of course, “social- 
ized medicine," just politically controlled 
medicine, the Pepper bill, the Wagner- 
Murray-Dmgell bill, 1945 edition, the Hill- 
Burton bill, with others doubtless pending 

Of the President's message a correspond- 
ent writes 

The results of military draft rejections are 
among the arguments advanced for a compulsory 
health insurance measure. To physicians this 
must appear a futile claim, for how many of 
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these men would have hud the initiative to have 
had their ailments corrected even under such a 
plan? No such wholesale determination of dis- 
eases which are not self-evident or crippling 
would stimulate individuals to consult physi- 
cians People are very careless and hesitant m 
such matters — no government edict w r ould change 
the picture And, as for mental cases, about the 
number of w luch there is such a furor, the situa- 
tion must be approached in a very different fash- 
ion 

“Mental stigmata and abberations unfor- 
tunately are all too frequent, their causes are un- 
certain and deep, the differentiation between 
acquired and inherited manifestations may be 
difficult of solution, moral factors may be for- 
gotten in the effort to attribute them to a medical 
cause But now a national health insurance 
scheme will improve and hopefully eliminate 
these distressing findings among our draftees 
It is almost too much to expect, yet the President 
is optimistic All of these distressing factors in 
our daily lives will be wiped out by the passage of 
the Bill introduced by Mr Wagner and Ins asso- 
ciates 

“The economic Tull of rights’ so entertainingly 
featured in the President’s message to Congress 
as a basis for attaining health objectives must be 
carefully analyzed to determine whether cause 
and effect are fundamental in the endeavor to 
achieve adequate medical care for all the people 
Some of these statements are reasonable — we do 
need a better distribution of doctors, w e do need 
more housing, sanitation, unproved and greater 
hospital facilities and provisions for scientific 
research, the high cost of modern medical care 
is an accepted fact, but can we attain all or any 


part of these desirable advances by means such 
as those proposed?’’ 

The Hill-Burton bill has been approved 
by the A M A subject to certain safeguards 
The Pepper bill to extend the EMIC 
program is not, apparently, approved by 
the majority of physicians, and the Wagner 
bill seems to be as much “socialized medi- . 
cine” as its predecessor It is, of course, 
possible that the doctors could be wrong 
in their opinions of these measures But 
be it noted that their adverse opinion 
is based largely upon the methods by 
winch the objective is to be obtained, 
not necessarily with the objective itself 

Here is a mattei which, it seems, has been 
too little stressed There is a validity in 
the doctors’ objections to these measures 
which is derived from practical expenence 
They have been at the practice of medicine 
for a long time They have had their en- 
thusiasms, and have them still They have 
watched for many years the continent of 
Europe expenment with socialized medical 
practice, they are now watching England 
and New Zealand, and Canada They are 
not convinced that schemes which do 
not give sufficient weight to the results 
of practical medical expenence and opinion 
will succeed Perhaps more attention given 
to leally representative medical opinion 
would further the President’s program 
faster 


A Word to Veteran Medical Officers 


Many of you are anxious for separation 
from the services That is understandable 
And to all of you, wherever you are, to whom 
this editonal may come, gieetmgs We 
know r that you feel isolated fiom your home 
communities, that the mails aie, m many in- 
stances, slow in reaching you We can ap- 
preciate also the letdown that has occurred 
smee the cessation of hostilities, the over- 
staffing of certain areas, the time you have 
on your hands to “gnpe”, the feeling that 
what does my county or state medical so- 
ciety care about me m this hole 
Yes, you get the Journal, but that is 
impersonally informative It cannot, as a 
rule, answer the questions you would like to 


have answered It may discuss for you the 
problems that confront organized medicine 
and some of the proposed solutions But, 
important as these things are to the pro- 
fession, they are understandably less im- 
portant viewed from the vantage point of a 
small Pacific island, let us say, or from the 
interior of Germany What you would 
probably like to know is whether your 
county society or your state society has for- 
gotten you, personally Will your* col- 
leagues be glad to have you back when you 
come? Will there be enough work to go 
around? 

To attempt to answer the first question, 
as to whether your county and state society 
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have forgotten you, it 18 necessary to know 
wbotber or not they ha\e c\ er rcallj known 
you It is probably true that you have paid 
your dues regularly, but bow often at meet- 
ings have you discussed matters from the 
floor? On how many committees and for 
how long have you served? Havo you really 
given your societies the opportunity to know 
you, not only as a duca-paying member but 
also as an individual with ideas, a xoice, and 
a personality? If you ha\o done these 
tliingB it is safe to any that you am remem- 
bered wherever you are, bccauso you have 
given of yourself 

Will your colleagues bo glad to havo you 
back when you come? Hero, again, it de- 
pends on the colleagues and on yourself 
Were they glad to have you m the com- 
munity before you went away? What did 
you bring to your community that made it a 
better place to live in for yourself and your 
fellow cituens? Not your practice of medi- 
cine, for that you wore paid, yam got some- 
thing What did you give? How did you 
think of your colleagues — ns competitors 
only, or as friends? Would you expect them 
to welcome you at home as a competitor or 
os a fnend? How do you feel about it? 
How would you act m their place? What 
would your attitudo bo had they gono and 
you remained? 

Will there be work enough to go around? 
More than enough It is true that in many 
parts of the country there has been more 
than the 1 1,600 ratio between doctors and 
civil population, the standard ot Procure- 
ment and Assignment, which includes all 
physicians, it is also true that in other parts 
there has been less than the standard The 
adequacy of medical service is not by any 
means shown by the mere numerical ratio 
Says the Wedchttler Medtcal BuUeiin 1 

“The eharaotcr ot the medical service is no- 
where Indicated by these figures They nowhere 
show the amount of elective operative work post- 
poned, for example, the quantity of nece*ary 
preventive methane neglected, the curtailment of 
necessary public health work which should havo 
been expanded, the industrial medical work and 
education which could have been furthered and 
vigorously pushed forward, the exploration of 
new fields In physiotherapy, radiology, tropical 
methane The figures of adequacy do not show 

1 B»pt*mbOT 1W5. 


the efficiency of each medical man, the nonexist- 
ent timo ho has hnd for study, research, or the 
proper maintenance of Us hospital or private case 
records, or for tlint matter, for carrying on tho 
very necessary committee work of his county, 
Btate, and national associations Tho figures do 
Dot show the number of scientific meetings he has 
not attendod, the journals ho has not read, tbo 
number of autopsies ho has not attended, the time 
he has not had available for proper study of 
developing insurance and hospital nation plans 
■^ot these things nil are very important to the 
adequaoy of good medical servico, or so it ap- 
pears to us 

"It is fortunate, indoed, that wo have been 
favored between 1940 and 1045 with no severe 
catas trophies or epidemics, no severe break- 
downs of our public utilities or systems of public 
sanitation Under tho circumstances, medical 
service has been adequate, but it has not been 
notably progressive or developmental 

"From the foregoing it may be surmised that 
the need of the communities for returning medi- 
cal officers is acute At tho moment of this writ- 
ing, reconversion is commencing Many of the 
things pertaining to the production of good medi- 
cal service which have been sacrificed -to tho 
necessities of war will shortly become available 
now drugs, new hospitals, oxpanded old hospitals, 
means of producing and studying now radio- 
active materials, new diseases, transplanted 
tropical diseases, expanded industrial health and 
education services, especially to smaller plants in 
a decentralized industrial setup 

"Y our medical societies hnvo imperative need 
for your presence ngnin among us, we need to be 
taught what you can teach us, and if, as many of 
you say, you have time on your hands, how 
better employ it than in informing ua of what you 
want, what you think tho future of medicine 
ought to be? Many of you are potentially some 
actually, good writers Are your medical pub- 
lications as good as they can be, or can you help 
to improve them? 

‘The war is over, peace is not yet fully with 
us Yes, war is wasteful, you have soon it, waste- 
ful of time, of material, of abilities Can you 
make peace less so? If so, the place to do it Is m 
your home communities where we need you, and 
the quicker the better Places are no better than 
the people who Inhabit them Of good medical 
men there can never be enough Come home, 
when you can, toko your coats off, and get to 
work. 

"There are more places than you can fill. 
Forget your rank or the lack of it, there's work to 
be done There is better medical service to be 
made available to more people. \ ou can show ua 
how it can be done, we can help y'ou do it." 
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Medicine In A Socialist Government 


From, a correspondent of the A M A in 
England 1 we learn that 

“The socialist government has been sobered by 
experiencing the responsibilities of office The 
speeches of its members are full of the difficulties 
which confront them on the path to the promised 
utopia of their election addresses and differ httle 
from the addresses made by members of the late 
government ” 

The French used to say — it is anybody’s 
guess whether they do so now — “Plus 5a 
change, plus c’est la m£me chose” — the 
more change, the more it’s the same old 
baloney, to translate loosely But is it, in 
the case of the labor government of Eng- 
land? Let us see The A M A ’s corre- 
spondent writes 

“This is illustrated in a speech made by Mr 
Bevan, the new minister of health, as the guest 
of the Royal Medico-Chirurgical Association at 
its annual dinner Mr Bevan said that the 
framing of a national health service was a task of 
great perplexity and delicacy in which he in- 
vited the cooperation of the medical profession 
He knew that he had to break down some sus- 
picions, but he was distinctly optimistic and be- 
lieved that before the end of another year we 
would have a medical service which would make 
Britain the envy of other nations A nation 
which had achieved so much during the last six 
years uould not fail to surmount the difficulties. 
The war had destroyed many hospitals, and there 
was a shortage of nursing staff It was the func- 
tion of the Ministry of Health to provide physi- 
cians with the best and the most modern appa- 
ratus of medicine and to enable them to use it 
freely in accordance with their tr ainin g The 
individual citizen must be free to choose his doc- 
tor , the doctor must be able to treat his patient 
m conditions of privacy He regarded the gen- 
eral practitioner as the most important man m 
the medical profession He knew that there were 
doctors who felt that a state medical service was 
likely to be too much under the control of a 
bureaucracy But, though he was a socialist, he 
believed in industrial democracy and therefore 
felt that doctors as a profession must have a 
greater and greater voice in the management of 
their own services, exactly as he wanted similar 
power for miners, railway men, and engineers 
But he was going to do many unorthodox things, 
to try a number of experiments, m which he 
hoped to have the cooperation of the medical 


profession It mil be obvious that this declara- 
tion of policy is very different from that reported 
in a previous letter, in which Bevan denounced 
his predecessor, the conservative minister of 
health, for surrendering to the medical pro- 
fession, although he entered into negotiation, the 
very thing now foreshadowed ” 

Speeches are one thing and performance 
is quite another We observe the phenome- 
non of a labor government in Britain sud- 
denly catapulted into power by an over- 
whelming popular vote It is sobered by 
responsibility It is also lacking an ade- 
quately experienced machinery to imple- 
ment its objectives Hence its initial con- 
servatism As it continues in power, de- 
velops its forces, will its conservatism en- 
dure? 

These are things to watch closely We 
may be faced at any time with such an 
abrupt change here The world forces which 
are on the loose are powerful and pervasive 
The last twelve years have not been notice- 
able for their conservative nature in Ameri- 
can politics, yet we have been able to get 
along very well, on the whole, with a govern- 
ment not too violently socialistic 

The experiment going on in England and 
the experience of the profession in New 
Zealand should be studied carefully along 
with our domestic legislative program It 
Bhould be remembered that it is incumbent 
upon the doctors to carry on no matter what 
kind of an administration the people happen 
to vote into power We can do so intelli- 
gently only if we m the medical profession 
study contemporary history for what les- 
sons it may hold 

If we are to become part of a new (?) 
world in which the masses of the people, 
through their socialist representatives, will 
determine some of the conditions under 
which the medical profession must work, it 
seems only sensible to study those representa- 
tives and their ideas 

The A M A correspondent concludes his 
report, 

“Dr Charles Hill, secretary of the British 
Medical Association, said in reply that Mr 
Sevan's human and reassuring speech encour- 
aged confident expectations When Mr Bevan 
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met the doctors he would find mou no less earnest 
than himself for the health of tho peoplo It liad 
become fnsliionablo to regard individual doctors 
with lovo and respect and doctors collectively os 
reoctionarj and opposed to tho public inter- 
est 

"The) would soon, ho hoped, bo nblo to con- 
vince yet another minister that tho profession had 
the fullest intention and desire to cooperate In ob- 
taining tho best possible health service But 
Dr Hill did not believe that tho best public in- 
terest would bo served b) converting an inde- 
pendent profession into a branch of central or 
local government " 

Wlint serves best the public interest is 
always a debatable question Tho “public 
interest” can be invoked ns well on one side 
ns the othor in speeches Actually, tho pub- 
lic may liave abrupt and unorthodox ideas 
ns to what constitutes its best Interest To 
the pubhc the profession of medicine eon 
act only in an advisory capacity, it has no 
power to compel action The government 
on the other hand has that power within 


Part-time Versus 

Organized medicine suffers in many re- 
spects, as do the armed forces of the several 
states, from the parbtimo character of the 
service Committee chairmen and members, 
m fact, serve much os field officers and en- 
listed men in the militia do, after regular 
busmens hours one or more nights a week 
At the top of each organization are a few full- 
time staff officers, sometimes on the antique 
side 

They are conservative 

The high turnover in officers and men has 
many disadvantages, but it does offer oppor- 
tunity, at least in the milita, for promotion 
and advancement In organized medicine, 
m recent years, at the state and county levels 
personnel has been so depleted, as in the 
militia, by drafts of the qualified young men 
for Federal service that normal replacements 
of personnel have been lacking and retire- 
ments of men over age in grade have been re- 
tarded. In neither part-time service does 
this seem to produce the most highly effec- 
tive staking force, taobcally considered 
And yet, notwithstanding the serious dis- 
advantages of part-time service it seems to 


the framon ork of existing law It therefore 
behooves the medioal profession to develop 
higldy its powers and art of persuasion and 
to exorcise that powor and art through tho 
medium of its individual practitioners 
Thoir contaot with the pubhc is far more in- 
timate tlian that of any government official 

Medicine in this country 1ms only re- 
cently been conscious of tho necessity for 
good pubbo relations It is only just learn- 
ing tho art of persuasion If tho exerdso of 
this art is necessary under present conditions 
it will be oven more so in the future Mr 
Bevan said his government was going to do 
many unorthodox things and to try a num- 
ber of experiments, just what, ho did not 
say We, hero m America, can probably ex- 
pect a similar tendency Wo must meet the 
unexpected and tho unorthodox by the de- 
velopment on the part of the medical pro- 
fession of tho best and most cordial pubho 
relations with tho final arbiter — the people 
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Full-time Service 

work and to bo suited temperamentally to 
the American way of life Organized medi- 
cine, however, is at a taotical disadvantage, 
due to part-time semoo when it has to com- 
mit its forces to positive action It oannot 
convert to a full-time basis Because of this, 
it must usually think defensively It must 
use its effectives behind strong points, keep 
its casualties low, husband reserves Attack 
requires much good equipment, good com- 
munications, good service of supply, and 
yields a high casualty rate. 

Perhaps with the objective in view of 
better training for a possible offensive notion 
against socialized medicine and “Faced with 
problems increasing daily, almost hourly in 
number and importance, the Council on 
Medical Service and Publio Relations of the 
A.M .A. appeals to each and every county 
medical society to do everything possible 
to hold regular meetings and maintain an 
active organization during the coming year 

“It is hoped that those oounty societies 
which have discontinued regular meetings 
during the war will return now to their 
regular prewar schedule 
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“This will be doubly difficult m many cases, and not being for the most part in active 
due to the fact that individual physicians- practice, if m practice at all, they can assail 
are so busy and so pressed for tune Despite the status quo of the practice of medicine 

the working hours faced by every physician with httle to lose and with diluted responsi- 

m his private practice each must sacrifice a bility for the results as far as the public is 

substantial part of his tune and effort for concerned Their motivation is all for at- 

medical organization work if the medical tack 

profession is to continue to lead m giving We think the part-tune system is quite 
the American public the high standard of apt to prevail for some time yet Revitalized 

medical care in the future as in the past ” x county societies with the young men re- 

Many of the supporters of socialized medi- turned from front-line service, bellies full of 
cme, both within and without the profession, government-controlled medicine, to replace 
are full-time either with the government, the over age m grade conservatives, are 

with various foundations, or in university or likely to change the tactics of organized 

college teaching Their advocacy of social- medicine from the bottom up, to every- 
lzed medicine is apt to be full-time also body’s benefit 


Their personnel is not so subject to change, 

The Rh Factor 

Much thought and much resultant writ- 
ing has developed as the result of unfortu- 
nate sequelae observed m the transfusions 
given to women with postpartum hemor- 
rhages When the fact was determined that 
these were due to the admimstiation of blood 
from a donoi with the opposite reaction to 
that of the recipient, piovisions were de- 
veloped by blood banks to supply the de- 
sired Rh-negative blood foi cases in wluch 
it was needed It has been estimated that 
15 per cent of the white population of this 
country comes into the Rh-negative group 
As prevention is one of the keystones of ade- 
quate medical practice, would it not be more 
than desirable if the determination be made 
in all women married 01 about to be mar- 
ried? Serologic tests for the detection of 
syphilis are quite generally accepted as a 
factor m securing marriage licenses How- 
ever, the incidence of syphilis among an- 
tenatal patients has averaged only about 4 
per cent as compared with approximately 
15 per cent presenting the Rh-negative 
factor Marriages among what may be 
designated as mixed blood groups may end 
disastrously insofar as child-beanng is con- 
cerned The first baby may be normal, but 
succeeding pregnancies may terminate in 
' repeated abortions or in the birth of a mon- 
strosity (fetal hydrops) Again, the preg- 
nancy may reach term, an apparently normal 
baby is bom, only to become afflicted within 
a week with that often fatal erythroblastosis. 


* Ncio* Letter , Sept 20, 1946 

in Pregnancy 

Available knowledge in these matters is 
not fully crystallized It is believed that 
inherent blood types cannot be changed 
In tune adequate means may be devised to 
overcome some of the effects of these un- 
fortunate matings, including the treatment 
of the erythroblastotic infant and post- 
partum hemorrhages in Rh-negative women 
with the proper blood But wliethei mar- , 
riage should be denied to those whose blood 
types do not match is a question not so 
easily decided But there should be an 
awareness of the possible results and means 
established to detect the condition where it 
exists 

The proposal has been made that when the 
premarital serologic test is made, it include a 
reading of the Rh factor in each applicant 
That may not be feasible at the present time, 
but at least that would afford some informa- 
tion of value What should be possible is 
the making of such a test in every pregnant 
woman at the tune of the prenatal examina- 
tion The necessary procedure is not diffi- 
cult or expensive, it can readily be mas- 
tered Laboratories should arrange to pro- 
vide it and practitioners undertaking ob- 
stetric deliveries should be urged to have it 
done Hospital services in particular should 
make it a part of their routme The knowl- 
edge thus obtained should prove of great 
value for its effects m lowering the possible 
occurrence of this unfortunate outcome of a 
pregnancy. 


TREATMENT OF BLOOD DYSCRASIAS 

Stuart L Vaughan, M D , Buffalo, New York. 

(From the Buffalo General Ilotptlal and the Untrerttly of Buffalo ) 


T HE discussion to be gi\en in this paper is 
intended to summarize the treatment meth- 
ods being used currently bj tho author m the 
care of patients suffering from the common blood 
disorders In it there is little that is new or 
original, and full credit is given to the many 
persons vho lave contributed to the measures 
that have been adopted Some of tho methods 
being used arc widely accepted ns of proved 
value Others tliat ma> prove of valuo have been 
neglected purposely, either because the} haw 
not been tried, or because trials luive not been 
successful as > et 

Before discussing treatment of the various 
conditions, a general statement must be made 
Onl} a very few of the blood dyscrasiAS nro 
primary m an> sense The vast majont} of them 
are secondary to a unde variety of dteeases Tho 
first fltep in effective treatment of any so-called 
blood disease must be accurate diagnosis, not 
only of the blood condition itself, but also of the 
on tiro medical background of tho pationt Verj 
often the blood condition becomes much loss im- 
portant than the disease producing it 

Anemia 

In the treatment of anemia five remedies will 
be considered, namely, iron, liver extract, 
transfusion, splenectomy, and treatment of the 
cause 

1 Iron Used as the Sole Therapeutic Measure 
— This is highly specific and effective in those 
cases in which it is indicated Obviously, this is 
used for the individuals suffering from depletion 
of the iron storehouse. It is a recognised fact 
that tlie normal body contains iron m excess of its 
ordinary needs Practically all tissues contain 
iron although some of thou, such as the li\er, 
spleen, and bone marrow, contribute more to 
blood formation than others Of great import- 
ance In the use of iron is the recognition of the 
facts that very Little iron is lost from the normal 
bod> , and that a reasonabl} normal diet supplies 
all necessary replacements Iron deficiency de- 
velops under those circumstances In which the 
utilization of ingested iron falls behind the body 
requirements The commonl} encountered cir- 
cumstances of this type are outlined below, and 
constitute the varieties of anemia benefited 
specifically by administration of iron. 

R«d >t the TMrty-nInth Annual Meeting at the Eighth 
rH»tnct Bou>ch at th* Medical Society of the State of New 
York Buffalo, October 4 1915, 


(a) Hypochromic nutritional anemia of in- 
fanc} and childhood Tho iron deficit in this 
group of patients result* from tlireo factors acting 
singl} or in various combinations The first of 
these is congenital deficiency resulting from the 
failure of the growing fetus to ncquiro an adequate 
supply from a depleted or anemfo mother Tho 
second is body growth, which rapidly increases 
tho need for iron The third b faulty diet 

( b ) Chrome hcmorrlingic anemia The de- 
pletion of iron in this condition is ensil} under- 
stood and need for replacement by tho use of 
modicmal Iron is npparont Howovcr, in tins 
form of anemiQ, treatment of the bleeding site 
must receive attention, as will bo discussed later 
Anemia caused by a singlo liemorrlmgo usually 
does not require iron unices complicating factors 
exist 

(c) Achlorhydric and related anemias of 
women Such anemias usually result from blood 
loss However, this blood loss mnj be small and 
physlologio, as In normal mensuration Addi- 
tional factors, suoh as achlarlydna or deficient 
diet, are to be sought to explain the fuilure to ab- 
sorb the necessar} replacement Iron 

(d) Hypochromic, anemia of prognancy The 
gnming fetus obtains its iron at the mother’s 
expense In this situation other factors, such as 
inadequate reserves, achlorhydria, and poor diet, 
play their roles 

Administration of iron should be by the oral 
route Almost any form supplied by reputable 
pharmaceutic houses is effective The pro- 
scription usually written b} this author is as 
follows 

1^ Ferrous sulfate — CUJ 
Such tablets — number 60 
One tablot twice daily immediately after 
meals 

For small cliildren elbdr of ferrous sulfate in 
teaspoonful doses twice daily may be substituted 

In the treatment of anemia, especially in 
patients with peptic ulcer, it should be recalled 
that the use of alkalis prevents the absorption of 
iron, both dietary and medicinal 

2 Liver Extra d —This substance, as applied 
to the treatment of anemia, is the medium for the 
administration of the antwnemic principle This 
principle is the activated combination of the 
extrinsic factor from the food and the intrinsic 
factor from stomach socretaona From a theo- 
retic standpoint, at least, a deficiency of the anti- 
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anemic principle may result from several causes, 
namely 

(а) Deficiency of the extrinsic factor (nu- 
tritional) 

(б) Deficiency of the intrinsic factor (true 
pernicious anemia and occasionally carcinoma- 
tosis of the stomach) 

(c) Interference with intestinal absorption 
(gastrocolic fistula, intestinal stricture, sprue) 

(d) Interference with storage and activation 
(liver disease) 

(e) Interference with utilization (achrestic 
anemia) 

Only three of these are common enough to 
warrant discussion in this paper 

(1) Pernicious anemia The diagnosis of this 
condition cannot be final, even after a satis- 
factory therapeutic response, until gastric analy- 
sis reveals achylia gastrica and other studies 
exclude gastric malignancy 

(£) Pemicious-hke anemia due to intestinal 
short-circuiting, stricture, or sprue These con- 
ditions are to be considered m cases showing the 
blood picture of pemioious anemia and normal 
stomach secretions 

(3) Macrocytic anemia associated with fiver 
disease In the author’s experience this condi- 
tion is common, but the results of treatment with 
fiver extract are not at all spectacular 
Liver extract is most effective when adminis- 
tered parenterally The therapeutic dosage used 
is ten units weekly until there is complete re- 
mission For maintenance the same dose is em- 
ployed but the interval is increased to meet the 
needs of each patient The majority of patients 
require an injection about once a month Pa- 
tients with pernicious anemia with spinal-cord 
disease as a complication are treated intensively 
for at least a year and until all possible improve- 
ment is secured This author prefers to use con- 
centrated fiver extract As a result of his ex- 
perience he believes that any hypothetic ad- 
vantage of large dosage of so-called "crude” 
extract is outweighed by the increased expense 
and discomfort He is even more prejudiced 
against the use of oral preparations containing 
both fiver and iron, as well as other ingredients 
3 Splenectomy — This operation is to be con- 
sidered seriously m the types of anemia fisted 
below 

(a) Congenital hemolytic jaundice It hag 
been curative m all cases m which the 
diagnosis was definite 

(5) Acquired hemolytic jaundice In many 
cases there is no other procedure that offers 
any chance of Bavmg the pateint While the 


writer cannot boast of a high percentage of suc- 
cessful results, favorable responses are not 
uncommon 

Transfusion of blood is a dangerous procedure 
in many types of hemolytic jaundice, and be- 
cause of frequent sad experiences in the past, this 
writer has come to avoid the use of transfusion 
whenever it is possible to do so This is es- 
pecially true m preparation for splenectomy, and 
it seems to be far safer to operate upon a patient 
with severe anemia than to attempt to build up 
the blood first 

(c) Splemc anemia Although splenectomy 
may offer the only hope of relieving the con- 
dition, a very high proportion of disappointing 
results must be confessed 

(d) Anemia due to essential purpura will be 

discussed later / 

4 Transfusion — In general it may be Btated 
that this procedure is never specific for any type 
of anemia Long experience with anemic patients 
leads to the conclusion that it is used far too fre- 
quently On the other hand, it is an indispensable 
method m certain groups of cases where the 
indications for it are fairly precise 

(a) To save fife in acute and profound anemia 

(£>) To build up body resistance in some 
chrome anemias, particularly those resulting 
from infections that are not controlled readily 
by other means 

(c) To prolong fife and comfort in some 
otherwise hopeless anemias 

Transfusion is not an entirely safe procedure 
in the treatment of anemia, and knowledge of its 
dangers would be helpful in preventing many un- 
fortunate accidents Fatal reactions m profound 
anemia are not uncommon and this method of 
treatment is to be avoided if another is available 
Hemolytic crises m hemolytic jaundice have been 
mentioned previously Perhaps the most serious 
consequences result from delaying and masking 
diagnoses in otherwise curable anemias 

6 Treatment of the Cause — In the introduc- 
tion to this paper it was stated that the majority 
of the blood dyscrasias are secondary The 
logical inference from this would be that effective 
and especially lasting results can be obtained only 
when the primary condition is brought under 
control It is surprising how often this self- 
evident fact is neglected m the treatment of 
anemia Too often the patient is treated for a 
long time by measures that cannot possibly pro- 
duce lasting benefit Even more serious is the 
fact that some patients are actually harmed by 
mjudi cious treatment either directly by the 
treatment itself or indirectly by delaying or mask- 


S 



January 1, 1046 \ 


TRFATMEST OF BUX)D D1SCRASIAS 


57 


ing the diagnosis of tho underlying discow Somo 
examples of nncmina In which it seems to bo bettor 
and safer to postpone treatment until tlio under- 
lying disease is thoroughly evaluated arc given 
bdow 

Types of anemias in wiuch consideration of tho 
underlying disease should precede the aw of iron, 
liver, and transfusion arc licmolytic jaundice, 
splenic anemia, anemia duo to blood loss from 
hidden sites, anemia duo to moclinnical ab- 
normality of tho Intcstmo, anemia due to 
opcrnblo malignancy f anemia due to intestinal 
parasites, anemia duo to poisons, anemia due to 
infection, and anemia due to renal insufficiency 
Many cases of anemia will not be benefited 
specifically by any typo of treatment. Some of 
these are listed below Judicious treatment may 
prolong the life and add to tho comfort of the 
patient, and occasionally a surprisingly good 
remission may' bo effected In this group prob- 
ably one Is justified in using all available methods 
of treatment. 

Types of anemia not specifically benefited by 
any treatment are anemia due to inoperable 
malignancy, achrestic anemia, sickle-cell 
anemia, hemolytic jaundice not responding to 
splenectomy, irradiation anemia, aplastic 
anemia (of adults), anemia duo to incurable 
infections, anemia due to mcurablo renal in- 
sufficiency, myelophthisic anemia, medlter- 
nuuan anemia 

Polycythemia 

It is important to distinguish between poly- 
cythemia vera (erythremia) and so-called com- 
pensatory polycythemia (erythrocytoels) In 
the latter the erythrocyte increase is an indis- 
pensable part of the mechanism by which tho 
lack of oxygen is compensated Such a condition 
is seen most frequently in congenital heart disease 
and in emphysema, and less frequently in moun- 
tain sickness, Ayerxa's syndrome, and certain 
intoxications Treatment of the blood condition 
In these instances is usually contraindicated, al- 
though on rare occasions the viscosity of tlie 
blood becomes so marked that moderate reduc- 
tion seems to rebeve heart strain This may be 
brought about by the cautious removal of blood 
Remedies commonly used for erythremia are 
phlebotomy, Fowler's solution, phenylhydranne, 
and irradiation "While the author has found all 
of them to be effective in restoring the blood to 
an approximately normal state, he has gradually 
forsaken all except phlebotomy All of tho other 
methods of treatment have the disadvantages of 
delayed effect and toxic manifestations Phle- 
botomy has the advantage of immediate benefit 
both to the blood condition and to the patient’s 
well-being as well as that of safety In addition, 


tho remissions seem to bo fully ns prolonged os 
by any othor method, and when relapse occurs 
tlio procedure is repeated with equal safety 
Tho method used is to rcmo\e about 600 co of 
Wood two or threo tunes each neck until tho 
licmntocnt reading is approximately normal 

Leukemia 

In this condition, alw, the use of chomical re- 
agents, such as Fowler’s solutibn and benxol 
has been discarded to a largo extent, and the 
chief reliance is placed upon irradiation and blood 
transfusion 

Irradiation lias proved to be most offcctivo in 
chrome myelocytic leukemia Remissions tend 
to l)o rather complote, with both the blood pic- 
ture and the clinical status returning to reason- 
ably normal levels Such remissions may be of 
several montlis’ duration, and additional courses 
of treatment may produce similar remissions 
Wldlc patients differ markedly in the number and 
duration of remissions, some of them nro able to 
retain fair health and efficiency for many years 

Tlie method of treatment has been to irradiate 
tho splenic region with the smallest dosage that 
produces tho remission and then to withhold 
treatment until a relapse occurs 

Chronic lymphatic leukemia usunlly responds 
somewhat differently from tho myelocytic type 
While careful treatment may be equally effective 
in the long run, the some type of complete re- 
mission is not as frequently obtalnod Tho 
tendency is to direct irradiation oier the in- 
volved lymph nodes os well os the spleen Ordi- 
narily it is necessary'’ to carry out treatment more 
continuously tlrnn in the other disease 

Other types of leukemia aio benefited by ir- 
radiation at times E\ en in acute leukemia small 
dosage ovor bones that are painful often gives 
symptomatic relief However, most cases of 
acute, subacute, and "aleuhomio” leukemia and 
childhood leukemia not only fail to receive bene- 
ficial results, but may be harmed by tins measure 

Transfusion of blood is the most effective 
measure used m this latter group In the more 
prolonged cases of subleukemic leukemia the 
effects may be excellent while in the others it 
often falls to give more than transient sympto- 
matic relief Very often one wonders whether 
the expense is justified In cases in which the 
prognosis is so hopeless The answer is to bo 
found not only in the frequent direct effect upon 
the disease, temporary though it may be, but also 
in the psychologic relief of the frightened patient 
and his family 

Agranulocytosis 

Fortunately, the form of agranulocytosis 
usually thought of as agranulocytic angina seems 
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to be less frequently encountered than it was a 
few years ago In the treatment the first con- 
sideration must be the elimination of exposure to 
offending drugs, such as amidopyrines There is 
doubt as to the effectiveness of pentnucleotide 
However, m acutely ill patients it should be used 
in full dosage of 10 cc , intramuscularly four times 
daily Penicillin or even sulfonamides should 
also be used in full dosage Of primary impor- 
tance is oral hygiene Strong reagents and 
caustics should be avoided at any cost The 
old-fashioned Seiler’s alkaline aromatic solution 
is a safe substance for thorough cleansing of the 
mouth and throat Sometimes a weak solution 
of an oxidizing agent such as hydrogen peroxide 
diluted with equal parts of Seiler’s solution is 
helpful The author has seen one patient until 
chrome agranulocytosis fitting the d ascription 
of primary splenic neutropenia This patient 
has had a remission of several months’ duration 
following splenectomy 

Acute Infectious Mononucleosis 
No treatment of the blood is required and the 
management is similar to that for any other acute 
febrile disease except that special attention must 
be paid to the oral cavity in the ulcerative type 
The therapeutic and prophylactic indications in 
this connection are identical with those described 
in the discussion of agranulocytosis 

Purpura 

Remedial procedures found to be effective 
under certain circumstances are removal of the 
cause, local control of hemorrhage, vitamins, 
transfusion, and splenectomy 

1 Removal of the offending cause is to be 
given first consideration A large proportion of 
patients suffering from purpura will be found 
to have some disease or intoxication as the under- 
lying cause Exposure to injurious chemical and 
physical agents should be discontinued promptly 
and the possibility of infectious disease must be 
investigated Some of the conditions causing 
purpura are not amenable to curative treatment, 
and when tlus is the case one can hope for 
symptomatic improvement only 

2 Local control of hemorrhage is extremely 
important and should be undertaken with vigor, 
since even comparatively mild bleeding may be so 
persistent that indirect methods of sustaining 
life become ineffective Naturally, trauma must 
be avoided Even such innocent procedures as 
incising the ear lobe for blood counts and bleed- 
mg-time estimations may result m the loss of an 
excessive amount of blood When a bleeding 
abnormality is suspected one should discontinue 
this method of obtaining samples Usually 
i enesection is not hazardous 


In epistaxis the patient must be warned against 
blowing or “picking” the nose Cauterizing 
treatment is to be avoided Carefully applied 
packs with drawstrings so that there is firm 
pressure m both anterior and posterior positions 
are effective This author prefers not to use 
epinephrine, but believes that saturation of the 
packing with rabbit thrombin is somewhat helpful 
in securing a firm, retractile clot 

Bleeding from the gums presents a difficult 
problem In a few cases in which bleeding from 
this source was a major consideration successful 
results have been obtained by the use of pressure 
dressings beneath plaster-of-pans casts of the 
jaws made with the cooperation of the dentist 

Utenne bleeding may be controlled with uterine 
packs Here also the rabbit thrombin is recom- 
mended Other measures, such as sterilization 
with x-Tay and the implantation of Tadium into 
the cavity of the uterus, are to be thought of 
early Hysterectomy is extremely hazardous, 
but on a few occasions where this has been done 
before the seriousness of the hemorrhagic disease 
was recognized successful results have been ob- 
served, although many blood transfusions during 
the postoperative period were required 

Bleeding from the broken skin can be controlled 
by the use of a sealed pressure dressing, as a rule 
A small piece of gauze is held tightly against the 
bleeding surface by an assistant Then the ad- 
hesive surface of a piece of adhesive plaster larger 
than the gauze is covered noth a rapidly drying 
cement* and applied Successively larger layers 
of similarly treated adhesive plaster may be added 
to increase the strength of the final dressing 

3 Vitamins (a) Vitamin C is probably ef- 
fective only in those cases in which there is a 
deficiency In the general run of purpura cases 
no beneficial results are observed after its use 
However, it is this author’s practice to give it 
more or less routinely with the thought that some 
degree of subclimcal scurvy may be present On 
rare occasions he has been gratified by the results 
A very large dosage, 1,000 mg , intravenously, is 
used 

(6) Vitamin P (citnn) has received favorable 
attention m the literature This author is not 
sufficiently experienced with it to justify his 
making recommendations 

4 Transfusion, as was the case m the anemias, 
is never specific However, it has several ob- 
vious uses m purpura, such as maintaining a 
satisfactory blood level to carry the patient 
through an acute crisis, and in preparation for 
splenectomy Long experience has not shown 
that uncitrated blood is better than the citrated 
form 

* Vulnofii, manufactured by the Standard Pharmaceu- 
tical Co , Now York City 
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5 Splenectomy should bo reserved for tho 
cases of truly essential purpura Our best results 
are in tlie recurring vanoty, in which a thera- 
peutio response has been practically universal 
The problem of what to do with patientB 
during tho first attack is far more difficult 
Even when this attack is prolonged over sc\ oral 
weeks or even months there is a good chance that 
pplcnectomy will fail to bring about tho desired 
effect This author has become increasingly con- 
servative in recommending splenectomy in these 
cases, and he does so only when prolonged ob- 
servation leads to tho conclusion that other 
measures have nothing to offer Under these 
circumstances some patients respond specifically 
to splenectomy , some have clinical improvement 
with no Novation of the platelet level, and others 
hiuo foiled to show any change Fortunately, 
tho mortality rate has been low even in this 
group Until we have some methods that are 
more helpful in prognosticating splenectomy 
response than wo have at present one is not justi- 
fied in expecting more than about 75 per cent 
success 

In acute fulminating cases the problem is even 
more difficult Only a comparatively few patients 
are improved , wliile there is a definite impression 
that some of these have been saved by splenec 
tomy, there Is a similar feeling that so mo of the 
others might have survived had it not been 
attempted 

Before leaving the subject of purpura it is well 
to mention that this autlior has como to feel that 
purpura even in its mildest form is potentially 
very dangerous Every patient showing this 
symptom deserves exceedingly careful study and 
management 

Hemophilia 

Transfusion of blood or plasma improves the 
coagulability of the blood and probably is of 
value in tho control of a patient dunng a bleeding 
episode It is extremely difficult to evaluate its 
effectiveness in this regard, since the hemophiliac 
state tends to improve by itself if sufficient time 
elapses Regardless of the coagulative effect, 
transfusion may be life saving by virtue of its 
effect in maintaining a satisfactory blood level 
For bloedlng from injured skin surfaces the 
sealed pressure dressings described for purpura 
are very valuablo Local application of hemo- 
static agenta, such as rabbit -thrombin, is worth 
trying and seems to be helpful in some instances 
However, it should be recalled that these agents 
exert their effect upon the blood shed over the 
bleeding surface and probably do not penetrate 
mto tho open bloocf vessels where the clotting is 
needed most. At boat they produce a very super- 
ficial plug over the vascular openings 


Hy p opro thxom b i n e mi a 

This condition Is of several vanotics, some cases 
being duo to avitaminosis K, some to liver disease, 
and some to other and usually poorly understood 
factors In a general way vitamin K is indicated 
therapeutically only in patients showing definite 
prolongation of the prothrombin time Prophy- 
lactically it may bo employed prcoperahvdy 
in jnundiccd patients and in prevention of hemor- 
rhagic disease of the newly born Probably as the 
result of tho wide publicity given the success of 
vitamin K in a few important conditions, it has 
been widely used in cases where it cannot possibly 
do any good While its use Is not attended by 
any direct harm, there is a notable tendency to 
employ it to the exclusion of other more valuable 
remedies 

In avitaminosis K duo to obstructive jaundice, 
biliary fistula, intestinal disease, and hemor- 
rhagic disease of the newborn, vitamin K Is 
specific and produces excellent control of the 
bloeding tendency 

In suspected liver disease with hypoprothrom- 
binemia it should bo given a thorough trial. In 
some cases tho therapeutic effect is worth whllo, 
but oven more important is the diagnostic vnlue 
of the test. Failure to restore prothrombin time 
to normal under controlled conditions may’ be re- 
garded ns presumptive ovidcncc of liver disease. 
The intravenous administration of 3 rag or more 
daily of hyianone, synkarain, or synkavite is the 
method used by the writer 

Preventable Tragedies m the Management 
of Blood Dyscrasias 

During more than twenty years of special in- 
terest in patients showing disorders of the blood, 
the writer has observed many tragedies and freely 
confesses his fair share of responsibility in many 
of them Among these tragedies ore some that 
are entirely preventablo It seoms worth while 
to call attention to a fow that recur over and over 
again All of these to be mentioned are well- 
undcretood conditions and almost, if not entirely, 
avoidable if reasonable use of accessible facilities 
is made 

1 Carcinoma of the stomach and colon 
treated solely for the associated anemia until all 
hope of surgical cure is lost 

2 Irreversible disability in spinal-cord disease 
of pernicious anemia due to missed diagnosis or 
inadequate treatment 

3 Death from injudicious use of transfusion, 
especially in coses of hemolytic jaundice 

4 Disability and invalidism of many years’ 
standing in hypothyroidism treated solely for the 
associated anemia or the appearance of anemia 

5 Agranulocytosis due to tho administration 

of unnecessary drugs 
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6 Prolonged invalidism m iron-deficiency 
anemias treated with lij*podermic iron, and in 
pernicious an emia treated with inadequate 
dosage of oral preparations 


7 Mental suffering resulting from too much 
or too little frankness in explaining the prognosis 
of senous disease • 

187 Lmwood Avenue 


DDT— ITS MEDICAL AND PUBLIC HEALTH IMPORTANCE 


Far-flung changes m the field of preventive medi- 
cine to be effected through wider application of the 
insecticide DDT acre predicted recently bj Dr 
Fred C Bishopp, assistant chief, Bureau of Ento- 
mology and Plant Quarantine Agricultural Re- 
search Administration, United States Department 
of Agriculture 

Delivering the 1945 Hermnun M Biggs Memorial 
lecture at New York Academy of Medicine, April 
5, Dr Bishopp told of the discovery of DDT and 
summarized current knowledge of its uses in war 
and in peace In tho opinion of Gen James S Sim- 
mons, of the Surgeon General’s Office, United 
States Army, who was quoted by the speaker, 
“ the knowledge gained of this amazing chemical 
constitutes the most valuablo single contribution of 
wartime medical research to the future health and 
welfare not only of this nation but of the world ” 

Dr Bishopp said that insects and related arthro- 
pods assume a high rank in importance in the health 
and prosperity of nations in both pence and war 
He cited, as exclusively insect borne, some of the 
world's most dreaded disoases, such as plague, epi- 
demic typhus, and African sleeping sickness He 
mentioned also Rocky Mountain spotted fever, 
endemic typhus, scrub typhus, encephalomyelitis, 
j ellow fever, and many other illnesses for winch in- 
sects, mites, and ticks are wholly responsible In- 
sects that carry or produce plant diseases, that de- 
stroy vegetables or fruits, cereals or sugar cane, or 
that damago livestock or food products m storage 
often are a dominant factor in decreasing food sup- 

f ilies so that low-income groups or even entire popu- 
ations suffer from malnutrition and many people 
die of starvation The devastation of forests and 
grasslands by insects, which increases the cost of 
suitable shelters and induces destructive soil erosion, 
floods, and forest fires, also affects human welfare 
All insects are not arch enemies of man. Dr Bishopp 
pointed out Thousands of species may be classed 
as neutral and other thousands as beneficial 

Discussing the part plaj ed by DDT in the present 
war. Dr Bishopp said 


id has 
y to 


The v. orld-wide strwcgle In "which we are now engaced 
Riven opportunity for every insect-transmitted malnd 
attack naturally nonlmmune groups of men The prompt- 
nC j 8 .W 1 " 1 t* a* ch thmate nine outbreaks have been quelled 
and the present low incidence of these diseases among our 
vast armies speak for the effectiveness with which these 
10r ,fS?, t * Te be * n brought to bear on disease problems 
Ir.Iwil”'? 5 ! 1 the campaign against the typhus out- 
almmt d ?£ U1E the , wint f, r of 1043-44 may be credited 
and^a Smarter 11 he new insecticide DDT More than one 

ana & quarter million persons were treated during that winter 


practically do cases of typhus have occurred among our 
forces and the introduction into this country of Hoe and louse- 
borne diseases •with prisoners of war, refugees, and returning 
troops has been prevented The armies ot Great Britain are 
also making use of DDT against Uce, both as a powder and 
as a clothing lmpregnant 

"Mosquito control is a major actor in the prevention of 
malaria, dengue, filariasis, encephalitis, and yellow fever, and 
DDT is coming to play a major role in combating these dis- 
eases in our war operations 

"One of the moat remarkable qualities of DDT as an insec- 
ticide is its persistence or residual effect This characteristic 
maj be the One that will give us the whip hand in malaria 
control When DDT, in solutions or emulsions is applied to 
wood or canvas as a medium apra> at the rate of 200 mg per 
square foot of surface, mosquitoes resting on such surfaces 
are killed in a few hours This killing effect persists for sev- 
eral months " 

In addition to reviewing these and other w artime 
applications of DDT, Dr Bishopp prophesied nu- 
merous peacetime developments, including farms 
with contented livestock and cleaner dairy products 
as results of the use of this insecticide in combating 
homfhes, stableflies, and houseflies, also outdoor 
areas with fewer punkies, black flies, and mosquitoes 
Insect destroyers of crops may bo held in stricter 
control, thuB helping to assure ample and economic 
food production winch, in turn, moans better gen- 
eral health and happiness 

Dr Bishopp said that DDT appeared destined to 
assume an important role m controlling sand flies and 
thus m the reduction of the incidence of kala-azar 
and sand fly fever Tick control also will probably 
be accelerated materially by the use of DDT This 
insecticide doubtless will find an expanded field of 
usefulness in combating flics of all kinds Its per- 
sistence on vegetation suggests the possibility of its 
successful application against the dread sleeping 
sickness of Africa as well as the infection-carrying 
eye gnats m various parts of thp world This would 
mean a great boon to peoples of many lands where 
chronic conjunctivitis, trachoma, and resulting 
blindness are prevalent - 

Although possessing seemingly magic properties 
as an insecticide, DDT is not a panacea for all ills 
caused by insects It must be applied by the right 
method, in the right form, and at the right time. 
Dr Bishopp warned that due regard must be given 
to its detrimental effect on beneficial insects and 
other forms of life whenever its widespread applica- 
tion is contemplated "We must leam more,” he 
said, "about the general field of usefulness of DDT 
as an insecticide and especially about its limitations 
Much remains to be done in tho perfecting of for- 
mulas for diverse uses and methods and equipment 
for application .” — Health News, April SO, 1945 



OCCURRENCE OF BACILLUS WELCHII GAS GANGRENE AT SITE OF PENICILLIN 
INTRAMUSCULAR CLYSES 

Wendell Mitchell, M D , Leon Pordy, M D , and Morton B Walla ch, M D , New York 
City 

(From the Second Medical Dmtncm Goldirattr Memorial Jlotpilnl) 


"PREVIOUS reporta have indicated that pool 
c iDi n is of value in the treatment of Baallua 
Wdehll gns gangrene. Ilowover, perusal of tho 
Literature discloses no record of gas gangrene occur- 
ring during tho course of penicillin therapy This 
case Is preaented not only because tho above com 
plication was present, but becauao tho infection 
occurred at the si to of penicillin intramuscular 
c lyses. 


Case Report 

X, H , a white woman, aged 61. was hospltalixed 
at Goldwater Memorial Hospital lor one and a half 
years with advanced rheumatoid arthritis which 
caused her to be bedridden so that she was essen- 
tially a custodial problem, furthermore, her course 
was entirely uneventful until tho eplaodo reported 
below 

On April 25, 1045 tho patient suddenly developed 
a temperature ri» to 104 F and vomited Kr\cral 
times. Detailed physical examination gave no duo 
as to tho cause of the fever Blood count revealed 
23,000 leukocytes with 88 per cent polymorpho- 
nuclear*, 11 per cent lymphocytes, and 1 per cent 
eomnophllcs. hemoglobin was 80 per cent. Spinal 
fluid and urino were normal and stcnlo, chest x raj 
revealed no abnormalities but blood culture dis- 
closed Staphylococcus aureus. Tho patient waa 
given sulfadianoe but her temperature remained 
103 F so that on April 20 100,000 Oxford units of 
penicillin daily wore started and sulfadiazine was 
discontinued On April 27 a blood culture again 
showed Staph aureus The next day her tempera 
turn varied from 102 F to 104 F and the pen ic dim 
dosage was raised to 200,000 units dally All blood 
cultures after this date were sterile The route of 
administration of the penicillin was continuous 
intramuscular olysis into tho thighs, alternating the 
right and left thigh dally, tho needle and tubing wore 
changed daily The patient continued to rcceivo 
200 000 units of penicillin daily by tills mothod until 
May 14 1946j during this period from April 25 to 
Mar 14, the whito blood counts fell from 23 000 to 
12,000, although tho differential count always 
showed 88 to 00 per cent polymorphonudcars, her 
temperature waa gradually falling from 104 F to 
101 F , with an occasional spiko. 

On May 14. 1045 tender, swollen, red-hot, crepl 
tant, fluctuant masses, 10 by 10 cm 1 on the antero- 
lateral surface of both thighs at the site of the peni- 
cillin clvses were noted. The clinical impression of 
gas-bacillus Infection was confirmed by anacroblo 
culture yielding B Wei chi l from pus aspirated from 
this area. The patient was given polyvalent gna- 
gangrene antitoxin in full therapeutic dose intrn 
musculariy (20 vials, each containing 10 000 units of 
Clostridium Welchil antitoxin 10 000 units of 


vlbnon scpliquo antitoxin 3,000 units of B histo- 
lytlcus antitovm, I 500 units of B oednmatiens tuiti 
toxin and 1 500 units of B sordollif antitoxin) 
Wide incision revealed ydlou foul, bubbling pus 
intermingled with largo islands of necrotic muscle 
and debris, the infected areas were fl us lied, with 
hydrogen peroxido, and activated zinc p( roxide whs 
dnstcu into tbo wounds daily for ono week After 
this tuno penicillin drains were substituted for the 
zinc peroxido in the dressings. From May 14 1046 
until Juno 4, 1045, tho patient recorved 200,000 units 
of penicillin dailv ny continuous intramuscular elysis 
into her doltoida, no infection occurred hero 
Anaerobic culture ol hot wounds continued to bo 
poeitivo for B Wclchii until May 29, 1045. after 
which they never revealed any growth On the 
above-described tlicrnpcutio regime her total whit© 
blood count remained 13 000 but the polvmorpho- 
nuclear* fell to 75 Pf*r cent, her hemoglobin fell to 
84 per cent by June I, 1046 bo that blood tranafu 
sions were given until lier hemoglobin was 80 per 
cent. By June 4 1045, twenty-one day's following 
tli© diagnosis of B Wclchh infection nnd forty days 
following tho initial febrile episode nil ayskmlr 
penicdlln therapy was discontinued The wounds 
were healing well and penicillin packings consti- 
tuted the solo form of therapy 

Summary and Conclusions 

This patlont was receiving penicillin for a Stapii. 
aureus soptiecmuu During tho third week of 
thorapv aftor several sterile blood cultures had been 
obtained, rcpcatod cultures of pus from arena of 
crepitation and fluctuation in her thigh* at tho rite 
of continuous intramuscular clyses, showed largo 
numbers of B Welchh Tho patient was given a 
thorapcutic dose of polyvalent gas-gangrene anti- 
toxin, both infectod sites were widely Incised and 
packed with penicillin drains daily and 200 000 
units of penicillin daily waa given svstemicaUy 
With supportive therapy, including numerous blood 
trana fusions, tho patient made a fairly uneventful 
recovery 

Although penicillin eonsitivity of tho offending 
organism and blood penicillin titers wore nover de- 
termined, it is bolioved that tho B Welchli had a 
high degree of resistance to penicillin, inasmuch os 
tho infection occurred at the site of penicillin injec- 
tions. Howevor, it is also folt that the organism 
was susceptible to penicillin, since the patient's 
clinical eourso and systemic manifestations during 
the early part of her gas gangrene before incision and 
drainage were performed were mild, nnd since abo 
eventually responded to local and systemic peni- 
cillin combined with eerum therapy 
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CONFERENCES ON THERAPY 


Departments op Pharmacology and WEedicine, Cornell University Medical College 

and the New York Hospital 

''T HES E are stenographic reports, slightly edited, of conferences by the members of the 
-L Departments of Pharmacology and of Medicine of Cornell University Medical College 
and the New York Hospital, with collaboration of other departments and institutions 
The questions and discussions involve participation by members of the staff of the College 
and Hospital, students, and visitors The next report will appear in the March 1 issue 
and will concern "Oral Penic il li n ” 


The Use of the Mercurial Diuretics 


Dn Habry Gold The conference today is on 
the subject of the mercurial diuretics We have 
had discussions of the mercurial diuretics m these 
conferences on several occasions, but the drugs 
nere considered m connection with other topics, 
namely, the treatment of edema and the treat- 
ment of heart failure There was always a tend- 
ency to get involved m the problem of edema and 
heart failure, and in the discussion of various 
measures, with the result that we failed to get 
close enough to the particular subject of the mer- 
curial diuretics I think that the mercurial 
diuretics comprise the most important group of 
drugs we have today for the treatment of cardio- 
vascular failure I am not sure that there is 
complete agreement on this point, but I am in- 
clined to rank them at least alongside of digitalis, 
if not ahead of it in point of importance, m the 
treatment of heart failure I have a notion that 
if they were properly used, as many patients 
would be found to depend on the mercurials for 
their comfort as on members of the digitalis 
group There is a large group of patients with 
early heart failure in whom symptoms are well 
controlled by the mercurials, but in whom digi- 
talis is of httle benefit There is also the large 
group of patients with advanced heart failure m 
whom digitalis alone is inadequate and a toler- 
able state of health can only be established by the 
supplementary use of the mercurial diuretics 
Dr William Goldnng, of our sister institution, 
New York University, is here to open the dis- 
cussion of this very important subject I don’t 
think Dr Goldnng needs any further introduc- 
tion to this group 

Dk William Goldring Dr Gold and I are 
going to be m disagreement on the statement he 
made concerning the relative importance of digi- 
talis and the mercurials The issues involved 
may be clanfied by the discussions which will 
follow 

The raercunal diuretic m common use now is 
mercupunn, an organic nomomzable mercurial 
in combination with theophylline It may be 


administered intravenously, intramuscularly rec- 
tally, or orally There is no significant differ- 
ence between its effects by the intravenous and 
intramuscular routes Administration by sup- 
pository results in uncertain effect because of 
variation in the rate of absorption and often pro- 
duces local inflammation, occasionally ulceration 
Oral administration is open to the objection of 
uncertain absorption in addition to the frequency 
of cohc, nausea, and diarrhea 

The mode of action of the mercurial diuretics 
is uncertain, but by the application of the newer 
measurements of glomerular filtration rate and 
tubular function, results are obtained suggesting 
that they act by diminishing tubular reabsorption 
of water 

The dose is variable and should be defined as 
the least amount required to produce a significant 
increase m unne volume While, in the case of 
mercupurm, the dose is often stated as 2 cc 
injected intravenously or intramuscularly at 
weekly intervals, actually as httle as 0 5 cc may 
be sufficient and the interval may vary from two 
days to a much longer period depending on the 
need Acidifying salts, such as ammonium chlo- 
ride and ammonium nitrate, may enhance the di- 
uretic effect, but actually they are rarely re- 
quired 

Poisonmg may occur in the course of the use of 
mercurial diuretics It may result from sensi- 
tivity to the mercury, dehydration from excessive 
and prolonged diuresis, or from accumulation of 
mercury Sensitivity to mercury is perhaps the 
most reasonable explanation for the prompt ap- 
pearance of fever, urticaria, or bronchiolar spasm 
It may account for the occasional sudden and 
apparently unexplained death which occurs dur- 
ing or immediately after an intravenous injec- 
tion However, it is encountered very rarely and 
perhaps can be avoided by administering 0 25 
cc intramuscularly os the first dose In the 
event of fever, urticaria, or bronchiolar spasm 
within about one hour, a diuretic other than a 
mercurial should be used 
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Perhaps the most consistent effect of a mer- 
curial diuretic is the prompt elimination of cldo- 
ride m the urine Excessive and prolonged di- 
uresis may so deploto the tissue fluids of chlondo 
is to occasionally induce the alarming symptoms 
of acute salt dopletion These symptoms are not 
unlike those of water intoxication, in whioh tho 
mechanism is probabi) the same More pro- 
1 juged depletion of the salt stores often results in 
inordinate fatigue This undesirable effect can 
be avoided by administering the smallest amount 
of the mercurial required to produce significant 
diuresis, by avoiding repetition of excessive dl- 
iresis, or by giving 2 Qm of sodium chlondo b} 
mouth with each injection, when in doubt 
The intoxication resulting from the accumula- 
tion of mercury gives nsc to salivation, stoma- 
titis and diarrhea This can bo avoided bj ad- 
ministering the mercurial onl} us long as it is 
excreted, l o , onl} ns long ns each dose produces 
significant diuresis It is usually a safe plan to 
give 0 6 cc as the first dose If no in crease occurs 
over the previous day’s unno output, give 1 cc 
If this dose fails wait tuentj-four hours and 
give 2 ce If significant diuresis again docs not 
occur, discontinue the diuretic for about one 
week. 

Then give ammonium chloride, 0 Gm a 
day, for three days, nnd repeat tho 2-cc dose 
If again no diuresis occurs, turn to some othor 
diuretic, such as a xanthine or urea. 

The clearest contraindication to a mercurial 
diuretic Is acute diffuse glomeruloneplintis, cither 
the initial stage or nn acute exacerbation The 
mechanism of edema in these cases is such that it 
does not appear to be susceptible to the influence 
of any known diuretic, and the danger of ac- 
cumulation of mercury is apparent 
Proteinuria is not a contraindication for the use 
of a mercurial diuretic when it occurs In con- 
gest! vo heart failure or m the oourse of chronic 
renal disease Nor is microscopic hematuria a 
contraindication unless it is a manifestation of 
acute diffuse glomerulonephritis Loss of con- 
centrating power and arotemm in chrome renal 
disease rarely occur in the presence of marked 
edema, with perhaps the occasional exception of 
ainyloid disease of tho kidneys and intercapillary 
glomerulosclerosis But even in this rare instance 
a mercurial may be administered, provided the 
interval between injections is prolonged in order 
to permit complete excretion of the mercury by 
the functionally impaired kidneys There is no 
reason to believe that a diseased kidney is more 
vulnerable than a normal kidney to the nephro- 
toxic action of mercury In fact, it might be 
supposed that the functionally impaired kidney 
is less likely to injury, since its inability to con- 
centrate would result in a more dilute solution of 


mercury in its tubular fluid than In the normal 
hidnoy 

Obviously, a mercurial diuretic is not indicated 
for anuna from anj cause The action of a di- 
uretic is to mobilise Interstitial fluid and present 
it to a functioning kidney, In no sense can it be 
expected to reverse any mechanism responsible 
for anuna, either renal, as in bicliloride ne- 
phrosis, or extra re Dal, as in shock 

The value of effective diuresis m clinical prac- 
tice is principal!} limited to its effoct in left 
cl ironic ventricular failure, in extreme and in- 
capacitating odema or serous effusion, and, by 
no means least, for its psychic effect in patients 
with modorato edema 

A mercurial diuretic cannot be expected to 
servo an> purpose in neuto failure of the left 
ventnclo, since its significant effect occurs in 
about one hour, when tho emergency lias usually 
passed Its penodio use may be of Borne value 
in rainunixing the seventy of repeated acute epi- 
sodes Its value is quite definite, however, in 
clironio failure of the left ventncle whon dyspnea 
at rest and orthopnea are prominent symptoms 
In this situation, of course, its effect Is enhanced 
by the concomitant administration of digitalis 
While the mechanism of its action is not clear, 
there is good evidence that vital capacity is in- 
creased following adequate diuresis In tho ab- 
sence of actual measurement, it may be assumed 
that effective diuresis reduces pulmonary blood 
volumo and interstitial fluid, and thereby re- 
duces blood pressure in the lesser circulation 
At any rate it appears in this situation to be an 
effective adjuvant to digitalis, morphine, and 
oxygen 

Simulation of excessive interstitial fluid be- 
comes imperative when edema is of such propor- 
tions that it threatens the integrity of the over- 
lying skin Cellulitis and pressure gangrene are 
obvious dangers Extensive asatea adds to the 
patient's discomfort and extensive pleural effu- 
sion ma} seriously impair venous return Un- 
fortunately, in these extreme situations diuretics 
and digitalis are usually inadequate and it is 
often necessary to resort to mechanical means of 
removal of the fluid 

The occurrence of moderate edema of cardiac 
origin or in the course of chronic renal disease does 
not constitute a prime reason for the administra- 
tion of a diuretic, since in no sense can repeated 
diuresis be expected to change the course of the 
disease or to prolong the patient's life How- 
ever, it is of inestimable value for its pay chic 
effect, and for this reason it should be considered a 
highly desirable symptomatic measure In op- 
position to this view it has been said that reduc- 
tion of even slight edema is followed by increased 
efficiency of the heart and peripheral circulation. 
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Satisfactory proof of this ib still lacking Fur- 
thermore, one might just as reasonably take the 
opposite view, namely, that acute increase m 
blood volume which follows mobilization of tissue 
fluid might conceivably add to the heart’s burden 
Diuresis is a valuable symptomatic measure in 
congestive heart failure A diuretic can supple- 
ment but it can m no way replace the specific 
action of digitalis That is where Dr Gold and 
I differ 

It is an interesting cluneal fact that the ease 
with which diuresis occurs is a helpful guide to 
prognosis in congestive heart failure The im- 
mediate outlook is best when diuresis occurs 
spontaneously on bed rest and sodium restric- 
tion It is usually good even when digitalis is 
required in addition, but distinctly bad when all 
fail and diuretics are required When diuresis 
fails to occur after the administration of an ade- 
quate dose of a mercurial diuretic to a fully 
digitalized patient, he rarely survives the current 
episode of failure 

Dr Gold The conference is non open to 
general discussion I am sure that Dr Goldnng’s 
statements have raised many questions in your 
minds This is the time to probe some of them 
Dr Walter Modell I would like to ask 
about that last point of Dr Goldrmg’s What 
has happened in a case in which a patient who 
has been responding quite well to mercurial di- 
uretics ceases to respond? 

Dr Goldring I have the suspicion that the 
cessation of response often has to do with deple- 
tion of available chloride In at least half of the 
instances the use of chloride in the form of am- 
monium chloride or sodium chloride will re- 
establish the response In the remaining in- 
stances it does not The reason for failure of 
response in the latter group is not clear 
Dr Gold In some of these cases a sharp re- 
duction of the salt intake and/or increase in the 
water intake to 3 to 4 liters a day may help to re- 
establish the diuresis 

Dr Charles H Wheeler I was surprised 
to hear that Dr Goldrmg stall finds it necessary 
often to resort to mechanical means of removal 
of fluid In this hospital we have practically 
abandoned thoracentesis and paracentesis be- 
cause mercupurm removes the fluid so easily 
We commonly see patients losing 20 to 40 pounds 
of fluid over a period of weeks from the adminis- 
tration of mercupurm every thud day Does 
Dr Goldrmg prefer mechanical removal because 
of the time element or because he has found the 
mercurial insufficiently ineffective? 

Dr Gold How would you handle that ques- 
tion 5 

Dn Goldring In extreme cases of pleural 
effusion and ascites, the patient’s comfort is 


sometimes better served by mec hani cal rena _ 
of a large part of the fluid quickly, treatmen 
with the mercurial is then continued 

Dr Wheeler It seems to me that often i 
single injection will remove as much as one cm 
with a needle We often see 4 or 5 liters com 
out after a single injection, sometimes as much a 
8 or 9 liters, which is as much as one can do wit! 
a paracentesis 

Dr Gold. Would it be your idea, Dr Gold 
ring, that you would do a paracentesis even whei 
the patient responds to the mercurial, or wouli 
you reserve the mechanical removal of the flun 
only for those who don’t respond to the mer 
cunnl? 

Dr Goldring I would reserve it for twi 
classes — those who do not respond or respond in 
adequately, and those in v\hom it seems ndvis 
able for their comfort to remove the fluid im 
mediately 

If there has been a diuresis of 9 liters, the dos 
of mercurial has been too large I think it is un 
wise to produce such extreme diuresis In case 
of pleural effusion or ascites, a good part of th 
fluid lost with such massive diuresis probabl; 
comes from the interstitial tissues as well as fron 
the pleural or abdominal cavities 

Dr Gold It may be 9 liters of fluid lost n 
both cases, but it is your point that it is no 
from the same source Are there any othc 
questions? 

Visitor Do you beheve there is any majo 
danger in using the mercurial in a case of massiv 
edema in association with chrome diffuse glomer- 
ulonephritis? 

Dr Goldring The decision m such cases 
rests on the question whether the patient can 
excrete the mercury If the patient develops 
what you would consider adequate diuresis, the 
mercurial may be used regardless of whether he 
has renal disease, chronic heart failure, or hepatic 
cirrhosis 

Dr McKeen Cattell You w r ould use it 
even if the nonprotein mtrogen were high? 

Dr Goldring I would not pay any attention 
to the nonprotem mtrogen In acute renal dis- 
ease, however, I would not use it 

Dr Gold Is it your idea that there is no con- 
traindication to the organic mercurials, that is, 
nothing would preclude their use m an individual 
who needed to have fluid removed by diuresis, 
except the case of acute diffuse glomerulo- 
nephritis? 

Dr Goldring Either the acute stage or an 
exacerbation 

Dr Gold WTiy w ould you exclude that? 

Dr Goldring I think the chance of produc- 
ing diuresis is very small in acute nephritis H 
may be that the mechanism of that edema I s 
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different, or It may bo that the renal circulation 
is so small that not enough blood reaches the kid- 
ney to produce diuresis Under these conditi t>ns 
the mercury maj accumulate In the body 
bn Gold I take it, It is not fear of injuring 
tho "kidneys further 

Dn Goldrino Not pnmnnlj But it nm> 
injure tho ludnej If its administration Is con- 
tinued In spite of the absence of diuresis 
Dr Gold Dr Goldring mentioned tho fact 
that the mercurial diuretics have no place in 
anuria from any cause. I wish there were time 
to discuss this question a bit more fully It is 
quite clear that If urine is suppressed because it 
is not filtered, due to destruction of the glomeruli, 
or duo to inadequate renal circulation or to me- 
chanical obstruction, nothing is to be oxpected 
from the mercurial diuretic On the other hand, 
there are cases in which anuria is nearly com- 
plete, if not actually so, in tv Inch there may well 
bo an unfavorable balance between gloinorular 
filtration and tubular leabsorption I recently 
saw a patient in advanced heart failure with al- 
most complete suppression of urino, onl> a few 
ounces in tho bladder in twenty -four hours, in 
wliom largo doses of druretics boos tod tho urine 
output to as high as 3,800 cc. in twenty-four 
hours. i 

Dm Wheeler I would like to ask Dr Go hi- 
ring whether it has been his experience that the 
mercurials produce loss effect in edema of renal 
origin and m os cates from cirrhosis of tho liver 
than in edema and ascites from cardino failure? 

Dm Goldrino I think tho diuresis is prob- 
ably just as great in either case, excluding acute 
renal disease. 

Dm WHEELEn You have found that patients 
with ascites due to cirrhosis respond just as well 
as those due to heart failure? 

Dr Goldrino Not in the same percentage 
perhaps. About one third of patients with 
ascites in cirrhosis respond 

Dm WHEELEn What is the reason for the 
failures? Why ia diuresis from the mercurial 
leas common in ascites from cirrhosis of the liver 
than in heart failure? 

Dm Goldrino I don't know I might guess 
that patients with longstanding cirrhosis who 
develop thickening of the peritoneal surfaces 
have a poorer reeorptive surface That may not 
be the entire answer, but it seems a reasonable 
one. 

Dk Cattkll Why edema from any cause 
might respond more readily to diuretics than 
ascites from that cause is clear enough One 
would expect that materials distributed through- 
out the intercellular spaces would be more readily 
mobilised than in o largo bulk of solution in the 
abdominal cavity 1 


Dr Gold I would like to say something about 
Dr Wheeler's question There is no doubt of 
the fact that the mercurial diuretics are offcctive 
In clearing up tho ascites of heart failure and also 
tho ascites of many cases of pnmorj bepatio 
cirrhosis There is also no doubt of tho fact 
that, as a group, tho ascites of heart failure re- 
sponds better than tliat of noncordlao cirrhosis 
A major factor in producing the ascites in both 
cases is portal hypertension Tho portal hyper- 
tension is more often reversible in heart failure 
than in primary cirrhosis In heart failure ’the 
pressure In the portal circuit is expected to fall 
in much the same way as the venous pressure falls 
in other areas as tho result of the initial responses 
to doses of tho mercurials In pnmarj cirrhosis, 
cm the other hand, tho portal hypertension is 
more apt to be the result of structural changes 
within the liver There are many cases of ad- 
vanced heart failure in which structural cirrhoais 
of the liver has developed to such a degree, how- 
ever, tliat the failure to respond to the mercurial 
diuretic is essentially similar to that of the case 
of advanced noncardiao cirrhosis Here is a 
specific case A patient with rheumatic heart 
disease and advanced right- and loft-sided failure 
was maintained in a state of relative comfort by a 
daily injection of a mercurial for about three 
years Pulmonary rales, extreme orthopnea, 
sometimes edema of tho lungs, and ascites de- 
veloped when the injection was interrupted for 
several days Throughout this time the liver 
was markedly enlarged, with the edgo at tho level 
of the umbilicus. It was very hard and became 
quite tender only when tho injections were in- 
terrupted There came a time at the end of 
about two and one half years when ascites de- 
veloped and progressed in spite of the daily in- 
jections of the mercurials, which still suffioed to 
keep tho patient otherwise dry, without edema 
or roles in the lungs Abdominal paratentesls 
now became the only effective measure for the 
ascites 

Here, then, is reversible ascites in cardiac fail- 
ure and later on, the irreversible stage of ascites 
m the same person 

Hypoproteinemia is a factor which favors 
astute!, and hypoproteinemia Is more frequent 
and advanced in portal cirrhosis than in cardiac 
failure. t 

Dr Wheeler There is this rather ei table 
group of patients that we have had here with 
chrome constrictlvo pericarditis, 17 or 18 of 
them, most of whom have had marked ascites 
and In ail of whom tho mercurials were most 
effective They removed the ascites rapidly, 
just as they removed the chest fluid and other 
evidences of edema. If a mercurial produces a 
chloride diuresis, why doesn't it do it in every- 
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body regardless of the cause of the fluid accumu- 
lation? 

Dr Cattell We are almost driven to assume 
some special mechanism, such as has been sug- 
gested, if we are correct in our understanding of 
how mercurial diuretics act It is a tubular 
action I would say, other things being equal, 
you would expect to get an equal amount of ex- 
cretion 

Dr Wheeler That is what you expect, but 
it does not always happen 

Dr Goldring As I stated, the difference 
might, be due to impairment of resorption 
through the peritoneal surfaces I don’t see 
v here portal circulation has any influence upon 
the removal of fluid We don’t know how the 
fluid is removed from the abdominal cavity, do 
we? 

Dr Gold We have some information It is 
a fact that in heart failure and m hepatic cir- 
rhosis portal pressure nses It is also a fact that 
if it rises beyond a critical point m relation to the 
osmotic pressure of proteins in the blood, fluid 
will pass out of the vessels As long as the un- 
favorable imbalance exists the fluid cannot be 
drawn back into the blood stream, or is reformed 
as fast as it is drawn back The diuretic action 
on tubular resorption in the kidney cannot alter 
that fact unless the unfavorable portal pressure is 
largely on a functional basis and is reversed by 
the initial diuretic effects or some other factors 
Dr GoldriNg That is entirely reasonable 
Dr Cattell If you have a high pressure you 
would expect resorption through the peritoneal 
surfaces, would you not? 

Dr Goldring That is probably true 
Dr Modell Salt retention may be another 
one of those reversible factors probably more im- 
portant in the patient with heart failure than m 
the one with primary cirrhosis The patient 
with heart failure retains fluid in part as the re- 
sult of diminished capacity to excrete salt The 
salt retention may also be a factor in the develop- 
ment of ascites The mercurial diuretic reverses 
that trend It increases the capacity of the pa- 
tient with heart failure to excrete salt It is not 
clear to me that such a factor would be important 
m primary cirrhosis 

Dr Janet Travell Dr Gold, would you 
say there were any other conditions in which mer- 
curial diuretics are indicated besides those al- 
ready mentioned, namely, cardiac edema, other 
effusions of cardiac ongm, and the ascites of 
cirrhosis? 

Dr Gold Yes, there are several The mer- 
curial diuretics are indicated m a number of con- 
ditions m which the patient appears to be dry 
1 *f re are no rales m the lungs The liver is not 
enlarged There is no perceptible edema I 


believe that this group is largely overlooked, and 
an opportunity for highly effective therapy is 
missed It is a group in which I beheve venous 
congestion is present but does not manifest itself 
by the usual physical signs and symptoms It is 
well known that the extracellular fluid volume 
may increase to a considerable degree without 
causing pitting edema Interstitial edema may 
occur in the lungs without causing rales These 
patients may present varying symptoms Some 
have only shortness of breath on exertion Others 
encounter difficulty breathing at night without 
an extra pillow or two Some are subject to 
paroxysms of disordered rhythm, such as showers 
of premature beats, attacks of auricular fibrilla- 
tion, or ventricular tachycardia They are pa- 
tients with heart disease winch behaves like 
heart failure with congestion, for they lose several 
pounds under treatment with mercurials, and 
their symptoms as well as the attacks of rhythm 
disorders disappear I recall one very dramatic 
case in which we struggled along with large 
doses of quimdine to keep under control parox- 
ysms of ventricular tachycardia It was barely 
possible to achieve this by doses of quimdine 
which kept the patient partially deaf Smce 
there was some shortness of breath even while 
taking digitalis, a tnal at dehydration with mer- 
cupunn was made An injection of 1 cc twice a 
week made the patient lose about 12 pounds of 
fluid and with that not only the shortness of 
breath subsided but the paroxysms of ventricular 
tachycardia disappeared During the subsequent 
period of about two years the rhythm disorder 
was absent except for periods when the mercurial 
was discontinued 

There are also patients with coronary artery 
disease with severe attacks of cardiac pain result- 
ing from coronary insufficiency in whom the 
capacity for effort without pain is markedly in- 
creased by a program of dehydration with the 
mercurial diuretics, giving injections once or 
twice a week or even more frequently Patients 
presenting shortness of breath as well as the pain 
are more likely to respond favorably Severe 
attacks of cardiac pam at night m angina de- 
cubitus are sometimes relieved, that is, their 
tendency to recur is prevented, by the mercurial 
diuretics 

Dr Cattell How about pulmonary edema? 

Dr Gold The mercurial diuretics are ex- 
tremely important in connection with the prob- 
lems of pulmonary edema I think they are more 
important in acute pulmonary edema than Dr 
Goldnng indicated While the full effect of a 
dose develops only after several hours, its action 
begins fairly promptly and speeds up the recovery 
from an attack of pulmonary edema, which is 
often a matter of hours, as well as insuring 
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against relapse A patient presenting a history 
of recurring attacks of pulmonary edema as the 
result of failure of the loft side of the lieart or 
attacks of cardiac asthma can be almost assured 
of protection against them over periods of months 
and years by a systematic program of dehydra- 
tion which involves an intramuscular or in- 
travenous injection of a mercurial ono or more 
times a week without interruption 
Dr Goldnng, have you had any of the kinds 
of experience which I have just described? 

Dr. Goldrino In relation to the rhythm 
cases, were you speaking of patients with rhythm 
disorders and congestive heart failure? 

Dm Gold I would say yes, if we agreo on the 
meaning of the term “congestive heart failure ” 
In a sense all chrome lieart failure is failure with 
congestion, but the group I am speaking about is 
the one in whom the usual signs of congestion are 
absent, namely, pitting edema, rales in the lungs, 
serous effusions, and cnlargod liver What I 
havo triod to indicate w that there aro many 
patients with heart failure with congestion In 
whom the presenting symptoms are paroxysms 
of disordered rhythm, or, when there is enough 
coronary narrowing, attacks of cardiac pain duo 
to coronary insufficiency We miss an oppor- 
tunity if we don’t bear this in mind and dis- 
tinguish then from attacks of disordered rhythm 
or attacks of cardiac pain involving other mecha- 
nisms, for they sometimes respond in a dramatic 
way to a program of dehj dration with the mer- 
curial diuretics 

Dm GoiiDiuNQ I have never used mercurial 
diuretics for these purposes Do you mean thnt 
the removal of excess fluid does in some way re- 
verse the mechanism of the arrhythmia? 

Dr Gold That’s correct. It is well known 
that rhythm disorders frequently occur in asso- 
ciation with heart failure 8howers of premature 
beats in a patient with the garden \anety of 
oongestivc heart failure disappear when tho fail- 
ure clears up I think that is a very common 
experience. I am trying to focus attention upon 

I a group in whom the same is true, but in whom 
' the disorder of rhythm is the presenting symptom 
r with the other evidences of heart failure in the 
f background This Is the group that is so oom- 
i only overlooked Would you agree to that? 

Dm GoLDEiNa I would not, at this moment, 
i unless you assume that in these persons with 
t arrhythmias there is edema in the myocardium 
f itself, and that would Just be an assumption 
( Dm Gold I am not sure n hether the arrhyth- 
) mlas occurring in heart failure are the result of 
[> edema of the heart muscle or of cardiac strain 
>< or ol cardiac anoxia Any ol those might so 
t alter irritability or refractory time as to precipi- 

I I tate any of the oommon disorders of rhythm In 
4 


any event, the therapeutic teat indicates that in 
some cases the tendency to those disorders dis- 
appears when effective doh> dration bj means of 
the raorcurial diuretics is brought about 

Dr Travell In those patients with hyper- 
tension, what happens to blood pressure? 

Dr Gold There is a group of hypertensive 
patients in whom a few doses of a mercurial di- 
uretic lowers the blood pressure to almost normal 
levels and in some it can be maintained so for a 
foirlj long time by continued mercurial injec- 
tions I don’t know how to define this group 
They have longstanding and porsistent hyper- 
tension They usually havo some shortness of 
breath Tho heart is enlarged Tho successful 
coses practically always develop copious diuresis 
and lose weight. Have you any experience with 
that? 

Dr Coloring I never had occasion to use tho 
mercurial for its hypotensive effect Could it be 
that tho patient is put to bed, treated with a di- 
tiretio, and the blood pressure falls, not because 
he received the diuretic but because ho went to 
bed? 

Dn Gold No, it couldn't be Tho observa- 
tions are better than that This is the type of 
observation The patient is in bed on a constant 
diet In tho control period of a week or two tho 
blood pressure remains fairly constant between, 
let us say, 240 and 210 A dose or two of the 
mercurial produces a vigorous diuresis with loss 
of 6 or 7 pounds and tho blood pressure promptly 
declinoe and settles down to a level of 140 or 160 

Dn Goldrino I have never seen that happen 
because I have nover tried it Again, I would 
find myself hard put to explain it, if it were true. 
Have you an explanation? 

Dr Gold Not an explanation, but perhaps a 
partial analogy Reduction of body weight is 
occasionally effective in lowering blood pressure. 
It might be the samo factor in the ease of the 
mercurial diuretic, although I doubt it is the 
whole story 

Dr Modell Dr Goldnng, would you apply 
the mercunal diuretics as a preventive measure 
in paroxysmal pulmonary edema? 

Dr Goldrino I would, verj definitely That 
is the type I referred to as the patient with re- 
peated episodes of acute left ventricular failure 
I think it has a distinct value in those I don't 
think it supersedes digitalis I like to use both 
in those patients If I had to choose, I would 
use digitalis 

Dr Gold You see, Dr Cat tell, before you 
came in, I expressed the notion that digitalis i* In 
many cases an adjuvant to the treatment with 
organic mercurials, and Dr Goldnng reverses the 
order He still calls the mercurial diuretio an 
adjuvant to treatment with digitalis. How about 
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you, Dr Wheeler, what position would you take 
in this matter? 

Dr Whe ele r I don’t know I think, m 
general, I would agree with you, but before I put 
that in writing, I would like to see some data on 
the relative numbers of patients with auricular 
fibrillation and normal rhythm in the two groups 
I think, certainly, that in a person with auricular 
fibrillation one is up against it without digitalis 
Dr Cattell From the practical standpoint 
the issue is which to use first 
Dr Gold There is no attempt to put digitalis 
in the shade, but merely to divide the light more 
appropriately with the mercurial diuretics, in the 
therapy of heart failure We see so many pa- 
tients with early and advanced failure, especially 
left ventricular failure, and especially those with 
regular sinus rhythm, in whom digitalis produces 
little or no benefits, but who are rendered vir- 
tually symptom-free by the mercurials 

Dr Wheeler Dr Gold, do I understand you 
correctly that you now give the mercurials 
regularly to all the patients that you see with 
hypertension, shortness of breath, and a large 
heart? 

Dr Gold I do not do it regularly, but fairly 
often In a small percentage of cases the lowering 
of the tension is fairly striking What troubles me 
is the fact that there are at present no satis- 
factory criteria for spotting those who will re- 
spond well 

Dr Travell These patients also lose weight 
Dr Gold Yes, they almost invariably lose 
weight 

Some of the patients lose a surprising amount 
of weight, 8 or 10 pounds of weight loss with 
several days of diuresis in a person in whom you 
would hardly suspect a heart-failure problem be- 
cause of the equivocal degree of shortness of 
breath 

Dr Wheeler I want to ask you whether in 
those cases of angina decubitus, or paroxysms of 
fibrillation and tachycardia of one sort or another, 
you have any information as to an increase m 
vital capacity along with the benefits? 

Dr Gold I have no data, but there are fairly 
good data regarding the vital capacity after a 
dose of mercurial 

Dr Goldring That evidence is satisfactory 
The vital capacity increases 
Dr Wheeler Wouldn’t that be enough to 
explain the relief m these cases, namely, by re- 
ducing anoxia? 

Dr Gold I think it might 
Dr Goldring One would then be assuming 
that there is increased pulmonary vascular pres- 
sure, not detectable by physical signs 
Dr Wheeler Yes, since the vital capacity 
increases following the diuresis, isn’t one safe m 


assuming that there had been pulmonary con- 
gestion, even though there were no rales? 

Dr Goldring I think that is quite so 
I wonder if we cannot resolve our differences m 
the discussion regarding the priority of the mer- 
curials over digitalis by restating the issue If 
you mean that the mercurial is often as effective 
as digitalis in the treatment of the attack of 
severe heart failure, I would be inclined to agree, 
but if we are talking about maintaining tlint pa- 
tient after he is out of bed, up and around, and 
trying to work, then I disagree I think he would 
return to failure much more quickly having been 
treated with the mercurial only, than if treated 
with digitalis only, or preferably with both 
Dr Gold If you are going to use both digi- 
talis and mercurials for the purpose of mainten- 
ance, the difference m our views loses most of its 
practical significance However, there appears 
to be a difference in our thinking about this prob- 
lem 1 There are, to be sure, many patients with 
heart failure who are perfectly maintained by 
digitalis alone, but it is my thesis m this confer- 
ence that there is a vast group of heart-failure 
patients in whom digitalis alone maintains them 
as partial cripples while a program of periodic 
injection with mercurials restores them health 
and maintains them at a level of cardiocirculatory 
efficiency which is truly remarkable I might 
add that I almost always use digitalis at the same 
time in these cases, but I have also learned that 
they frequently do quite as well without it The 
important point is that they don’t do nearly as 
well without the mercurial 
I see an important difference in our views from 
your statement that the prognosis is poor m a 
patient who requires the mercurial diuretic That 
is certainly true about one group of cases, namely, 
those with heart failure who have been well 
maintained by digitalis but in whom the condi- 
tion has gradually deteriorated so tlint digitalis 
alone is no longer sufficiently effective, and the 
mercurial is necessary to remove fluid accumula- 
tions These are patients in the terminal phases 
of cardiac failure The point I wish to emphasize, 
however, is the existence of another large group, 
perhaps much larger than the one I have jue ' 
mentioned, namely, relatively early cases of fai 
ure of the left side of the heart, seen most frt 
quently, perhaps, m hypertensive and artenc 
sclerotic disease, especially in those with a reguls 
sinus rhythm, in whom symptoms may be rek 
tively mild, and in whom digitalis product 
equivocal relief There is much m store for thi 
group in the organic mercurials Here the pro§ 
nosis is not at all poor They may, indeed, late 
develop a state, as then disease progresses, i 
which digitalis becomes more helpful, but agau 
m the earlier phases of their left-ventncula 
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failure. It is the mercurial diuretio given periodi- 
cally which maintains them in comfort 
This about bnngB us to where we ought to be at 
this stage of our discussion— plana of doeage in 
the me of the mercurials The modern plan of 
treatment of heart failure with digitalis involves 
two parts — full digitalisation and the mainten- 
ance dose Most plans for the use of the mer- 
curials do not call for syBtematio maintenance 
How do you provide for continuing tlio gams 
made by the initial period of treatment with the 
mercurial diuretics? 

Dn Goldhiko I would think that tho pa- 
tient who is subject to recurring episodes of acute 
left-ventricular failure should receive the mer- 
curial at appropriate intervals as long as he has 
symptoms. If edema reappears at sorao interval 
after the last dose of mercurial perhaps ho should 
have another dose If your thesis is correct, 
every hypertensive patient who Is not comfort- 
able when he lies flat perhaps should have mer- 
curials just as long as ho is uncomfortable. 

Dr Cattell In tho case of digitalis, j*ou 
don’t wait for return of symptoms Is there a 
different philosophy thcro? 

Dr. Goldrinq I think the difference is that 
wo don’t know enough about the action of the 
mercurials There is same natural hesitation in 
giving a nophrotonc substance without clear in- 
dications I think that when we get to know- 
more about it, the principle of the maintenance 
dosage may be applied as we now do in the case of 
digitalis 

Dr. Gold I agree that we are far from know- 
ing all that we should about the raodo of action 
of the mercurial diuretics, and there are isolated 
instances in which patients critically ill with 
cardiorenal failure have shown an unfavorable 
response, even though effective diuresis occurred, 
possibly because of excessive diuresis. 

However, in tho past few yean, we have applied 
the prindplo of the maintenance dose to mer- 
curial diuretic therapy, and it seems to us, suc- 
cessfully Can you see any particular objection 
to it? 

Dr Goldrino I see no objection to that at 
all except that I think a great deal of that ther- 
apy would be wasteful because the indications 
axe not sufficiently clear right now 
Dr Gold It ought not to be any more waste- 
ful than expert digitalis therapy Consider this 
Illustration of the method The patient has or- 
ganic heart disease Shortness of breath on exer- 
tion or orthopnea has developed, and you have 
decided It is due to failure of the left side of the 
heart You proscribe digitalis, with only partial 
or negligible Improvement In either case you 
give the patient a do* of the mercurial diuretic 
He loses weight. His symptoms begin to subside 


You continue the daffy injection until the patient 
reaches what one might call the “dry weight,” 
The interval between dosage is then prolonged in 
the endeavor to maintain the dry weight Let 
us say, if the weight remains unchanged after 
three days but rises by tho fourth day, the inter- 
val between doses should be throe days, if it 
remains down for six days but begins to climb on 
the seventh day, the proper interval should be 
six day® The idea is to discover the longest in- 
terval between injections which will suffice to 
keep the patient’s weight from rising materially 
above the low level reached in the initial treat- 
ment. Tho necessary interval between doses 
may turn out to be a week to ten days or longer 
in some cases, onl> a day or two in others The 
method of trial and error has to be applied here, 
as in the cose of establishing the maintenance 
dose of digitalis The initial period of this treat- 
ment does not always require as concentrated a 
schedule of daily injections as I have indicated, 
but such a schedule is very satisfactory in a great 
many Changes in the regimen ore, of course, 
made depending on tho patient's reaction to tho 
initial dosee Would you approve of such & plan 
of therapy ? 

Dr Goldrinq I don’t think I would in 
the present state of knowledge I don't think 
that you can possibly tell that the gain of a few 
pounds on the seventh day in your illustration 
is due to increased accumulation of fluid or good 
body weight. 

Dr. Gold It is my experience that one 
usually can distinguish between gain of good body 
weight and gam by water accumulation. The 
distinction Is much easier in some cases than in 
othere, to be sure, as it Is easier In some caaee than 
In others to determine the proper maintenance 
dose of digitalis The gain by water accumula- 
tion is very apt to be fairly abrupt The patient 
will have maintained a daily weight, let us saj , 
of 136 pounds, and then present a weight of 137 
or 13S pounds on the fifth or *ixth day Such an 
abrupt c han ge is not apt to be a normal weight 
gain in the* patients There are instances in 
which the weight gain is more gradual, and in 
these it is often well to follow the rising curve for 
several days, and if it continues to nse, give a 
dose of the mercurial to see whether it does not 
restore the weight to tho previous low level A 
few experiments of this kind will soon establish 
the pattern of the patient's response There is, 
of course, no denying the fact that over a more 
protracted penod of time the patient maj gain 
body weight which is not due simply to fluid 
accumulation, but such testings as I have indi- 
cated will help to recognize this type of gain 
_ Dr Goldrinq You are making one assump- 
tion that I cannot see at the moment, namely, 
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that the accumulation of small quantities of fluid 
impairs the efficiency of the circulation If you 
can prove that I would be agreeable to such a 
plan of treatment 

Dr Goto No, I am not making that as- 
sumption I am only taking the stand that when 
the patient with heart failure begins to accumulate 
body fluid, he has entered upon a course which 
he is not likely to interrupt without some help, 
until enough fluid has accumulated to produce 
symptoms of failure That being the case, our 
program calls for preventing this occurrence by a 
dose of the mercurial which will keep the body 
weight from rising in terms of fluid accumulation 
The situation is strictly analogous to the ven- 
tricular rate in digitalis therapy of the patient 
with auricular fibrillation We try to keep the 
rate at about 70 beats a minute The patient 
does not necessarily feel ill when the rate rises 
to between 90 and 100 a minute, nor is there any 
likelihood that the faster rate is impairing the 
efficiency of the circulation Yet when the rate 
rises to such levels, we regard the maintenance 
dose as too small and are inclined to increase it 
on the basis of the view that a rising rate is an 
indication of trouble ahead If one substitutes 
the words “body weight” for the words “heart 
rate,” what is said in principle about the main- 
tenance dose of digitalis is applicable to the main- 
tenance dose with the mercurial diuretics 
Dr Cattell Wouldn't you think that m 
principle constancy would be better than fluctua- 
tions in the patient’s condition, even though the 
fluctuations might not produce symptoms? 

Dr Gold ring I think you have a good idea 
that some day will be developed, but we have 
got to know a lot more I am just opposed to 
treating m the dark I don’t think these situa- 
tions are stnctly analogous If the optimum 
heart beat is 80 a minute, that is where it ought 
to be kept If it goes above that, the circulation 
becomes inefficient The fact that the patient has 
gamed some pounds of weight is not necessarily 
an indication that his circulatory apparatus is 
inefficient because of that 
Dr Gold Aren't you reversing the physio- 
logic order of events? The rate of 100 a min ute 
m the fibnllator does not make the circulation 
inefficient The rapid rate is merely an indication 
of the fact that the heart is inadequate We 
give more digitalis to produce greater increase m 
the systohc force and we get indication of the im- 
proved state from the fact that the heart is able 
to carry on with a lower rate of 80 or 70 a min- 
ute 

Again, body weight in the case of the mercurial 
diuretics serves the same purpose as heart rate in 

e case of digitalis An increase m either witiun 
ts doesn t harm the circulation nor cause 


symptoms, but each is, m its own way, proof of 
events likely to progress to advanced failure 
Dr Goldring You are taking the position 
that a mercurial diuretic, when it is effective, 
improves circulatory efficiency, aren’t you? 

Dr Gold Yes, indeed 
Dr Goldring And that ib something I am 
not prepared to say yes to right now 
Dr Gold There are the experiments of 
Blalock, Pilcher, and Hamson which suggest that 
edema impairs oxygen exchange in the tissues, 
creating a demand for more circulation Here, 
then, is a source of cardiac strain which may pre- 
cipitate failure 

Visitor What happens to a patient with 
auricular fibrillation and congestive failure who 
is treated with the mercurial diuretic alone with- 
out digitalis? 

Dr Goldring He probably would become 
free of edema, but the symptoms would continue 
The dyspnea, orthopnea, and the ventricular rate 
v ould tend to continue at about the same level 
The fibrillation would persist I think he would 
be a lot better, but I feel that when he gets up and 
about and tries to do something, having no digi- 
talis, he would be back m failure pretty promptly 
Dr Gold Would that happen even though 
the mercurial were contmued when he is up and 
about? 

Dr Goldring That is something I have 
never done That would be m line with your 
thesis Maybe you can answer that 
Dr Gold It is our experience that a patient 
m advanced heart failure often responds to the 
mercurial in a manner indistinguishable from the 
response to digitalis The heart rate may slow, 
the venous pressure may fall, the vital capacity 
may increase, edema, liydrothorax, and ascites 
may disappear, and dyspnea, orthopnea, and all 
other failure symptoms subside It is not true m 
all cases, but m many the end stage of recovery 
from failure is the same with either drug The 
primary pomt of attack on the vicious cycle of 
failure is obviously different 
And what is more, a proper program of con- 
tmued mercurial medication may maintain the 
gains very well when the patient is up and about, 
and working 

Dr M odell We have done that in our 
clinic They can get along very well 
Visitor Does an individual without cardio- 
vascular disease respond with diuresis to ad- 
ministration of the mercurial? 

Dr Gold Yes It produces a moderate 
diuresis in normal people Isn’t it so? 

Dr. Goldring Oh, yes 
Visitor I just wanted to know whether it is 
edema fluid or something else the patient loses 
when you get down to the “dry weight ” 
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Db Gold I can't see what else it might be, 
since edema is merely an increased amount of the 
normal extracellular fluid 
Visitor About how much will a normal per- 
son lose? 

Dr Gold A so-called normal person maj 
lose 3 or 4 pounds after one injection, but some 
lose little or none Tho normal extracellular 
fluid content ia about 16 per cent of the body 
weight. It amounts to about 20 pounds for an 
average person of about 160 pounds The 
amount shows great fluctuations under physio- 
logic conditions A suitable distribution of 
about 10 extra pounds of this fluid in a patient 
with heart failure might show nono of the usual 
signs of edema, but can cause symptoms which 
promptly subside when the mercurial removes it 
Dr. Modell I wonder if I could say a word 
about toxicity Dr Goldnng indicated that in 
case tho patient is hypersensitive to the mer- 
curials, ones hcrnld turn to nonmercunal diuret- 
ics Perhaps it would be well to point out that 
the hypersensitivity does not apply to the mer- 
curial Itself, but to tho whole molecule, and since 
tho structures of the several mercurial diuretics 
differ, it is to be expected that a patient hyper- 
sensitive to one may tolerate another without 
trouble That accords with several of our ex- 
periences We have aeon patients who developed 
hypersensitivity reactions to mercupurm, mer- 
cuhydnn, and to salyrgan theophylline, but who 
wore able to take one or onothor of the compounds 
without these reactions It is well to bear this 
in mind before the use of the mercurials is aband- 
oned m any particular case 

As to mercury poisoning, I don't think we have 
ever seen a case with unequivocal signs of mer- 
cunaliam during tho use of the mercurial diu- 
retics 

Dr. Gold ring I have never seen a case of 
mercury poisoning with mercupurm, but there 
are many instances of it seen with novoaurol and 
with salyrgan 

Dr Gold We have never seen a cose of acute 
mercunaliam with the classic signs of stomatitis 
and ulcerative colitis after either mercupurm, 
mercuhydrin, or salyrgan with theophylline 
Our expen once now comprises several thousand 
injections It must be very rare if it occurs 
Every now and then there is a report of a sus- 
picious leaon in the kidney, although we have 
never encountered it. 

Student If mercupurm contraindicated m 
the treatment of edema that is associated with 
tho toxemias of pregnancy? 

Dr, Gold That is one for you, Dr Goldnng 

Dn. Coloring I don't think contraindication 
is the proper word I think it is perfectly useful 
if the objective is to get nd of fluid It could be 


used os long as it Is excreted As long as diuresis 
occure there is no danger from the cumulation of 
mercury 

Dr. Gold I think Dr Goldnng has already 
said that there are no contraindications to tho 
use of tho organic mercurials, and I suppose that 
would include all conditions with the exception 
of tho one ho mentioned, ncuto glomerulone- 
phritis, in which it is not excreted 
Visitor Dr Goldnng referred to the mer- 
cunals as nephrotoxic substances Is there evi- 
dence that showB it? 

Dr Cattell Do you think there is any dif- 
ference in the action on tho kidney between free 
mercury’ and tho organic mercurials? 

Dr. Goldrino I don't know That is a 
question I would like to ask you 
Dr Wheeler Isn't it truo that the amount of 
mercury in the mercurial diuretic is minimal? 
How muoh mercury is there in 2 cc.? 

Dr Gold The usual preparations represent 
between 76 and 80 rag of mercury in 2 cc of the 
solution You may recall that intravenous doses 
of 10 to 30 mg of bichloride of mercury have been 
given for tho treatment of syphilis, although as 
httlo as 3 mg have caused severe poisoning The 
usual dose of the organic mercurial given intra- 
venously, therefore, represents a good deal of 
mercury, but there ia the hitch that tho mercury 
is nomomxed and does not behave like the mer- 
cury’ of mercuric chloride. Dr Otto gave one 
patient in heart failure a total of 7 cc. of morcu- 
hydnn, representing about 2S0 mg of mercury 
intravenously in fractions at hourly intervals 
over a period of six hours She was a very small 
person and m the form of bichloride of mercury', 
that would represent a fatal dose of mercury 
It produced no signs of mercury’ poisoning The 
usual dose of 1 or 2 cc. of the organic mercurial 
diliretio represents about one thirtieth to one 
fifteenth of the average fatal dose in animals cal- 
culated on the basis of body weight 
Dr Model! has mode some experiments on the 
doses of the mercurials which indicate the dif- 
ference between the behavior of the two kinds of 
mercury 

Dr. Modell It is interesting to note that by 
intravenous injection in cats over a penod of 
about thirty minutes the mercurials kill by ven- 
tricular fibrillation, and the dose of mercury when 
given in that way is about the same whether the 
compound is the organic mercurial, galyrgan, or 
the morganlo xonixable biohloride of mercury 
The fatal dose for either, when given in this way, 
is, in terms of mercury’, about 16 mg per Kg. 
However, it is well known that much smaller 
doses of mercuno chloride ore fatal when allowed 
to act for a longer penod of time, and in that case 
they produce death by the well known mercurial 
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nephritis The prolonged administration of very 
large doses of the mercurial diuretics also proves 
fatal, but while the exact mechanism of death is 
unknown, the indications are that the poisoning 
here does not involve serious renal damage 

Student In the dehydration process which 
you mentioned for patients with heart failure, do 
you think there is any danger of overdoing it 9 
Da Gold One can overdo it, of course We 
don’t dehydrate them to an uncomfortable de- 
gree We just get them to a point where they 
cease to lose weight The daily dose is so ad- 
justed that the daily diuresis is only moderate 
Dr Cattell You aim to attain a normal 
urinary output, do you not? 

Dr Gold That is the purpose, to attain a 
normal output of urine 
I think our time is up 

Summary 

Dr Gold The details of a very important de- 
velopment m the treatment of cardiovascular 
failure and other disorders leading to water re- 
tention were explored this afternoon, namely, 
the uses of the mercurial diuretics Experiences 
and practices are not entirely in accord with re- 
spect to this group of drugs There are those who 
confine the use of them to the frankly waterlogged 
patient, the one with pitting edema of the skin, 
ascites, pleural effusion, pulmonary rales, and 
large liver On the other hand, there is experi- 
ence indicating a widely expanding scope of ap- 
plication for those drugs embracing a large variety 
of cluneal states having a common basis in an in- 
creased accumulation of extracellular fluid 
Among the conditions are included very early 
cases of failure of the left side of the heart with- 
out the customary evidence of congestion, cases 
of paroxysmal disorders of rhythm, auricular 
fibrillation, flutter , ventricular tachycardia The 


beneficiaries of these drugs also include some pa- 
tients with severe cardiac pain due to coronary 
insufficiency and some cases of hypertension 
The discussion probed the mechanisms involved 
The question was considered as to whether the 
mercurial diuretics have not achieved a rank at 
least equal to that of digitalis m cardiac therapy 
with respect to the quality of their benefits and 
the number of patients m which their application 
is essential to improved health There was con- 
siderable discussion of the best method of ad- 
ministration of the mercurial diuretics The 
common practice in relation to the mercurials at 
the present time seems to be similar to that of 
digitalis therapy fifty years ago, namely, that the 
patient receives a course during a period of ad- 
vanced failure, and after recovery is allowed to 
continue until symptoms have reappeared 
There is a good deal of resistance to the idea of 
the maintenance dose, which is now generally 
accepted m connection with digitalis therapy A 
system for inducing the full effects with the mer- 
curial and maintaining them by properly spaced 
periodic injections was outlined An analogy 
was drawn between the best digitalis therapy 
and the proposed mercurial therapy The point 
that there are no contraindications to the use of 
the mercurial diuretics with the possible excep- 
tion of acute glomerulonephritis is one worth 
while restating, for there seems to be a good deal 
of unfounded fear of renal damage There were 
other matters which received attention in this 
conference, namely, the toxic effects of the mer- 
curials, methods for dealing with them, the ef- 
fects of excessive diuresis, the mechanism of the 
diuretic action, the factor of the mercury content 
in the usual doses of the organic mercurial diuret- 
ics, methods for enhancing the action of the 
mercurial diuretics, and their relative efficacy in 
cardiac and noncardiac states 


LEARNED ADVICE 

“Have you been to any other doctor before you 
came to see me” asked the grouchy doctor 

“No, sir,” rephd the meek patient. "I went to a 
druggist.” 

“You went to a druggist!” exclaimed the doctor 


“That shows you how much sense some people have! 
You went to a druggist for treatment! Arid what 
idiotic advice did the druggist give you?” 

“He told me to come and see you,” replied the 
patient . — S F and P C Druggist 


GOOD FISHING 

A patient with a rod and reel sat m the grounds “Caught anything?” asked a visitor, facetiously 
o a mental hospital before a very large pad of “You’re the third,” was the quick response — J Aw 

Iml Homeop , Sept , 19Jfi 
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Section 94 ( See 62) 

Report of Reference Committee on New Builncts 
C Got cm or’* Commission cm Medical Care 
Db. S It. Montbitu, Rockland On the resolution 
introduced by Dr Peter Murray of New 'iork 
County, concerning tho Governors Commission on 
Medical Care, and rending 

"W(nsftBA 0 the New \ork State Commission 
on Medical Caro was appointed by Governor 
Dewey in Soptember, 1044 and charged In the 
Governor with the task of devising 'a workablo 
plan for broadening tho availability of medical 
services and hospitals while at the same time pre- 
serving tho integrity and freedom of tho medical 
profession', and 

•Whereas tho tentative plans developed bj 
this Commission, as revealed recently to repre- 
sentative* of the Medical Society of the State of 
Now lork. contain many proposals and features 
whJeh, in their judgment, are impractical or would 
prove detrimental to sound medical progress and 
would effectually destroy tho integrity and 
freedom of tho medical profession, and 
“WiimiEAfl the medical profession yields place 
to no other group In its determination to improve 
tho quality and availability of good medical care 
to every person in New York State, as evidenced 
hy Us energetio development of voluntary 
medical-care insurance plans, and 

Whereas, the New \ ork State Commission 
on Medical Care os presently constituted, oon- 
taina an Inadequate number of physicians who 
truly represent tho general practice of medicine, 
and 

'Whereas, it would obviously be m the 
public interest if the support and participation of 
the medical profession might bo assured In ad- 
vance for any program to be offered by the 
Governor'* Cotnndsnon therefore be it 
"Rooked, that the Governor be requested by 
the House of Delegates of tho Medical Society of 
of the State ol New ork to reconstitute the New 
^ ork State Commission on Medical Care by the 
appointment of additional active practitioners of 
medicine, and be It further 
“Rexohxd, that the Medical Society of the State 
of Now York, by action of tbe House of Dele- 
gates through its Council request the Gctvct- 
nor’a Commission on Medical Care to provide for 
a continuing conference with representatives of 
the Society, Tor the purpose of developing 'a work- 
able plan for broadening the availability of 
medical services and hospitals while at the same 
tune preserving the integrity and freedom of the 
medical profession ” 

Your Reference Committee approves this resola 
tlqn without comment. 

I move the adoption of this report. 

Tho motion was seconded 
Speaker Bauer Is there any discussion? ^ 

Dr. Harold F R. Brown, Ene In petit* omnr 
the Governor to reconstitute the Commission, 1 


might call attention to tho fact that the Govern hr is 
mandated bj law to appoint so many doctors, so 
many nurses, so many lay people, and so many 
hospital administrators upon it. so unless tho law Is 
changed he cannot reconstitute the personnel on 
that committee. I would, therefore suggest tliat 
the resolution be modified to petition tho Governor 
to have the law changed We In Erie Countj did 
such a thing a year ago, and tho law was changed 
once so that two additional members were ap- 
pointed The Governor can vorj wo 11 say, if he re- 
ceives such a communication, "My hands are 
tied " but if we ask him to have tho low changed so 
that be can add doctors In the active private prac- 
tice of medlerac, that ma\ possibly be accomplished 
This resolution 1 don't think, will do what tuo dele- 
gation from New 'iork County wishes it to occom 
phsh I therefore, would suggest that it bo amended 
to that effect. 

Speaker Bauer You suggested it? 

Dr. Brown No, I move iL 

Speaker Bauer \ ou mean you movo to amend 
itinthatrespectT 

Dr. BnowN \es,Ido 

Dr. William B Rawls. New I ork I would like 
to point out that the word "rooonstituto" does not 
mean enlarge. 

Speaker Bauer The point that Dr Brown 
made was that tho Governor could not do it alone, 
as tho law specified the constitution of the com- 
mittee. 

Dr. Rawls He cannot enlarge it. but ho can re- 
constitute it, he can change it. At the proeent time 
without enlarging the committee ho can put on it 
active practicing doctors. 

Dr. Arthur J Bedell But he would not do that 
at this stage 

Dr. Harry Abanctw The Committee is prac- 
tically finished with its study and it is ready to re- 
port. Do you think, that being so, it would be 
reasonable now for us to ask the Governor to re- 
constitute tho whole committee? Let us find out 
first what tho committeo has to say, and then we can 
disapprove of it or ask tho Governor for the recon 
stitution but to ask him for it now when they are 
almost finished seems foolish 

Speaker Bauer Dr Williams, you wanted the 
floor? 

Dr. Frederick W Williams, Bronx I was go- 
ing to ask whether the Governor could be bo man- 
dated, but Dr Brown’s statement gives me the 
answer 

Speaker Bauer The question is on tho amend- 
ment by Dr Brown. Is there any discussion on 
that amendment, which js to request the Governor 
to take steps to have the law so revised? 

Dr. Kihby Dwiout* There would be no tlmo for 
the Legislature to change tho law and allow the 
Governor to appoint a different committee, bocause 
the Legislature will not meet until some time in 
January I think that this request for the reconsti- 
tution of the committeo will not have any effect in 
actually reconstituting it, but it is a very nice way 
in fact a doll cate way, of suggesting that we ore not 
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satisfied with the constitution of the committee as 
it stands at present. 

Dr. Thomas M D’Angelo, Queens Since there 
will not be time to do the work the way we want it 
done by reconstituting or enlarging the co mmi ttee, 
I would suggest that this Medical Society be pre- 
pared, through its own committees, to present our 
point of view adequately when this legislatively con- 
stituted committee’s report is received I think in 
that way we can bring the practitioner’s point of 
view to the legislature and to the entire community 
Speaker Bauer The question is on the amend- 
ment Those in favor of the amendment say “Aye” , 
thoso opposed, “No ” The motion is lost Y ou have 
the original motion before you. which is approval 
of the original resolution Is there any discussion 
on that? 

Dr. James M Flynn I would like to ask the 
question Did tho Governor consult tho Medical 
Society of the State of New York when he picked 
this committee of physicians? 

Speaker Bauer Answering that, subject to cor- 
rection, the Chair believes Dr McGoldnck was 
president at the time, Governor Dewey did not con- 
sult the Medical Society in picking the original com- 
mittee, but in picking tho two additional members 
he did Is that correct, Dr McGoldnck? 

Dr. Thomas A McGoldrick That is correct 
Speaker Bauer Are you ready for the question? 

The question was called, and tho motion was 
put to a vote, and was earned 
Speaker Bauer The motion is earned, and the 
resolution is adopted 


Section 96 (See IB5) 

Report of Reference Committee on New Business 
C Survey of Public Attitude in New York State 
Toward Compulsory Medical Care Insurance 
Dr. 8 R. Monteith, Rockland On the resolution 
introduced by the Ene County Modical Society per- 
taining to the survey of public attitude in New 
York State toward compulsory modical-caro insur- 
ance, and reading 


“Whereas, forces and interests advocating or 
actively seeking establishment of a compulsory, 
go vc mmo n ho pc rate d medical-care insurance sys- 
tem m New York State habitually place emphasis 
on their claims that there is an undeniably strong 
movement throughout the world, nation, and 
state for compulsory government-controlled medi- 
cal-care insurance, that the need for a compulsory 
health-insurance program is evidenced by various 
national ‘polls' of public opinion conducted by 
certain magazines, committees, and organizations, 
that the public attitude toward compulsory 
medical care insurance must be gauged from such 
so-called polls, and that on the basis of such 
‘public demand’ socialization of medicine is 
inevitable, and 

“Whereas, the medical profession m the State 
of New York seriously questions, if not sharply 
challenges, tho correctness and validity of the claim 
that these various polls accurately reflect the 
attitude of the people of New York State toward 
the medical profession and the degree to which the 
idea of socialized medicine has been accepted by 
the residents of New York State, it being the pro- 
fession a belief that the people of this state, or a 
vast majority thereof, do not want state medical 
care provided by bureaucrats and politicians, but 
desire to purchase their medical security volun- 
tarily under tho American system of American 
meuiemo, and 


"Whereas, an enlightened approach to this 
pronounced conflict of views between proponents 
of compulsory government-controlled medical 
care and defenders of America’s free and pro- 
gressive medical profession would seem to require 
that it be determined with certainty not only what 
the people of New York State are thinking with 
respect to medicine but what they w ant and what 
they do not want m the field of good medical care, 
the ascertainment of the true state of the col- 
lective mind being the basic object, without ele- 
ments of guess or gamble, and 

“Whereas, there exists strong reason to bc- 
lievo that by far the greatest number of people, 
when given a free choice, which they are reported 
to have been denied in some polls, will select as 
most desirablo a voluntary prepayment plan as 
against compulsory government-operated medical 
service for the sick, there also being good reason 
to believe that manj persons have been swayed 
into recording themselves for government-run 
medical care by false and delusive promises and 
representations by proponents of centralized con- 
trol of medical somce, whereas if all thinking 
persons would fully comprehend the threats to 
personal liberty' concealed m these bureaucratic 
schemes they would take a firm stand for con- 
tinuance of the American system of the best 
possible medical care under free enterprise, and 
“Whereas, it is vital and important that the 
things tliat lead people to form wrong opinions be 
corrected studies in some states having disclosed 
that three out of four persons never have heard of 
the voluntary, nonprofit, prepayment medical- 
surgical service programs sponsored by the 
medical profession, this lack of familiarity with 
the physicians’ own plans which offer the sound 
alternative to mandatory government health in- 
surance constituting a calamitous situation, which 
would, however, be rectified to a marked extent 
by personal interviews by trained research 
workers, now, therefore, be it 

“Resolved, that the Modical Society of the State 
of New York, represented at this duly convened 
meeting of its House of Delegates, appoint a 
Special Committee to determine upon ana formu- 
late plans for the conduct at tho earliest possible 
date of a survey of public opimon in New York 
State tow'ard the medical profession and com- 
pulsory', govemment-run medical-care insurance, 
such survey to embraco a representative cross- 
scction of the population of tho state who shall be 
contacted by trained investigators or research 
workers employed by a company of national 
standing, utilizing the standard scientific ‘sam- 
pling’ method of personal interviews and a com- 
prehensive questionnaire form devised in col- 
laboration with said Special Committee, and be it 
further 

“Resolved, that said survey be sponsored 
financially by tho Medical Society of the State of 
New York, the cost to be an expenditure from the 
general funds of the State Society, it being the 
judgment of the House of Delegates that tho 
price paid for such a study would be an excellent 
investment in combating the threat of govern- 
ment-controlled medicine because it would 

(1) Obtain an accurate reflection of the 
existing public attitude throughout the State, 
which attitude, we believe, decisively favors a 
voluntary prepayment plan when the people 
know there is a choice ; 

(2) Enable medicine to bring borne to ‘on- 
the-fence' persons the difference between the 
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medical mlllemum many think socialized 
medicine would bring them, and the sad and 
disappointing real it} — a slump to tho low and 
indifferent standards of medical care current to 
those countries saddled with stale medicine, 

(3) Furnish and arm the medical pro- 
fession In this Lo} state with tho indisputable 
facta and information to be utibxed by jts 
spokesmen in establishing the fallac} and un 
soundness of compulsory government-domi 
anted health insu ranco as sought b} any group or 
official body, Including tho New Y ork State 
Commission on Medical Care, which at hearings 
and in other ways hoa plainly disclosed to 
modicum its desire and intention to oiler a bill 
in tho next Legislature sotting up In New York 
Stato a compulsory, tax paid, health-insurance 
system, 

(4) Spur tho medical profession in tills 
State to cooperate more whoiehoartediy in the 
several existing voluntary medical -care pro- 
grams to the end they bo rondo so widespread in 
coverage and so attractive that government 
control and management will be clearly un 
necosaar> to tho vast majonlj of citizens 1 

Hefcrcnco Committee opposes this resolu- 
tion because it would entail a large mono tar} ex- 
P^dlture winch would not bo odoquatch justified 
by tho results it might achiove. and because the 
Society is already pledged to a policy of education of 
physicians and imblic on tbo rcintivo merits of 
voluntary over compulsory sickness insurance 
uo, thoreforo, respectfully recommend to tho 
House that tho resolution bo defeated, and I so move. 

The motion was seconded. 
oriurEa Baueh Y ou havo before you t ho report 
of the Reference Committee which recommends re- 
jection of tho resolution. Is thore an} discussion? 

Hr, Thomas M D’Anoelo, Quran Approxi 
n^tcly how much would it cost? 

Bpeaxbr Bauer There is no information on that, 
apparently 

The question was called, and the motion was 
put to a vote, and was carried. 


StdwnM (Sate) 

^aport of Reference Committee on New Busintia 
C Opposition of State Medical Society to Estab- 
lishment of Any Form of Government-Operated 
Compulsory Medical-Care Insurance In State of 
New York 

Hr. 8 R. Montbito, Rockland. On the resolution 
introduced by Erio County Medical Society con 
caning opposition of the State Medical Society to 
establishment of any form of government-operated 
compulsory medical-care insurance in the State of 
New York, and reading 

"Wire re as, the first objective of the mod leal 
profession In tho State of New Y ork is the pro- 
vision of good medical care to every person in the 
state under a guarantoo of professional freedom to 
both physicians and their patients and preserve, 
tion of the American system of the private prac- 
tice of medicine. and 

‘‘WniREAB, the medical profession In tho State 
of New York In ten da to promote this object! vo. 
racoguhdng that tho accomplishment of the goal 
of providing the highest quality of modical care is 
Rot simple but is one requiring the sineore co- 
operation of the medical and allied professions, 
hibor, industry, and many other interested groups 
*md Individuals, particularly m light of the post- 


war revision of wage lovela and living standards, 
and 

“Whereas, solution of tills broad problem does 
not and will not require government interference 
or control, compulsion, or burdensome taxation 
the physicians of New Y ork Stato, through their 
voluntary, prepayment nonprofit mcdical-caro 
insurance plans, having demonstrated their 
abilit} to devolop programs pertaining to the 
medical economic sccurit} of this State, the same 
programs being founded oh tho princJpio that tho 
care of tho pubho health and tho provision of 
medical service to the sick la primarily a local 
responsibility, and 

"WraniEAB, modlcme acclaims tho growth of 
voluntary mod leal -care Insurance plans in this 
Stato under the stimulus of tho Central Bureau of 
Modical Care Insurance created b} tbo Modical 
Societ} of tho State of New York, to coordinate 
existing prepaid voluntary medical-care insurance 
plans, effort formation of new plans in unaorvod 
territory, and cducato tho public, notably those in 
tho lower Income brackets, aa to tho many ad 
vantages and availability at a minimum coet of 
voluntary roedical-semco insurance, In evolving 
these plans tho modical profession of this stato 
being prompted by a feollng of social responsi- 
bility m the vital Sold of medienl dare, aud 

“Whereas tho fourtccn-pom t program for tho 
extension of improved health and medical care to 
all tho people of the nation, ns presented by tho 
physicians of the United States through tho 
American Modical Association, contains thefunda 
mental principles upon which a sound, nro- 
grcaaivB plan for providing good medical care in 
any stato may bo established, with proper cm 
p basis on tbo problem of caring for tho indigent 
ajck and thoeo having chrome Hlnoes for which 
there are do suitablo provisions under existing or 
proposed oompulsoiy sickness-insurance plans In 
the Ixsgiaiaturo of the Stato of New York, and 

Whereas tho medical profession in this state 
recognizes that the ostablishmont of hospitals 
laboratories, and other medical facilities in arena 
not having adequate provision to meet medical 
needs meets with general approval, as do grant a 
of government aid to sections where need is 
demonstrated, bat points out that the needs of 
these inadequately supplied areas cannot properly 
be used as a reason for subjecting to state regula 
tion tho major portion of the state having far 
more advanced standards and facilities, the areas 
of higher standards being ablo to progress better 
under their own planning than they would under 
any governmental pattern, and 

'Whereas, medicine in this stato submits that 
voluntary methods of insurance, utilization of 
imsthiff faahUw as far as poasffile expansion of 
existing public health serviced aid to the Indigent 
and impoverished communities, preservation of 
private practice, and tho pnndplo of local de- 
termination of need and local control of ad- 
ministration are basic principle* of Americanism, 
and thasq principles, which are the expression of a 
public-spin ted profession devoted to human wei- 
fare^should not bo ignored or circumvented . and 

Whereas though understanding or these 
prtaapl* by tie public and our legislator, ,boSd 
paw the way for enthusmstlo cooperation of the 
“? d ^er napoiSwe grouped 
of , mcdl “l “TO to all rWepta 
fi 11 he* become necessary to protect 

tho public bj opposing tbo substitution o/T^L 
tem of medidno wt th tho regimentation of patl Sta 
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and physicians m New York State, suoh as would 
destroy the American qualities of medical service 
that are most important to health, and 

“Whereas, study of government-run compul- 
sory insurance plans m other countries has re- 
vealed marked tendencies to loss of the impor- 
tance of the individuality of the patient and to de- 
terioration of the quality of the service, political 
manipulation and exploitation for political patron- 
age purposes as well as diversion of insurance 
funds to various purposes, the entire pattern of 
such government-dominated systems being con- 
trary to the intrinsic American principle of 
personal initiative and individual effort, and 
“Whereas, there now is before the Legislature 
of the State of New York the Ives Compulsory 
Health Insurance Bill for New York State, and 
medicine is threatened with the introduction at 
the 1946 Legislative Session of other measures 
proposing compulsory government-operated 
medical-care insurance — measures which would 
oreate a state-wide network of local administra- 
tive bureaus financed by additional millions taken 
from the pockets of already harassed taxpayers, 
measures which would break down the old- 
fashioned physician relationship and lower, not 
raise, tho standards of medical practice, now, 
therefore, be it 

“Resolved, that the Medical Society of the State 
of New York, represented at this duly convened 
meeting of its House of Delegates ( is keenly aware 
of the ultimate consequences of imposing on the 
people of New York State a government-con- 
trolled, compulsory medical-care insurance system 
and is deeply concerned over existing and impend- 
ing legislation to put just such a system into 
operation in this State, but at the same time is 
prepared to meet the issue of state medicine vs 
free medical practice, and be it furthor 
“ Resolved , that the Medical Society of the State 
of New York hereby places itself on record as con- 
demning all attempts to establish in the State of 
New York any form of compulsory, government- 
controlled medical-care insurance, and pledges 
itself, its members, and its resources to vigorous 
and uncompromising opposition to any and all 
bills or other proposals introduced in the New 
York State Legislature, or made the subject of 
hearings or conferences, which have for their pur- 
pose tno placement of the health and medical 
service of this State under a state bureaucracy, 
the medical profession believing it can be en- 
trusted to accomplish all that any state medicine 
plan could accomplish, and to do it without 
regimentation of the people and the profession.” 


While approving each sentiment expressed in thiR 
document, your Reference Committee deplores its 
verbosity 


To cany out the thoughts contained therein, we 
urge each delegate present to become mili tant, in his 
county society, attempting to awaken in each com- 
ponent group the necessity of immediate coordi- 
nated action to acouaint the people of the State of 
ISew York with the dangers imminent to their 
freedom of thought and action, using every means at 
his command to emphasise the pnnciples on which 
good medical care should be based We commend 
our officers, past and present, for the unstinted 
Sorts expended by them for organized medicine, 
and urge that publicity be sought for our cause m 
order that the accusation so often leveled at our 
organization, that its attitude is negative only can 
be successfully controverted 


We do have a goal — adequate medical care for 
all 

This is our platform, and with the education of the 
public we believe it can be reached by local action 
untrammeled by governmental interference or tho 
interpolation of the services of reformers 
I move you, sir, the adoption of the report 
Speaker Bauer Which I understand carries 
with it the rejection of the resolution? 

Dr. Monteith No, sir, we approve it 
Speaker Bauer Oh, you just object to its 
length? 

Dr. Monteith Yes 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Seclum97. (Sec 7 4) 

Report of Reference Committee on New Business 
C Voluntary Medical Insurance (Establish- 
ing a National Casualty Indemnity Company) 

Dr. S R Monteith, RocUand Tins resolution 
was introduced by Dr Wertz, of Ene County 

"Whereas, the development and promotion of 
voluntary medical insurance can be advanced by 
the organization of a casualty company for the 
purpose of coverage in areas of New York and 
other parts of the United States where no plans 
now exist, and 

“Whereas, such a casualty company is neces- 
sary as an agency to relate the enrollment of 
nation-wido employers to tho various local non- 
profit medical plans, and 

"Whereas, such a casualty company can be 
organized wholly within tho control of the 
medical profession . therefore be it 

“Resolved, that the Medical Society of the State 
of New York, represented at this duly convened 
meeting of its House of Delegates, instruct that 
the Council create a speoial committee of threo 
members charged with tho task to investigate the 
feasibility of developing and putting into opera- 
tion a national casualty indemnity corporation 
chartered under the laws of the State of New 
York to enter into contracts with establishments 
in this State for a Surgical Indemnity Insurance 
Plan, and that this Committee report its recom- 
mendations to the Council not later than January 
31, 1946 

“It is recommended to the Council that the 
Committee be instructed to provide, if the 
Council approves, that all such contracts entered 
into by the proposed corporation take into con- 
sideration and utilize all existing local medical- 
and surgical-care insurance plans with supple- 
mental coverage to be contracted for only in cases 
where local plans are not available, and be it 
further 

“Resolved, that the special committee of threo 
be empowered to take all necessary action, sub- 
ject, however, to the approval of the Council of 
the Medical Society of the State of New York, 
and that the Council, if it approves, request that 
the Board of Trustees invest such funds for the 
setting up of the proposed corporation as in their 
opinion is required or desirable ” 

Your Reference Committee desires to report that 
it is m hearty agreement with this resolution, and 
recommends its approval, and I so move 
The motion was seconded 
Dr. Jacob Werne, Queens I would like to amend 
the approval of the formation of the casualty com- 
pany to read "for medical care” and not just for 
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surgical caro. Surgical caro la just ono small item of 
medical care. 

Dr. Thomas M D’Angelo, Queens Dr Werno’s 
point is well taken, but this casualty company at 
present only wishes to provide for surgical caro It la 
intended practically only to be for catastrophic ill 
nesses. 

May I give * fow words of the background of 
this motion It seems that the Bluo Crocs Plan* 
are running Into tremendous difficulty right now, and 
losing a tremendous amount of business, because 
national corporations which are at present insured 
for hospitalisation by the local Bluo Cross Plans 
and also by the local voluntary medical insurance 
corporations in the community, wish to insure their 
entire personnel throughout trie United States. In 
*o doing, they have found that there are places where 
there are no medical -car o-pian services availablo but 
there are Blue-Cross-plan services available so in 
many cases thc\ have gone to the commercial com- 
panies who will give thorn full national coverage. 
They are primarily Interested only In catastrophic 
surgical illnesses at present, and I think wo can very 
well go along and provide such a national casualty 
company to promclo for thcao services at present 
under a surgical indemnity plan, and if later on wo 
can enlarro thaw services to Include modi cal -caro 
services, the corporation then can vcr> well be en- 
larged to that extent. 

Da. JosEPn A. Geib, Essex It soems to me that 
here you are asking for tho appointment of a com 
mittee of three to do a tremendous amount of work 
and to make a report on tho first of next January, 
roughly two months from now I don't believe you 
*re giving that committee a chanoe, especially If 
those men have tonractice medicine for a living in 
between times Therefore I would suggest that 
that d*te bo made at tho next House of Delegates 
for then to make their report rather than in a 
couple of months You are not giving the men 
®nough chance to do tho work, so I make a motion 
that that bo amended to read to report at tho next 
meeting of tho House of Delegate* instead of in 
January to the CoundL 

8ruxrB Bauer We have one amendment. I 
will take yours up later 

Dr. Dwioht I think the point that Dr Gels has 
m*de is a good one, but time is of the essence here. 
I understand that tho Blue Cross plans throughout 
the country are not going to wait much longer, and 
if the medical men are not willing to take control and 
evmee their willingness by some substantial con- 
tribution they are going ahead and form such a 
national casualty company without medical control. 

Da. D’Angelo Dr Gas’ paint is well taken, and 
certainly it would be almost impossible in a matter 
®f two months or so to do this work, but I can state 
definitely that the groundwork has already been 
done. It is only the matter of setting up a cor 
Poration to cany on the work. 

Dr. Wehnx I think it is extremely important to 
Substitute “medical” for “surgical," for this reason 
The opposition of many lay and welfare groups to 
plan* tor sickness insurance has been mainly 
founded or focused upon that one point, that we 
•°6m to specify easily definable conditions to insure 
against, like an appendectomy or a nephroureterec- 
tomy, and omit other considerations which are just 
as important. There are medical catastrophes as 
well a* surgical catastrophes and if this committee 
feds that because of lack of Insurance statistics they 
must limit the coverage to apodal surgical cases and 
leave others to focus on general medical care, I 


think that Is a very unwise *tep and that It would bo 
better to term this for modical care. 

Speaker Bauer Dr Werae's amendment is to 
substitute the word “medical” for “surgical'’ Is 
his amendment seconded 7 

Dr. D'Angelo Can we put in “modical and 
surgical?" 

Dr. Webne I will accept that. 

Dr. D Angelo Then 1 will second tho amend- 
ment. 

Dr. James F Roonet I think that the text of 
this resolution refers this matter to a counefl- 
apporated committee to study the d curability and 
feasibility of such a scheme. 

Chorus Right! 

Dr. Roonet I think that there was plenty of 
time for that committee to have been appointed and 
to have mado Its report before the Council of the 
Medical Society of the State of New York without 
any extrcroo amount of ofTort being expended in the 
■tudy of the plan which has already been made by 
men who are now prepared to furnish us with facts 
and with data upon which such a committee could 
form its opinion. I think, as Dr Dwight has just 
said, that time is of the essence. There is no 
question about tho fact that commercial companies 
are perfectly ready, and the Bluo Cross is perfectly 
ready to take over this matter without any refer- 
ment to the modical profession as a whole, and with 
very little representation. 

While I havo no objection to tho amendment in- 
cluding medical care, in tho long run it will not make 
much difference because that amendment as well as 
the original resolution will be referred, If it prevail*, 
to thlB council committee. I think you can leave 
that in tho hands of your Council committee, 
gen U omen It Is to be a small committee, with 
time enough to discuss the matter in all of its aspects, 
rather than to attempt to fix here within definite 
small limitations the powers of this committee. Ilie 
House has no reason not to be able to trust a com- 
mit too of the Council, I think we all realise that, 
therefore, I should have no objection to tho amend- 
ment to include medical care. It will all oome be- 
fore this committee, and I do not feel that it requires 
more time than that already specified. If we take 
more time, we are likely to finish up like the ass be- 
tween the two bundles of straw, and lose the de- 
cision and starve to death 

Speaker Bauer The question Is on the amend- 
ment to substitute medical and surgical care for 
surgical care. Is there any further discussion? 

The question was called and the amendment 
was put to a voto, and was earned 

Speaker Bauer Now on Dr Geis' amendment 
to extend the time from January — 

Da. Geib Due to the fact that other member* of 
this Houso claim that the groundwork ha* already 
been done I withdraw that amendment. 

Sp e a ker Bauer The amendment is withdrawn 
kou now have before you the amended motion, 
which subetitutes “medical and surgical'' for the 
word ' surgical,' and otherwise the resolution Is 
recommended for approval by the Reference Com 
ml t tee 

Is there any further discussion on that? 

The question was called, and the motion, as 
amended, was put to a vote, and was carried. 

Speaker Bauer I hope you all had a good break 
tjda morning, gentlemen, because it is past 
12 00 Noon, and I think your chances of getting 
lunch are extremely slim. However, we will fc 
seventh inning stretch of three minutes. 
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There was a three-minute recess at this 


U1UU tl 1 1 

Spe aker Bauer The House will be in order 
The Chair recognizes Dr Moore, Chairman of the 
Reference Committee on New Business B 

Scdion98 (See So) 

Report of Reference Committee on New Business 
B Discontinuance of the Drafting of Professional 
Students 

Dr Norman S Moore, Tompkins Reporting 
on the resolution introduced by Ene County on tho 
discontinuance of the drafting of professional 
students, reading 

“Whereas, the inadequacy of our national 
medical resources, which became acutely evident 
during World War II, threatens to become a 
chronic situation unless prompt and effective 
steps are taken to solve the problem, keeping in 
mind that the war has multiplied the medical 
responsibilities of the nation, and 
“Whereas, tho supply of physicians is not great 
enough numerically, in the judgment of com- 
petent observers, to provide for a high standard of 
medical care for both civilian and government 
requirements, and 

“Whereas, one of the reasons for this condition 
was the unfortunate policy of Selective Service m 
refusing to defer prospective medical students 
w hich is bound to result for many years to come 
in a decrease in the usual annual increment of 
physicians, military policies also having curtailed 
tho training of specialists during the war, and 
“Whereas, tnere is little doubt in any physi- 
cian’s mind that the present federal policies will 
bnng about a critical condition in meeting civilian 
and other medical needs in the years to come, and 
“Whereas, the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion has repeatedly urged the necessity for changes 
m the policies of governmental agencies, notably 
the Selective Service System, having to do with 
the education of premedical students, and the 
House of Delegates of the American Medical 
Association took official cognizance of the serious- 
ness of this problom, and 
“Whereas, the medical profession is being de- 
pleted by about four thousand deaths and an un- 
known number of retirements annually, which, 
placed alongside the constant withdrawal by 
Selective Service of premedical students from their 
studies, will add up to a very serious situa- 
tion, if not the greatest deficit of medical mon m 
history, unless a continuous flow of medical stu- 
dent graduations is maintained annually, and 
“Whereas, similar alarm is registered by the 
professions of dentistry, law, pharmacy, engineer- 
ing, nursing, and other highly skilled pursuits, 
likewise those concerned with the various sciences, 
now, therefore, be it 

, “Jlosolvcd, that the Medical Society of the State 
of New A ork, represented at this duly convened 
meeting of its House of Delegates, goes on record 
as strongly' favoring the immediate discontinuance 
of tho drafting of all persons engaged m studies 
preparatory to practice of any of the recognized 
professions or engagement in any scientific 
occupations, and that the War and Navy Depart- 
ments and the Selective Service System be and 
they hereby are urged and petitioned to remove 
this menace to professional education and pro- 
fessional standards by ceasing the drafting of all 
such students 


Your Reference Committee feels that the wording 
of the resolution is so broad and exempts so many 
students, that it would be unacceptable to the 
authorities of the Army, Navy, and Selective Service. 
Therefore^ the Reference Committee recommonds 
the following substitute resolution 

“Resolved, that tho Medical Society of the State 
of New York represented at this duly convened 
meetmg of its House of Delegates goes on record 
as strongly favoring the exemption from draft for 
service in the armed forces all those persons en- 
gaged in studies preparatory for the study of 
medicine, who have academic records of sufficient 
standing to indicate serious intent in their studies, 
and whose admission to medical school is reason- 
ably assured, and be it further 

“Resolved, that a copy of this resolution be 
forwarded to the Secretary of the Association of 
American Medical Colleges and to the Committee 
on Medical Education of the American Medical 
Association " 

I move the adoption of the substitute resolution. 

The motion w as seconded 
Speaker Bauer You have before you the 
adoption of tho Reference Committee's recommenda- 
tion, which has amended the resolution to make it 
more specific Is there any discussion? 

Dr James F Roonet I am not so sure that this 
is a wise plan I think, without any question, that 
there is, and has been even in the past, a very seri- 
ous, shall one say, attempt to evade the law by men 
entering upon so-called premedical training 
Whether under the present state of affaire it is a 
wise tlnng to pass a resolution of this sort, I seriously 
question It would not be well accepted, and it 
might entail undue and unnecessaiy publicity, 
w hich we are having enough of I think it might be 
much better, and I shall move to amend, that tbs 
resolution of the House of Delegates be referred to 
the Council for their consideration and further 
action, if in their opinion it is desirable 

Speaker Bauer Dr Rooney's motion is to 
commit this resolution to tho Council, rather than 
the amendment, for their consideration and action 
Dr. Rooney That is right 

The motion was seconded, and as there was 
no discussion, the motion to commit was put to a 
vote, and was earned 

Section 99 (See 47-99) 

Report of Reference Committee on New Business 
B Resolution of Surplus Medical and Dental 
Equipment 

Dr. Norman S Moore, Tompkms On the 
resolution presented by Dr Samuel Z Freedman, o 
New York, concerning surplus medical and dental 
equipment, reading 

“Whereas, after the last war surplus army 
and navy dental and medical equipment was sola 
to dealers who m many cases made exorbitant 
profit by resale to physicians and dentists, many 
of whom were veterans, and , 

“Whereas, some method should be founo 
whereby surplus medical material and equipment 
of World War II may be made available to pay* 1- 
cians and dentists at reasonable prices, there- 
fore be it . .. 

“Resolved, that the Medical Society of * 
State of New York request the proper 50 vc 7 1 " 
mental authorities to devise a procedure where y 
such material may be purchased directly from wi 
government or that a ceiling price be set for resm 
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through dealers so that Veterans and other phyai- 
c urns may bo enabled to purchase noedod equip- 
ment at the loncat posable pnces, and bo It 
further 

that tho Board of T run tecs of the 
American Medical Association be urged to use its 
influence in working out a plan for this purpose 
A our Reference Committee la in sympathy with 
this resolution but believes attention should be 
called to the fact that the purcliascr of Army salvage 
material lias no redress in case the material la de- 
fective when purchased direct from the Govern 
menL Dealers on tho other lmnd usually sub- 
stantially guanmtoo their products, and frequently 
tho purcbosci 1 is hotter off undor such conditions 
even though ho lias paid a Rubetantinl markup. 
With these word* of caution tho Reference Com- 
mittee recommends the adoption of this resolution, 
and I to move. 

Tho motion was aocondod 
Dn. Samuel 7 Freedman, New } ork In refer- 
ence to tliat telegram that wan received, I think this 
would be the place to include that. I am told bj our 
public relations counsel that tho surplus-property 
officials have requested tliat there bo a request mado 
by us for priority to bo given to modlcally dis- 
eWgod veterans in tho purchase of automobiles. 
That would cot or that tolocrnm tliat was sent to us 
so I would move an amendment to that resolution 
accordingly 

Spiaxer Bader It has boon moved to amend 
tho eommittco’s report by adding to that tliat 
veterans lie given preference hi tho purchase of 
■urplus cars, which disposes of the telegram we re- 
ceived this morning from a man in the service 

The amendment ivas seconded and both tho 
amendment and tho motion aa amended wore put to 
a voto and were unanimously earned 

Section 100 (SceS+) 

Report of Reference Committee on New Business 
B Transfer of Health Service* from Children’s 
Bureau to U S Public Health Service 

Da. Norman S Moore Tompkins On the 
resolution presen tod by Dr Mitchell on behalf of the 
Doundl, reading 

“Whereas, the U.S Public Health Service is 
the official agency of the Federal Government 
primarily responsible for the prevention of 
disease and the protection of the public health, 
and 

“Wuehhab, the Ui3 Public Health Service 
carnea on these activities through tho State De- 
partments of Health and otherStato agencies in 
the field of public health, and 

"Whereas, the health services for mothers and 
children now conducted by the Children a 
Bureau of the Department of Tabor parallel and 
in many instances overlap the responsibilities of 
tho Public Health Service and require duplication 
of district facilities and personnel and a confusing 
duplication of federal relationship with state 
health departments and other State agencies in 
the field of public health, and 

“V\ rehear, it would be more logical, effective, 
and more economical to liave all public health 
reiponsl bib ties concentrated in one federal 
agency and establish one direct channel of re- 
lationship with state health departments there- 
fore belt 

“Rctoleed that the House of Delegates of the 
Medical Soaety of tho Stato of Nov i ork hereby 


memonahros tho Houso of Delegates of tho 
American Medical Association to petition tlie 
Congress and tho President of tho United States 
to trnnsfor tho poreonnol facilities, and budget of 
tho Children’s Bureau from the Department of 
Labor to tho UJ3 Public Health Borneo ” 

Your Reference Committee recommends tho 
adoption of this resolution, and I so move 

Tho motion wan seconded, and aa there was 
no discussion, It was put to a vote, and was unanl 
mously earned 

Section 101 (See 65) 

Report of Reference Committee on New Business 
B Veterans’ Hospitals 

Dr. Norman 8 Moore Tompkins Resolution 
introduced b> Dr J Lewis Amater, of tho Bronx 
reading 

“WntnEAS our attention has boon called to tho 
need of additional hospitals for tho care of 
veterans who have served In World War I and 
World War II, and 

“WnEn£Afl t this need is becoming more and 
more cmpliaaixod with tho rapid homecoming of 
our sick and disabled men in tho armed forces 
and 

“Whereas, somo of tho Veterans’ Hospitals 
situated in and around tho City of Now A. ork are 
now taxed to capacity , bo It 

“ Rejoiced that tho Medical Society of tho 
Stato or Now York approves tho immediate erec- 
tion of additional hospitals for tho care of sick 
and disabled votorans in this vicinity " 

Your Reference Committee recognizes tho 
crowded conditions of veterans’ hospitals in and 
around Now \ ork City and crvon though it is aware 
that plans are under way for tho correction of this 
the commit too recommon da tho adoption of this 
resolution and I so move. 

The motion was seoonded, and as there was 
no discussion, it was put to a voto, and was unanl 
mously carried. 

Section lOt (See S3) 

Report of Reference Committee on New Business 
B Combatment of the Growing An thirl* action 
Menace 

Dn. Norman S. Moore. Tomphne On the 
resolution introduced by Erie County Medical 
Society on tho combe tm on t of tho growing anU- 
viviacction menace and reading 

“Whereas, tbo Modical Society of the 8tate 
of Now \ ork Is deeply conscious of the rapidly 
reeding anti vivisect! on menace as evidenced by 
e introduction in tho Congress and numerous 
State Legislature* of bills to prohibit the use of 
live dogs m the scientific animal experimentation, 
the arrest of high officials of Northwestern 
University at the instigation of publicity -seeking 
Chicago antiviviseotlcralats the appearance in 
certain national periodicals of sensationally 
phrased, inflammatory and outrageously untrue 
articles against animal research, the current cam- 
paign by anti vivisection groups to enlist new 
members in their movement to outlaw by de- 
structive legislative enactments future animal re- 
search in our biologic and pathologic laboratories, 
our modical schools and scientific institutions, as 
well aa by other activities reflecting fanaticism, 
undue emotionalism, false sentimentality and 
utter irresponsibility, and ! 
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“Whereas, the 1945 session of the New York 
State Legislature was witness to the introduction 
of two bills to prohibit scientific experimentation 
by the use of live dogs, one of which measures 
swept through the State Senate with only nine 
opposing votes, thus becoming the first bill of its 
kind ever passed by either branch of the New 
York State Legislature, thiB same piece of legisla- 
tion finally being defeated m the State Assembly 
after the bitterest of contests between forces of 
enlightened medical progress and forces of 
scientific ignorance and misrepresentation, ,and 
"Whereas, defeat of the bill in question must 
be attributed m the main to the courage and clear 
thinking of our State Assembly leadership and 
members, who recognized that the great bene- 
factions of medicine and surgery granted humanity 
far outweighed the necessary sacrifice of some 
lower animals, and 

"Whereas, those legislators who opposed and 
brought about the death in Assembly Rules Com- 
mittee of this pernicious measure, with emphasis 
on the names of the Hon. Oswald D Heck, 
Speaker of the Assembly and Rules Committee 
Chairman, and the members of Rules Committee, 
are to be warmly commended and congratulated 
for their cooperation with medical science in 
standing firmly against those who sought to 
throttle medical research dedicated to the pro- 
motion of human health, the alleviation of misery, 
and the prolongation of human hfe, and the 
medical profession of the State of New York 
hereby acknowledges its debt of gratitude for 
such splendid assistance, and 
“Whereas, the self-same antivivisection ele- 
ments, heartened by their near victory at the last 
session of the State Legislature, now aro prepar- 
ing, according to well-informed sources, to intro- 
duce and press for passage in the coming 1946 
session of the New York State Legislature a bill 
similar to that which almost received the approval 
of the 1945 Legislature, and 
“Whereas, the voice of medicine and science, 
so far as it receives authoritative utterance, is 
overwhelmingly opposed to legislation, federal, 
state, or local, which purposes m any way to out- 
law, restrict, or interfere with animal experi- 
mentation and research, which offer the prospect 
of oven greater scientific gams m the future, and 
“Whereas, the medical profession believes that 
a truly intelligent consideration of the facts 
about animal experimentation can bring but one 
conclusion that medical science will perish if 
animal research is eliminated or curbed, and that 
to achieve that intelligent consideration by the 
public is the task confronting medicine and science 
in this State, and 

‘Whereas, the Medical Society of the State of 
New York has noted with high interest, and 
approbation the recent action of the Medical 
Society of the County of Erie m setting up a Com- 
mittee for the Defense of Medical Research, com- 
posed of twelve Erie County leaders m the fieldB 
of medical practice, education, research, and 
science which committee is dedicated to this 
triad of objects 

(1) A progressive program of education to 
adequately inform the public as to the truth 
and facts with respect to scientific animal ex- 
perimentation by tne use of the lower animals 
which at no time is cruel, and the great benefits 
of animal experimentation to mankind 

(2) Development of public and legislative 


opposition to enactments which would hamper 
or destroy medicine’s ceaseless struggle to 
conquer disease, 

(3) Combatment on the floor of the New 
York State Legislature, in cooperation with 
Ene County and Western New York law- : 
makers, of any measure that would control, 1 
limi t,, or prohibit the free course of beneficent 
scientific inquiry, and 

“Whereas, the expanded activities of the anti 
vivisection bloc in many states and the national ' 
capital have impelled the Committee for the Pro- 
motion and Protection of Animal Experiments- , 
tion in Biological, Medical, and Dental Research 
and Teaching, of the Association of American 
Medical Colleges, to undertake the establishment 
of a Bureau of Public Relations for tho planned \ 
education of the American public relative to the 
value of medical and biologic research, inclusive j 
of animal experimentation, such Bureau to be ] 
financed by member institutions and prominent ■ 
medical institutes, which developments on a j 
nation-wide footing emphasize the need for action 
on the part of state medical groups to offset the 
vicious efforts of tho antivivisection elements, and 
“Whereas, the Medical Society of the State of 
New York, being gravely concerned over the anti 
medical crusade being waged by misguided 
forces in this State and thoroughly aroused over 
their efforts to deal a devastating blow to medical 
research and public welfare, is agreed that medi 
cme must prepare at once to meet renewal of the 
antivivisectiomsts’ drive at the 1946 legislative 
session, now, therefore, be it 
“Resolved, that the Medical Society of the 
State of New York, represented in tins duly con- 
vened meeting of its House of Delegates, appoint 
with all coni ement speed a Bpocial committee to 
determine and formulate, on a Btato-wide basis, 
an effective educational and defensive program 
to combat the growing antivivisection threat, 
such program to include a strong recommendation 
to every county medical society m the State that 
it establish without delay a local committee for 
the Defense of Medical Research patterned after 
the Ene County Medical Society’s committee, 
thus providing a united medical front for the pro- 
motion and encouragement of scientific achieve- 
ment and the defeat of legislative proposals to 
hamper or cnpplc medicino’s efforts to advance 
the cause of public health " 

The Reference Committee recommends ft sub- 
stitute resolution which deletes the last lino of the 
resolution, namely, "defeat of legislative proposals 
to hamper or cnpple medicine’s efforts to advance 
the cause of public health,’’ and substitutes for taat 
Ime “dissemination of truthful information to tne 
public regarding animal experimentation and i» 
beneficent effect on humanity " 

I move the adoption of the substitute resolution 
as recommended by the Reference Committee. 

The motion was seconded , 

Speaker Bauer The Reference Committee 
report approves the resolution, with the exception 
of one sentence which is amended Is thero any 
cussion on that motion to adopt? , 

Dr. James F Roonet I rise to a question ot 
formation from the Chairman of the Refer® 
Committee As I heard him read that amend 
resolution, the House of Delegates was to app° lU 
committee • 

Is that correct? Is that embodied in you 1 
lutaon? 
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Dr. Moore Iso, each county nocictj uj to ap- 
point a committee 

Dr. RooHEt What directive agency of the State 
Society would have supervision over that? 

Do. Moore Juat a minute you are right, it is 
the Houao of Delegates. It reads 
i "Rctolrtd, that the Medical Socloty of the State 
of New York, -represented in this duly convened 
meeting of its House of Delegates, appoint with 
all convenient speed a special committee to de- 
termine and formulate, on a state- wide basis ' 
etc. 

r Dr. Roovnr I would, therefore, movo to amend 
r that, to that approval be given by this House of this 
. resolution and the mattor bo referred to tho Council 
} for action. 

SrEAtER Bauer Dr Roonov moves an amond- 
ti ment of the resolution to tho effect that approval be 
i given to tho resolution, as recommended by tho 
- Reference Committee, but that it bo referred to the 
Council for action rather tlian havo tho House of 
i Delegates appoint tlve committee 
' The motion was seconded, and as there was 

3 no discussion, both the amendmont and the motion, 
t u amended, were put to a voto and were unani 
3 moualy earned. 


j StdionlOS (Set 53) 

> Report of Reference Committee on New Business 
C 6 Requesting a Session on Cbest Diseases at 
j the Next Annual Meeting 

Dr. Norman 8. Moore, Tompktnt Onthorcsolu- 
, tlon presented by Dr Nelson W 8trohm, of Eno 
(, County requesting a session on chest diseases at tho 
' next annual mooting, and reading 
^ "Whereas, at the 1M1 meeting of the House of 
H Delegatee a resolution by tho House of Delegates 
U recommending a symposium on chest diseases 

f was approved, and 

, "Whereas, such a symposium was given on 
choet diseases at a general session of the annual 
convention in 1042, and 

, “Whbueab, this general session was enthusi- 

* astically attended and appreciated Indicating the 
\ definite intereet of the medical profession in the 
r . subjects presented , and 

. "WHJtBUAS a oertain chest disease namely 
, tuberculosis, has almost become the forgotten 
disease, ana 

"Whereas, this disease which is the most com- 
1> mon of all chronic chest diseases Is very 
f amenable to care and treatment, therefore be it 
f 1 “Rttoked. that tho House of Delegates of the 
i Medical Society of the State of New York es- 
j* tablished a session on chest diseases for the next 
j:’ annual meeting." 

^ The Referenoe Committee recommends the adop- 

bon of this resolution, and I so move. 

* Dr. James P Koonet I have a definite recoil oc- 
Uon that the question of the appointment of all 

i addibonal sections of tho scientific body of the 
^ Society must of necessity be acted upon by the 
* t Council and have Its approval. 

' Breaker Bauer This la a s- o oe -i-o-n not a 
s-e-c-t-I-o-n 

' Dr. Roonet Oh, they are not asking for a new 
K section then? 

\ Dr, Moorb No it Is a session 
‘ The motion was seconded, and as there was 

. n ° doeuBsion It was put to a vote, and was 
V unanimously carried. 


Section 10 4 (Set SS) 

Report of Reference Committee on New Business 
B: Early Release of Doctors from Armed Services 

Dr. Norman 8 Moorb Tompkins Resolution 
presented by the Medical Society of Eno County on 
early release of doctors from armed services, and 
reading as follows 

'‘Whereas tho medical profession of the 
United 8tates a a a body, as well as all of the 
dtirenfl of our country, ha\o Just reason to be 
proud of tho achievements of the medical corps of 
all branches of tho armed forces in World War II. 
their skilled sorvicca having greatly reduced 
battle fatalities and enhanced military morale, 
contributing materially to tho ultimate victory 
which was tho portion of the Allied Nations and 
writing another shining chapter in the history of 
Amen can medicine, and 

“Wherras, tho upwards of sixty thousand 
Am on can physicians who responded to tho call 
of their country In tho greatest struggle in which 
our nation ever has been engaged nobly loft their 
homes and occupations, In many cases at a largo 
personal aacnfice which never can bo adequately 
compensated by a gratoful peoplo, to serve bravoly 
and woll in far flung war areas, and 
“Whereas. the end of World War II lias 
brought a swelling demand from medical organisa- 
tions industry, labor, members of Congress, the 
pro* from doctors themed vee in uniform, and 
above all from the civilian public to whom 
medicine ouee its heaviest responsibility, for the 
apoedy rcleaso of the greatost number possible of 
physicians in the Armed Services, in the national 
interest, and 

“Wiiereab, the medical profession feels that it 
has discharged its obligation in the emergency 
the armed forces were required to face and socks 
the same sympathetic consideration for its 
colleague* in uniform as will bo accorded other 
servicemon in Army Navy, Marine*, and Coast 
Guard, to wit, that the {‘eduction of tho number of 
medical officers in the service bo in tho tame pro- 
portion as that of line personnel and 
“Whereas, while the ihcdlcal profession Is 
fully aware that during the next few month* 
problems of care, evacuation, and disposition of 
the wounded and sick still coming from overtea* 
as well as the task of general demobilisation will 
require the continuod services of doctors, for the 
performance of which vital functions medicine 
definitely favors the provision of a sufficient 
number of trained physicians it nevertheless is 
deeply concerned over the possibility of arbitrary 
retention in the armed force* of a huge surplus of 
doctors unnecessary to military domanaa and 
detrimental to cmlion population welfare, and 
“Whereas more and more medical officers, in 
lettere received by state and oountj societies from 
individuals and groups, reflect concern over the 
feeling that the several medical corps have large 
numbers of doctors who could be released at once 
to return to civilian practice, particularly in com- 
munities where need for returning medical officers 
is acute and in which thousands anxiously await 
the homecoming of their own family doctor and 
“Whereas, the medical profession has read 
the statement that physicians will bo discharged 
from military servioe on a point system almlW to 
that covenpg the servicemen whom they have 
treated and likewise has notod with Interest the 
more recent announcement that some thirteen 
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thousand physicians of the Army Medical Do 
partment only will be returned to civilian Ufo by 
the end of 1945, but it believes and holds that the 
system of release should be at once revised and 
liberalized to embrace all branches of the Armed 
Service, and 

“Whereas, the Medical Society of the State of 
New York, like the American Medical Association, 
well realizes it has the power merely to recom- 
mend the elimination of further delays in freeing 
to civilian practice the reputed surplus of doctors 
m military service, but hastens to point out that 
failure to facilitate m every possible way the dis- 
charge of medical officers would constitute a grave 
injustice to the public and unfair treatment of 
both the service doctor who has placed devotion 
to country above all pcrsonnl considerations and 
the homefront physician v, ho has been taxing his 
strength, now, therefore, bo it 

“Resolved, that the Medical Society of the 
State of New York, represented at tins duly con- 
vened meeting of its House of Delegates, hereto 
earnestly urges and petitions the government of 
the United States, through its proper and appro- 
priate Federal departments and. officers, to bring 
about the effective accomplishment of the fore- 
going objects, namely, the honorablo discharge 
and return of all medical officers to private jirac- 
tice as soon as military necessity will permit " 
Your Reference Committee recommends the 
adoption of this resolution, and I so move 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Section 105 ( See 36) 

Report of Reference Committee on Hew Business 
B Remission of State Society Dues to Dis- 
charged Medical Officers 

Dr. Norman S Moore, Tomphns We have 
tu o resolutions dealing with this subject The first 
is from the Medical Society of the County of Erie 
and reads 

“Whereas, thousands of members of the 
Medical Society of the State of New York left 
their homes ana practices to serve with the armed 
forces all over the globe m World War II which 
recently ended, and 

“Whereas, many of these medical officers have 
been discharged from military service and many 
others now are returning, or will sometime return, 
to New York State to re-establish themselves, and 

“Whereas, it is recognized that a large pro- 
portion of these returned medical officers will face 
financial and economic problems m connection 
with their readjustment to civilian bfe, and 
Whereas, the Council of the Medical Society 
of the State of New York more than a year ago 
adopted the following procedure with respect to 
remission of dues of members discharged from the 
armed services 

‘A member discharged from the armed forces, 
after more than sixty days of service, shall have 
his dues remitted for the calendar year in which he 
was discharged, regardless of the month, how- 
ever, unless he has served a total of at least four- 
teen months he shall not be entitled to remission 
of more than one year's dues,’ 
and 

Whereas, a considerable number of members 
of the Medical Society of the State of New York 
feel that the present policy and probedure could 
well be liberalized to accord to the returned 


medical officer an even greater measure of finan- 
cial cooperation and a fuller expression of good 
will, now, therefore, be it 

“Resolved, that the Medical Society of the State 
of New Ybrh, represented at this duly convened 
meeting of its House of Delegates, hereby goes on 
record as favoring and proposing that the existing 
procedure be revised and liberalized to provide for 
remission by the State Society of its portion of 
dues for a full twelve-months’ period to everv 
member-medical officer after and from the date of 
his retirement or discharge from the armed 
services, and that all county societies bo re- 
quested to pursue the same method ” 

A our Referenco Committee believes that in order 
to case the administration difficulties of the countv 
societies an additional fraction of a year should be 
waived to coincide wnth the fiscal year of each society 
and, therefore, the committee recommends the 
following substitute resolution 

“Resolved, that tho Medical Society of the Slate 
of Now York, represented at this duly convened 
meeting of its House of Delegates, hereby goes on 
record as favoring and proposing that tho existing 
procedure be revised and liberalized to provide for 
remission by tho State Society of its portion of 
dues for a full twelve-months’ penod plus any addi- 
tional months necessary to coincide with the fiscal 
year of the Society, to every member medical 
officer, after and from the date of lus retirement or 
discharge from the armed services, and that all 
county societies be requested to pursue tho same 
method ” 

I move the adoption of the substitute resolution 
approved by the Reference Conunitteo 
Speaker Bauer It has been moved that the 
report of the Referenco Committee, which sub- 
stitutes a resolution for the original one, bo adopted 
Tho motion was seconded 
Dr James F Rooney Although I should not bo 
speaking on this matter perhaps, being in what 
might be considered a favored category, I think this 
is an unwise plan Everything should be dono for 
the returning medical officer, but I feel that a sub- 
stitute to this resolution or this recommendation of 
the Committee could w ell be made that w ould not 
impair the already markedly affected dues income 
of the State Society We are already remitting the 
dues of approximately four thousand, five hundred 
medical officers m the services, which means a 
diminution m the income of the Society of $45,000 a 
year 

I feel that it might be well to recommend to the 
various county societies, perhaps wnth some exccji- 
tion of the smaller societies from whom very few of 
these medical officers will como, that the county 
society pay for the penod outlined in the recom- 
mendation of the committee the State dues of the 
member returned from service for this penod and 
remit the county society dues 
The State Society will have to meet, in the com- 
ing y ears, in the next three years, probably, a very 
great annual budget, greater than even it has been 
called upon to meet in the past four years A very 
large number of plans are being presented, with 
many new committees, which wall entail tnc ex- 
penditure of additional money 
As a matter of discussion, I w'ould, therefore, movo 
to amend this recommendation to the effect — and I 
will not bo able to quote from memory the jicnod 
prescribed in tho recommendation — but for this 
penod presonbed m tho recommendation tho 
county society remit the county society dues of 
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these members who hnvo returned from service, and 
at the an me time undertake upon themselves the 
obligation to remit from their own funds tho annual 
State dues of those members 
Speaker Bauer Is tho amendment seconded? 

There was no response 

Db, Roovet I don t think tlioro is a clmnco for 
It to pass but maybe vou will think about it. 
Speaker Bauer The amendment has not been 
socouded, so we come back to the original report 
of the Reference Committee. 

Dr. Eira A. W oltf Queen* Dooa this call for 
tho remission of dues for tho fiscal ) ear in whicli tho 
man returns plus a year? 

Dr. Moore No a full twelve months from tho 
time of his discharge plus any fraction that would 
bring it up to tho fiscal year of the Society 
Dr, Woltt Which amounts to the samo thing? 
Del Roonet That is what it amounts to It 
would amount to an average remission of eighteen 
months duo*. 

The question was called, and the motion was 
put to a voto and was earned 


Sedion 106 (See $0-105) 

Report of Reference Committee on New Business 
B Remission of Dues (County of Monroe) 

Dr. NoRiiAif 8 Moore, Tompkin* This is also 
on tho remission of dues and was introduced by Dr 
beoF Simpson of Rochester 

"Whereas, main of our colleagues, members 
of the Medical Soclotj of tho Count) of Monroo 
bare given their services to their government 
during tho present World \\ nr, and 
‘'Whereas, tlus separation from civilian life has 
result od m a change from a civil to a regimented 
military life, and 

,f W he rca* man) of our mcmlnrs now wrving 
In the Armed Forces wl 11 hnvo difficulty in re*um 
log dvll practice ahd man) will n Lsh to enter upon 
jwstgniduate work for vnrying periods, thoroforo 

“ Rtfolzrd tlmt tho Medical Society of tlm 
County of Monroe remit the dues of all of those 
members returning from the armed forces for a 
ponod of montli* or years equivalent to that 
*erved m tho armed forces and further be it 
"Retolrrd that tho Medical Society of tho 
County of Monroo petition the Modical Society of 
the Stato of Now York to remit tho state assoaa 
ment for these members for a similar ponod ' 

^ our Reference Committee behoves that a general 
polloy in regard t o the w alvcr of duos would be more 
oBcicnt to administer and m the end would con- 
Wl>uto justice equoll) to all murolicrs of tho SocioU 
ree «ttly discharged from military service. Inasmuch 
** ft resolution lias boon recommendod defining a 
minimum limit of one jear, tho Committee dis- 
approves this resolution. 

I move the adoption of the Reference Committco s 
report. 

Tho motion was seconded and as thoro was 
110 discussion, it was put to a voto and vas 
unanimously earned 

Section 107 (See 69) 

Report of Reference Committee on New Boitneii 
B Report of Special Committee to Study the 
Question of Medical Practice in the State of New 

Dn. Norman 8 Mooed. Tomplnn * Tbo following 
*• on tho report of the suocommlttoo of tho Special 


Committco to Stud) tho Question of Medical 
Practice in tho State of Now i ork which was held 
in the Stato Society’s offices at 292 Madison Avenuo, 
Nov. \ork on Tuosday, September 11, 1045 
Portions of this report wore read to tho House 
) esterda) b) Dr Bauer, and I am going to read the 
questions tho subcommittee's opinion, and the 
Reference Committee’s opinion per section 

"Question T — Should there bo a thorough re- 
vision of the entire Modical Practice Act?” 

Tho subcommittee in its deliberations on Sep- 
tember 13, 1945, recommendod tlmt thoro should 
bo no thorough revision of tho entire Modical 
Practice Act, and vour Refcrcnco Committee 
adopts the recommendation of tho subcommittee on 
that point, I, therefore, movo tho adoption of that 
portion of thin report, 

Speakcr Bauer This portion of the report 
recommends that there bo at this time no gcnoral 
revision of the Modical Practice Act Is there an) 
discussion on that recommendation? 

Tho motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Dr. Moort Continuing 
"Question II — Should amendments to tho 
present statutes pertaining to the practice of 
medicine bo proposed?” 

The committco deliberated on this question, and 
has proposed several possiblo amendments These 
were rend yesterday 

Tho Reference Committee believes that theso 
amendments should be made following tho sub- 
committee’s recommendations and, therefore, sup- 
port the subcommittee's rcoommendatlon, and I so 
move 

Speaker Bauer I think tho House will have to 
know what thoeo recommendations are before they 
can act intelligently on them 
Dr. Moore Tho following suggested changes 
wore cops ide rod 

(a) Changing of titlo of tho Medical Practice 
Act, It was rocommondod that tho Title of Art. 
48 of tho Education Law, be changed to include 
tho word ‘Healing,’ Tho present title is Prac- 
tice of Median a.’ It is thought that tho laity are 
inclined to Interpret this as meaning only the 
practice by Doctors of Medicine and not indud 
mg practice by other schools of practice or cults. 
The suggested title would be, *Thc Practice of 
Medlcino and/or Healing ' or The Practice of 
Hoalrng. 

"(6) Definition of the practice of ‘Healing ’ 
Tho present definition, as riven in Sec. 1250, 
paragraph 7, of Art. 48 of tho Education Law was 
considered broad and comprehensive but it was 
thought that this definition might bo strengthened 
by adding in another suction of tho statute a para- 
graph which would indicate more clearly thoeo 
who would be regarded as practitioners or 
practicing healing or treating the sick Such para- 
graphs are found in tho laws of other status. The 
New Jeraoy Law has such a paragraph (N J 
45-9-18) which ends with the following sentence 
‘The provisions of this Chapter shall apply 
to all persona professing and attempting to cure 
disease by means of tho to-called system of 
‘faith-cunsm ' 'mind-healing,' ‘iaying-on-of 
hands,’ and other similar systems.’ 

It is suggested that such a paragraph might 
bo inserted in Boction 1263, of Art. 48 of tho 
Education Law 
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“ (c) Consideration was given to the suggestion 
that an amendment to the statute be made which 
would require anyone who holds h i m self out for 
any practice which would come under the defini- 
tion of ‘The Practice of Healing’ shall have met 
the educational requirements, both preliminary 
and professional, as prescribed by statute and 
regulations of the Departfnent of Education and 
shall have passed an examination given by the 
Department of Education or acceptable to the 
Department which shall be the same for all 
schools of practice, at least m the subjects per- 
taining to diagnosis and the sciences of anatomy, 
physiology, chemistry, pathology, bacteriology, 
and hygiene Such requirement would not be 
necessary for licensure in the branches of the 
healing arts which are now licensed by separate 
boards of examiners, such as dentistry, nursing, 
opt-ometry, podiatry, and physiotherapy It is 
suggested that such an amendment could be 
added to Sec 1261 of Art 48, of the Education 
Law 

“(d) Injunction. In the State of Kansas it has 
been found that the statute permitting granting of 
an injunction against a person held to be practic- 
ing medicme illegally was a great aid in controlling 
illegal practice in that state In Veterinary Law 
of New York State the granting of injunction is 
permitted 

"It is recommended by this subcommittee that 
a bill be submitted to amend Section 1263. 
paragraph 7, which would add the following and 
which would be new 

'In addition to tho prosecuting by the 
attorney general of a violation of any of the 
provisions of this article^ and in addition to the 
remedies otherwise provided under this article, 
the attorney general may apply for relief by in- . 
junction to restrain the commission of any act 
which is illegal under this article, without being 
compelled to allege or prove that an adequate 
remedy at law does not exist, or that irreparable 
damage would result from the continued com- 
mission of such acts ' " 

Those are the suggested recommendations 
Speaker Bauer And the recommendation of the 
Reference Committee is that these be considered, is 
that correct, for legislation? 

Dn Moore That is correct 
Dr. James F Roonbt I regret I have to rise 
again If tho order goes out from this house to the 
Legislative Committee of the Council of the Medical 
Society of the State of New York which has to take 
charge of all affairs before the Legislature that binds 
their hands as to tho introduction of b ills that will 
again reopen the Medical Practice Act to amend- 
ment by every long-haired fanatic in the Legislature, 
with all of the chaos that is existing in relation to 
medical practice in the State of New York today, 
unless the Council deems it advisable or expedient 
under the circumstances that may occur at the time 
of the beginning of the session of the Legislature, we 
are not going to amend the Medical Practice Act 
favorably to the public health of the people of the 
State of New York We are going to give an op- 
portunity for every quack all over this section of the 
country to come before these legislative committees 
and demand equal treatment 
There are times to fight, and there are times to be 
silent, and I think that this whole matter should be 
referred to the Council as a recommendation, leav- 
ing it to their discretion to direct what they feel is 
expedient, appropriate, and necessary in relation to 


any amendments to the present law, and I so move. 

Dr. Herbert H Bauckus I second that 

Speaker Bauer Dr Rooney moves, and Dr 
Bauckus seconded, to refer this to the Council with 
power to act as they deem fit as the circumstances 
develop 

Dn Moore I understood this was a report of a 
subcommittee of a special committee that already 
reported to the Council 

Speaker Bauer These were the recommenda- 
tions 

Dr. Rooney And according to my amendment 
the House refers those recommendations to the 
Council with power to act as their discretion 
dictates 

Speaker Bauer Is there any discussion of the 
amendment? 

Dr. George W Corns I agree with Dr 
Rooney that there are times to be silent and there 
are times to speak out This whole question of the 
suppression of cultism in this state has been a 
headache to us for years This subcommittee has 
produced what I think is a very workable solution, or 
at least it is a long stop toward a solution We have 
heard the thing discussed year after year, and it is 
important enough so that I think this House of 
Delegates should be the agent to decide on the 
question of our policy 

I agree with Dr Rooney except in this respect, 
that I do not think this is the time to be silent, but 
it is a time to be heard, and I would oppose the 
amendment os I think the committee has done a 
swell job, and we should put this thing over right 
now 

Dr. Habry Aranow As a former chairman of the 
Committee on Legislation of tho Medical Society of 
the State of New York for a period of ten years. I 
can tell you from personal experience that an order 
like that would embarrass your Legislative Com- 
mittee if they attempted to put through a bill when 
they positively knew in advance it would be de- 
feated, and it may also do the medical profession 
harm 

I would suggest that theso recommendations bo 
referred to the Chairman of the Legislative Com- 
mittee, whoever lie may be, for discussion, because 
before he acts ho always does it, or usually at any 
rate, with the consent of the Council — 

Dr Rooney The Council first and then the 
Legislative Committee 

Dr. Aranow Yes, refer it to the Council, and 
they will instruct the Legislative Committee, but if 
you order him to do it now he has to do it, and he 
may know positively at the time that it is going to be 
defeated or going to do harm This is a bad proposi- 
tion to pass 

Dr.JosefhA.Geis, Essex After listening to Dr 
Rooney talk on legislation for a period of thirty 
years, I have learned to have a lot of respect for his 
opinion, and I believe this body should follow Dr 
Rooney’s recommendation. 

Dr. Rooney I just merely want to say that I 
entirely concur with Dr Cottis in hearty approval 
of the recommendations of the committee Every 
one of their suggestions are necessary I may not 
agree with the verbiage, but the thing that I oppose, 
and try to avoid by my amendment, is to praotically 
take a club m the hands of the House of Delegates, 
who are totally unfamiliar with legislative procedure 
in the main, and direct the Legislative Committee to 
use that dub upon the Legislature whether they si® 
one against five thousand or one a gains t three. 

I feel that the wise plan is to put it m the hands of 
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the Council, upon whom you can depend The 
Legislative Commlttoo Is a Council Committee, and 
u such is subordinate to the direction of tho CounciL 
Every member of this House can, b) correspondence 
with tho members of the Council express his 
opinion in relation to the matter, and be sure, 
gentlemen, that tho Council will abeolutel) con 
form, as far aa they can, with your direction. 

Do. Martin B Tmern This is essentially tho 
thing that Dr Von der Veer fought for years. As 
Dr noon op just presented It to you, I think it 
should not be turned down 
Da. Moore It is pour Reference Commit teo's 
understanding that tuis report docs not ask tho 
House of Delegates t-o direct anything to an) bod} 
Tbeso are deliberations by a subcommittee of tho 
Council, aud are presented to the House of Dele- 
gates as giving approval for further discussion or not. 
There Is no mention, and I mado no mcntion,of a 
directive to anybody to stimulate legislnt ion They 
are recommending this 

Da. Roonet I regret I misunderstood Perhaps 
it might have been my impaired hearing, but I felt 
there was a directive requested by tho House of 
Delegates tliat tire Medical Practice Act should be 
changod in this regnrd I am familiar with tho re- 
port of the Council Committee from which these 
questions primarily emanated, in fact I have boon 
in on tho discussions. Tim mere fact that tliat 
Council Commit too put those questions meant that 
In their own mind there was a doubt as to tho ad- 
visability of practically requiring that the Act bo 
amended. 

I think, then, that tho wise thing to do will 'be to 
pass my motion which re fora this matter to tho 
Council and to this committeo in cooperation with 
the Legislative Committee, and I feel it ahould be 
referred to them for consideration and action if they 
f«l it n advisable 

Speaker Bauer If the Chair may interpolate 
ids understanding of the action of the Council in re- 
ferring these questions to tho House of Delegates 
*‘*s to ask tho authority of tho House of Delegates 
1° go ahead with such action as it might bo deemed 
advisable. It felt it noedod the backing of the 
House to take such specifio action as proposing 
Am «admenta to tho Medical Practice Act, and it 
not asking that the House direct It but that 
the Council bo given the opportunity to do it. That 
*** the recommendation of the Council in referring 
this matter to the House of Delegates. I don’t 
*Row just what the Committee s report says on that. 

Dr. Roohet May we have the recommendation 

of the committeo again? 

Dr Moore reread the suggested changes 
Da. Moo ub V our Reference Committee notes 
Jest the subcommittee has again reviewed the 
feasibility of seeking a change In the Medical 
Practice Act. It him given special attention to the 
Wormaticm obtained from other states and believes 
discussion was thorough and that conclusions 
drawn by the subcommittee are sound Therefore, 
the reference committee recommends the adoption 
of this report. 

“maker Baueb Tho Chair would rule that the 
report of the Reference Committee did not cover the 
Council s recommendations so I behove that Dr 
Hoonoy'd motion, if you agree with It would still 
fy necessary The question is then upon the adop- 

H °oof Dr Rooney’s amendment . . 

Dr. Corns Just one more word, I am perfectly 
'rilhng to have this thing referred back to the 
Council for action but we have had submitted to us 


a scries of questions, and as a matter of information 
I would like to ask whether this action does give 
aflirmattvo reply to those questions. I want this 
House of Delegatee to go on record as approving 
those recommendations 

Speaker Bauer Tho Committee’s report does 
this Tins is simply giving specific direction to the 
Council rather than to any other body 
Dm Coma OJC, as long as that is understood 
Tho question was called for, and tho motion 
was put to a vote, and was earned 
Speaker Bauer That portion of tho report is 
adopted ' 

Dm Moore Question IV — Whether to — 
SrEAKEB Baueb Vou forgot Question III 
Dr. Moore Oh, yes 

“Question HI — Whether the present Medical 
Practice Act should bo changod to admit cults 
under standards equal to those required of modi- 
cal graduates. 

“The subcommittee does not recommend chan^ 
mg the present Medical Practice Act to admit 
cults to b censure for practice or such recognition of 
cults. It has suggested that consideration be 
given to amending tho Medical Practice Act so 
as to require the samo education standards and 
examination for all who hold themselves out for 
any practice which would come under tho defini- 
tion of The Practice of Healing.’ (Subdivision 
(C) of this report.)” 

\ our Reference Committee recommends the 
adoption of that section, and I so move. 

Speaker Baueb In othor words, tho recom- 
mendation is that the Modi cal Practice Act bo not 
amended to recogmxo cults, la that right? 
Dr.Moork Yea 

The motion was seconded, and as thare was 
no discussion, It was put to a vote, and was 
unanimously carried. 

Dr. Moo he Continuing 

“Question IV — Whether to recommend or not 
to recommend a ‘Baaio Science Law’ for New 
■iork8tate.” 


Then there follows in this report that was re- 
ferred to. your Reference Committee 

“The Special Committee to study tho question 
of medical practice and this subcommittee has 
given a great deal of time to this question. Mem- 
bers of theee committees have reviewed material 
on the laws of tho states having a baaio science 
law. reports from various sources on the effect of 
such a law In those states, reports presented in 
person and written material from persona favor- 
able to a basic science law in New York State, 
and articles published on basic science law*. 

’It was suggested that In presenting this re- 
port, a definition of the term ‘baaio science law’ 
be given so that there will be no misunderstanding 
as to tho meaning of this term. 

“A baaio science law would be an act that would 
establish a state board of examiners in the basic 
sciences underlying the practice of the healing art 
would provido for its organisation and powers, 
would provide that certification by that board bo a 

f irereqtriflite to eligibility for examination for 
i cense to practice the healing art, and would 
define the healing art. 

“The usual definition of the term 'healing art 
brings wit run its scope nonsectarian modi cine 
osteopathy* chiropractic, naturopathy, sanl 

f reetice, nafcrapathy, and other modes of healing 
t would inHudo dentists, nurses chiropodists 
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pharmacists, optometrists, physiotherapists, and 
others^ but these are usually excepted from the 
operation of the act 

“Under such an Act no person would be per- 
mitted to take an examination for a license to 
practice the healing art or any branch thereof, or 
be granted any such license, unless he has pre- 
sented to the Board or officer empowered to issue 
such a license as the applicant seeks, a certificate 
of ability m anatomy, physiology, chemistry, 
bacteriology, and pathology (usually referred to 
as the basic sciences, although some states mclude 
the subjects of hygiene and diagnosis), issued by 
the State Board of Examiners in the Basic 
Sciences 

“The Board of Examiners m the states having a 
basic science act is made up of scientists who are 
not practitioners of the heaung art, and not on the 
faculty of a school of healing art, or the Board 
may be a composite Board made up of a doctor of 
medicine, osteopath, chiropractor, scientist, natu- 
ropath, etc , having a member from the various 
schools or cults to be licensed 

“This subcommittee, after reviewing a great 
amount of material, is of the opinion that there 
are the following arguments for a basic science 
Ian 

(1) In states which have separate licensing 
boards for different schools of practice and which 
have no common standard for licensure for all 
schools of medicine and the cults licensed to 
practice m that state, the basic science examina- 
tion is a necessary protection for the public 

(2) In those states where charges of illegal 
practice may be prosecuted without trial be- 
fore jury, the law against illegal practice may 
be enforced more easily when a basic science 
certificate is required 

(3) It is also claimed that by passing a 
basic science law, new oults would bo pre- 
vented from obtaining liconsure, and the fre- 
quent battles against such legislation to grant 
hcensure to new cults would bo avoided 

“The members of this subcommittee are of the 
opinion tliat the reasons for not favoring the pas- 
sage of a basio science law at the present time are 
as follows 

(1) In New York State, whore graduates of 
all schools of medicmo take the same examina- 
tion for hcensure, such a law is not necessary 
for the protection of the public 

(2) In New York State, where prosecution 
of illegal practice is by the attorney general and 
usually before a jury, convictions would be 
fully as difficult to obtain when the respondent 
is charged with practicing without a basic 
scionce certificate or exceeding the limits of his 
license in his practice as it is under the present 
law Other states having a basic science law 
havo found this to be so 

(3) In some states having a basic science 
law, new cults are trying to obtain hcensure 
and there are frequent legislative battles 
against the granting of such licensure, and 
battles to retain or prevent change of their basic 
science law 

(4) Recent attempts to pass a basic science 
law m Calif onua faded by a vote of about 2 to 1 
Basic science laws m Kansas and Tennessee 
were nullified by last-minute amendments 
“This subcommittee, after careful study of the 

reasons for and against a basic science law for New 
York State, recommends that the Medical Society 


of the State of New York go on record as being 
opposed to the principle of a basic science law for 
this Btate at this time ” 

Your Reference Committee recommends the 
adoption of that section of the report, and I so move. 
The motion i\ as seconded 
Speaker Batjer The question now before you 
for discussion is the Committee’s recommendation 
that the Soeioty do not favor a basic scienco law at 
this time Is there any discussion? 

Dr Roger A. Hemphill, Livingston It is almost 
a tradition in this Society that it is almost against 
tho constitution and bylaws for a session of this 
House of Delegates to go by without tho delegate 
from Livingston County talking about the Basic 
Science Lav While the hands may be the hands of 
Esau, the voice is still the voice of Jacob 
The chiropractors, as wo v ell know, are licensed in 
forty-four states There is no reason to expect tliat 
New York State will much longer fail to succumb 
We know that other cults bavo preceded chiro- 
practic We know tliat more cults will come m the 
future, and if w o live long enough \\ e will see one die 
out and another come along We Lnov that chiro- 
practors at the present timo are actively engaged m 
practicing in this state Dr Bauckus presented 
yesterday some nice advertisements from Detroit, 
put he did not need to go outside of Buffalo to find 
illustrations of tho fact that they publicly practice 
their profession in his own community As far as 
tho Classified Directory of the telephone book is 
concerned, you cannot tell v hetlier they are licensed 
or not, in other vords, should thoy nctuallj suc- 
ceed in being licensed there will bo no difference as 
far as the pubbe acknov lodgment of their situation 
is concerned 

One of tho means winch has been used in tho con- 
trol of cults, such ns chiropractic and others, is that 
of tho basic scienco lav It has been adopted m 
seventeen states In not all states is it an ideal solu- 
tion Of course, vc don’t approve of cults Wo 
don’t approvo of divorco, but v o have divorce laws, 
and there is a considerable difference between the 
laws applying to divorce m New York State, for 
example, ana Nevada, and the lavs of Nevada 
obviously would not meet with the approval of a 
good many people m other states So if wo were 
starting from scratch, as we are in this state, we 
should be able to put in a law on chiropractic and 
on other cults which v ould be effective m controlling 
them In this connection, I may pom t out that a 
combination of the laws in Minnesota and Rhode 
Island particularly v ould make for an ideal lav 
As far as enforcement is concerned, where the law 
is relatively new or where there are basic defects, be- 
cause usually oluropractors havo been licensed be- 
fore tins law has been passed, obviously enforcement 
is not particularly good, but in a state such as Mm 
nesota, where two hundred and fifty prosecutions 
have occurred, with 90 per cent convictions, it looks 
as though the law is reasonably successful 

The Livingston County Medical Society is not 
absolutely sold on the basi c science lav It does not 
regard it as being the fountainhead of all wisdom on 
the control of cults It is a solution No other solu- 
tion that I know of has been presented Wo w° u 
be glad to accept another winch would appear to do 
better , 

Dr. George W Corns Mr Speaker, the 
reason that I got all heated up a mmuto ago was 
that I was afraid that t his House was not gomg 
approve these resolutions, which are the best- co 
structive steps toward meeting the cult problem 
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Thfl last tlrao I reraombcr anything being done to 
combat this situation, we agreed to tax ourselves 52 
per year in order to pay tho government a expenses 
for doing ita duty, but as you know that $2 might aa 
well bo thrown out of tho window 

I am qualified to Speak about baric science laws at 

least as much as about 90 per cent of the men in this 
room, because I know os much as thc> do about tho 
subject, which is practically xcro I don't know any- 
thing about it but it seems to mo tliat it is rntber 
foolish for us to coma up hero joar after year and 
discuss this problem without having some authentic 
Information about what it la all about. The idea in 
my mind is this I understand that tho subcom 
oilttce has spent a great deal of time and has made a 
very impartial study of this wholo question, that 
they have written to tho secretaries of tho various 
■tnte medical societies to find out what has oc- 
curred in theso states whoro they have adopted a 
basic science law and closed tho barn door after the 
horte has fled They have all that information and 
I have confidence in their Integrity and in their 
ability to analyze that information Tho proposal I 
would like to mako is this that for our own good 
and for mj edification this committee or some 
person delegated by tho committee sliall oollato this 
information which they havo secured from all over 
tho country and abstract the essential points where 
tho law has worked and where it has not workod, 
why it has not workod, and whether tho A.M A is 
wrong whon it goes to tho troublo of preparing a 
model act for us to follow, and then havo a con- 
densed summary of all their findings published in the 
JouiufAL of the State 8ocioty After that, wo can 
read thoso facta and have something authontativo 
to base our opinions on, and wo will no longer bo 
compelled to depend on what we hear out in the 
comdor 

Three or four years ago I was sold on this basic 
science law, then I mot Dr Hannon in a comeT out 
here somewhere and in three minutes ho changed 
my mind tho other way Then tho next year I met 
somebody who quoted a lot of facta and figures from 
tho 8t*te of Washington and from tho State of 
Minnesota, and I said to myself, ,r Wy God that 
must be the answer that must be tho solution. 
Then I swung over the other way again Well I 
•m sick ami tired of being a pendulum swinging 
from one ride to the other I would like to have 
something to go on, and if it is in order I would 
move as an amendment that tho findings of this sub- 
committee be published in the Journal. 

8peaxer Bauer I think your amendment is 
hardly germane to the question, which is the dis- 
approval of the baric science law in this state Let 
ns first dispose of that, and then I will be glad to 
recognise you so that you can put that ns a motion. 
Dr, Corns Very well 

The question was called, and the motion was 
put to a rote, and was carried. , , , 

Speaker Bauer Dr Cottls, I will now 
to have your motion, and to save tune I will simply 
tty that Dr Cottls moves that the information 
*111 eh has been collected by this subcommittee be 
edited and published in tho Journal for tho in forma 
tioo of every member of the Society 
Dr. Corns Eight. 

Bpeakkb Bauer Is that oecondedT 

The motion was seconded, and as there was no 
discussion, it was put to a vote and was carried. 
Speaker Batter Thank yon Dr Moore. 

Dr. James F Rooney May I coll attention to a 
point of order? I think that the Chairman of this 


Committee, which has rondored such outstanding 
service, did not movo tho adoption of hts report as a 
whole. 

Speaker Bauer I disagree with that bocauso 
each article was an Independent item and had no 
relation with tho other TIicto were ton separate 
and distinct matters. 

Dr Rooney I dofer to tho decision of tho 
Speaker, as long ns it is ofDciai 

Sedion 10S (See 59) 

Further Report of Reference Committee on Report 
of Council — Part XHI Malpractice Defense and 
Insurance and Legal Counsel 
Dr. William B Rawls, Neto 1 ork Report of tho 
Legal Counsel ’i our Commltteo wishes to otnpha- 
riro that port of the counsel's report which calls 
attention to tho dangers of careless criticism by one 
physician upon tho work of another, and tho mal- 
practice suits resulting therefrom The Committee 
feols that this cannot bo too strongly emphasirod. 

Your Committoo wishes to compliment the 
Counsel upon his successful disposal of tho large 
percentage of malpractice suits and also upon ms 
preventive work in solving many problems that do 
not como to tho stato of actual suit, 

Tho Reference Committee recommends a vote of 
thanks to the Counsol and hla entire staff 

Mr Speaker. I move the adoption of this por tion 
of the report of Reference Committee on Part XIII 
of the Council’s Report 

Tho motion was seconded, and os there was 
no discussion, it was put to a vote, and was 
unanimously carried. 

Sedion 100 (Se* 10) 

Report of Reference Committee on Report of Coun- 
cil— Part IV Public Health Activities 
Dil Rot B Hemline, New 1 ork The report of 
the Council on Publlo Health Activities reflects a 
wide range of constructive effort and accomplish- 
ment. Your Reference Committee offers tho follow- 
ing spociflc common ts on the various sections of this 
report 

1 X-H Club* and Youth Health Aduritu* — Tho 
8Ute Society owes a debt of gratitudo to Dr J Q 
Fred Hiss, of Syracuse for his work with the 4-H 
Clubs Through this work tho State Society is 
rendering a distinct contribution to tho public 
health in general and is helping to stimulate tho 4-H 
Clubs to have a satisfactory rounded health pro- 
gram. Tho work of this committee m helping to 
educate people on the prevention of home and farm 
accidents is also worthy of commendation 

2 Blood and Plasma. — The law enabling the 
Stato Commissioner of Health to set up a plan for 
preparation and distribution of blood and plasma 
upstate was adopted by the Legislature this year and 
the program is in process of being carried out 

Because of the increased need for and interest in 
the development of blood banks it is important that 
the highest standards bo maintained in the technic 
and ethics of operation. 

Your Reference Commltteo, therefore, recom- 
mends that only hospitals or competent physician* 
be permitted to oontroL operate, or direct blood 
banks, and that ownership should not bo In tho 
hands of laymen. 

I move tho adoption of this section of the Com 
mi t toe s report. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously carried. 
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Dr. Henxjke 3 Cancel — The liaison between 
the American Cancer Society and the State Medical 
Society to promote public education as well as the 
education of doctors in regard to catfeer problems 
is worthy of praise and commendation 

4. Dental Health — The joint action of the State 
Medical Society and the dental societies regarding 
dental health should be continued and promises 
great benefits m the future 

5 Hard of Hearing and the Deaf — The increase 
in the number of “Hearing Cluucs” throughout the 
State should be commended If these clinics are 
strategically placed, and operated as prescribed by 
your Committee, they should be of great help not 
only to the public, but also to the practicing physi- 
cian 

6 The work of your Committees on War Medi- 
cine and Surgery, New York State Commission for 
the Blmd, Infantile Paralysis, Rheumatio Fever, 
and Rheumatic Heart Disease is all worthy of the 
highest commendation 

I move the adoption of this portion of the report 
The motion was seconaod, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Dr. Hen lints Now I move the adoption of the 
report of the committee, consisting of Jacob Weme, 
Joseph H Cornell, Donald Malven, and Roy B 
Henlrne, as Chairman, as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Bauer Thank you, Dr Henlrne 

Gentlemen, Wo have two more reports One is the 
Report of the Planning Committee and the other is 
the Report on Workmen’s Compensation Both of 
these are long, but I believe wo will be able to dis- 
pose of them while the tellers are counting the 
ballots 

We are now scheduled to meot at 1 00 P M so 
we just have half an hour until that time Re- 
member you will all have to be checked m at the door 
when you come in this afternoon, which will con- 
sume some time, so I think if you would be willing to 
postpone your lunch until after the afternoon session 


: we would get along better A lot of men have asked 
me very earnestly to be allowed to make the 330 
p m tram, and I want to grant that request if 
I can As I say, we have cleared up all the business 
except these two reports and the election and ven- 
ous small items that have to be done this afternoon, 
so I think if you would start checking in by 12 45 
p m it would help 

Section 110 
Elections 

Speaker Bauer While I am on this subject of 
the elections, in order to save time I am going to 
announce the tellers now so they will be ready and 
here early 

TELLER8 

Charles F McCarty, Kings, Chairman 
Jacob L Lochner, Jr , Albany 
Goodlatto B Gilmore, Bronx 
RenatoJ Azzan , Bronx 
Elton R Dickson, Broome 
Alfred Iv Bates, Cayuga 
Robert Brittain, Delaware 
Joseph A. Geis, Essex 
Ben A Borkow, Kings 
LeoS Drexler , Kings 
Joseph Tenopyr, Kings 
LeoS Schwartz, Kings 
JohnL N orris, Monroe 
Philip D Allen New York 
Edward Percy Eglee, New YorL 
Samuel Z Freedman, New YorL 
Erwin Beckhard t Queens 
Frank J Carniglia, Queens 
Jacob Weme, Queens 
Joseph H Cornell, Schenectady 
Edwin L Harmon, Westchester 
Paul Wood, Section Delegate 
Speaker Bauer Wo will now r be in recess until 
1 00 p m , but please start checking in at the door s‘ 
12 45 

The session recessed at 12 30 p M 
[To be concluded in the January 15 issue] 
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Disciplinary Proceedings — Splitting of Fees 


T HE Appellate Division of the Supreme Court of 
tlus State has very recently handed down a de- 
cision of considerable interest involving disciplinary 
actions m connection with splitting of fees by 
dentists 

Charges were brought against Dr B, a licensed 
dentist for many years, that from 1939 to 1942 he 
had in his employ a certain layman whose duties 
were to obtain patients for dental treatment, and 
that he had paid commissions to the layman on the 
fees collected from such patients It was charged 
that such conduct was unethical, as specifically 
stated m the codes of ethics promulgated by the 
American Dental Association, the Dental Society of 
New York, and the First District Medical Society 
The charges were tried and upon the findings of the 
Dental Board, the Board of Regents found the 
dentist guilty of unprofessional conduct, and sus- 
pended for a year his license to practice dentistry 
The dentist instituted proceedings for court review 
of the determination of the Board of Regents, and 
the Appellate Division of the Third Judicial De- 
partment upon such review directed that the deter- 
mination of the Board of Regents and the order of 
suspension should bo annulled * 

The Dental Practice Act contained m the Educa- 
tion Law prescribes cases in whioh disciplinary ac- 
tion against a practicing dentist is authorized Sec- 
tion 1311 of that law includes as such grounds for 
action the following (a) immoral conduct, (b) gross 
negligence or inefficiency, (c) fraud and deceit in the 
practice of dentistry, (d) and (e) aidmg and abetting 
unlicensed practitioners to practice, (f) conviction of 
R crime, (g) advertising by speoino means, or (h) 
“that the dentist has been otherwise or in any other 
way guilty of unprofessional conduct ” The said 
section of the law authorizes the Board of Regents 
to promulgate rules to define and clarify unpro- 
fessional conduct 

It was conceded before the Court that neither the 
Commissioner of Education nor the Regents had 
specifically defined “unprofessional conduct” so as 
to cover the situation under review The Code of 
Ethics of the American Dental Association and of 
the various dental societies, however, contained a 
section declaring it to be unethical for dentists “to 
pay or accept commissions in any form or manner 
on fees or professional services ” It was stipulated 
for the purpose of the legal proceedings that Dr B 
was noi n member of any of the dental organizations 
to which reference has been made 
The facts of the alleged grievance against Dr B 
werj> briefly stated, substantially as follows 
, Dio layman, one A, had been a seaman and was 
Scandinavian born ” He procured patients for his 
employ er, Dr B, who were sailors, temporarily liv- 
mg along the waterfront or on board ships in port 
Undoubtedly, the patients so brought to the dentist 
were m need of dental care, and it was claimed that 
they woul d have gone without such care had it not 

♦Matter of B va Board of Regent*, 263 App Dir 688. 


been for the activities of A. the so-called “runner" 
who sought them out and brought them to Dr B 
A would receive telephone calls from Scandinavian 
ship compames that crew members needed dental 
core and would take them to Dr B’s office and then 
drive them back to their ship Commissions were 
paid by the dentist to A based upon the fees col- 
lected, and certain other expense allowances were 
also paid to him 

The Appellate Division ruled that under all the 
circumstances present the petitioner was entitled 
to a dismissal of the charges, and the reasoning by 
which such decision was reached w as stated in the 
Court’s opinion as follow s 

“The determination that the petitioner’s conduct 
as charged and proved was professional misconduct, 
has been found to rest upon its having been de- 
nominated unethical in the codes of above-named 
dental societies It has no other basis in the record 
or in law Codified ideas of unethical conduct held 
by certain pnvntely organized groups within, the 
profession have been used to particularize the gener- 
ality of the omnibus term, and to constitute a cause 
for disciplinary penalty, ‘after the fact ’ 

“The phrase ‘otherwise or in any othor way gui ty 
of unprofessional conduct,’ under which the penalty 
in question was imposed, is otherwise undefined bv 
the statute or any rule or regulation made by aw 
law ful supervising authority The phase itself es- 
tablishes no standard by which tho best disposed 
practitioner could avoid the pitfalls of possible vio- 
lation and prosecution The statute is penal in 
nature and what has been said regarding the dchiu- 
tion of statutory offenses seems apt ‘The citizen is 
entitled to an unequivocal warning before conduct 
on his part, which is not malum tn sc can ho made 
the occasion of a deprivation of his liberty or prop- 
erty ’ (People vs Phyfe, 136 N Y 654, 559, see, 
also, Peoplo vs Grogan, 260 N Y 138 ) The argu 
ment that the codes of ethics of dental socioties ivero 
sufficient to put him on lus guard abd erect, tae 
standard for his conduct contains the fallacy that me 
Legislature has not delegated its power of furtnc 
permissible specification to the respondent alone 
The latter may not, in effect, surrender that power 
to unofficial bodies by using their codes in detau 
of an exercise of its own pow er to erect and presen 
canons or regulations winch will serve ‘to RPP n ®? . 
practitioners of the standards w hich (it) the om ■ 
body authorized to supervise the profession accn 
necessary,’ and to the end that ’those who cnwjj*; 
to disregard the warning do so at their p« n 
(Matter of Cherry vs Board of Regents, 289 
148, 159 ) In the latter case it w as written, at P R 
158, that ‘Every member of the profession sno 
be regarded as an expert’ for the purpose of a 
mining the ‘consensus’ as to the necessity 
propriety of standards of conduct, viz etn 
ana, at page 159, that “The Legislature ha 8 
delegated to the Board power by rule to specnj 

[Continued on-page 94] 
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[Continued from page 92] 

define conduct which by consensus of expert opinion 
in the profession is unethical and does not conform 
to standards which are necessary, and power to de- 
cree that such reprehensible conduct should not go 
unwhipt of justice Through the exercise of that 
power it can adequately supervise the practice of 
dentistry and ban conduct dictated by “vulgar com- 
mercialism ” ’ In the case at bar not only did the 
respondent Board fail to exercise its delegated power 
to ‘specify and define conduct which by consensus of 
expert opinion is unethical’ but, it is to be 

noted, there has been no finding that petitioner's 
conduct departed from the standard erected by the 
consensus of expert opinion The respondent has 
not found and stated the consensus Instead, its 
finding is only that his conduct did not conform to a 
standard erected by privately organized groups 
within a profession wherein every member is an ex- 
pert as to what the standard should be In the 
Cherry case (supra), where the disciplinary action 
was annulled, the standard found to nave been de- 
parted from had been erected by the Board, but it 
was held to have been beyond its delegated power as 
regards the proof there relied on There the grava- 
men of conduct charged had to do with advertising, 
not fee-splitting or the payment of commissions, 
and until the lawful supervisory official body deter- 
mines that the consensus is against the latter con- 
duct, it may not condemn and adjudge it to be un- 
professional conduct ” 

It should be noted that this case is presently pend- 
ing before the Court of Appeals for further review 


If similar charges should be made against a physi- 
cian, of course, a different situation would be pre- 
sented The Medical Practice Act now contains a 
provision which should be broad enough to cover 
the situation It is provided in Section 1264 of the 
Education Law as one of the grounds for discipline 

"(0 That a physician has directly or indirectly 
requested, received, or participated in the division, 
transference, assignment, rebate, splitting, or re- 
funding of a fee for, or has directly or indirectly re- 
quested, received, or profited by means of a credit 
or other valuable consideration as a commission, 
discount, or gratuity in connection with the fur- 
nishing of medical, surgical, or dental care, diagno- 
sis or treatment, or service, including x-ray exam- 
ination and treatment, or for or in connection with 
the sale, rental, supplying, or furnishing of clinical 
laboratory services or supplies, x-ray laboratory 
services or supplies, inhalation therapy Borvice or 
equipment, ambulance service, hospital or medical 
supplies, physiotherapy or therapeutic service or 
equipment, artificial limbs, teeth or eyes, ortho- 
pedic or surgical apphcances or supplies, optical 
apphcances, supplies or equipment, devices for aid 
of hearing, drugs, medication, or medical supplies 
or any other goods, services or supplies prescribed 
for medical diagnosis, care, or treatment under 
this chapter, except payment, not to exceed 33'/i 
per centum of any fee received for x-ray examina- 
tion, diagnosis, or treatment, to any hospital fur- 
nishing facilities for such examination, diagnosis, 
or treatment ” 
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INFLAMMATORY LIVER DISEASE IS INCREASING IN FREQUENCY 


Infectious hepatitis — an inflammatory disease of 
the liver — is increasing in frequency in this country, 
both among civilians and among military personnel, 
three Army investigators report in the Journal of 
theAmenean Medical Association for August 4 

Col M Herbert Barker and Maj Richard B 
Capps, (MC),AUS, and Maj Frank W Allen, 
(bO),AUS, conducted an organized study of the 
disease as it occurred among troops in the Mediter- 
ranean theater “From this work," they say, “it 
has become apparent that many of our older con- 
cepts, especially regarding diagnosis duration, and 
treatment, must be altered ’’ 

The officers point out that “for many years prior 
to this war infectious hepatitis was considered to be 
a relatively infrequent and unimportant disease 
During the last four years, however, cases have been 
appearing in increasing numbers in both civilians 
world” ^ personnel m various parts of the 

Infectious hepatitis is usually accompanied by 
jaundice The flow of bile, w hich is secreted by the 
fiver, may become obstructed by the inflammation. 
This obstruction to the flow of bile does not euppres^ 
its secretion, and therefore the bile, unable to escape 
“to the intestines, seeps into the blood Thus it is 
earned to all tlie tissues of the body, giving the yel- 
low coloration to the whites of the ey es, the skin and 
the perspiration that is characteristic of jaundice 


Dunng the first stago of the disease, which precedes 
the appearance of jaundice, there is a rise of tem- 
perature with chilly sensations Characteristic 
symptoms are headache, lassitude, abdominal dis- 
comfort, and loss of appetite, followed by nausea 
and vomiting Dunng this period, which lasts from 
one to three weeks, the problems of diagnosis are 
difficult “It is usually necessary,” the article points 
out, “to await the appearance of an enlarged tender 
liver or of jaundice before the diagnosis can be es- 
tablished ” 

“The cardinal pnnciples in the management of 
acute infectious hepatitis,” the authors stress, “are 
early and adequate rest and proper diet We have 
very strong evidence that early and reasonably com- 
plete bed rest for an adequate period will decrease 
the severity and shorten the duration of the disease 
and decrease the percentage of cases with delayed 
convalescence We have also found that a high-pro- 
tem, low-fat, and high-carbohydrate diet has a sim- 
ilar effect ” 

They state that on the basis of experimental evi- 
dence it appears that the high-protein constituent ot 
this diet, especially beef, milk, and cheese, is the 
most important factor of treatment This is contrary 
to the older concept of administering a Iow-protem 
diet There is no evidence that excessive 
of vitamins are desirable “On the contrary, they 
say, “too much vitamin Bi may be harmful ' 
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Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Journal 
The members of the committee are Oliver IT H Mitchell, M D , Chairman (428 Greenwood 
Place, Syracuse), George Baehr, M D , and Charles D Post, M D 


Instruction to Schenectady County Society 


npHE Relief of Medical Conditions by Ablation of 
' i Sympathetic Nerve Impulses” is the subject 
of a lecture to be gu en on January S to the Schenec- 
tadj County Medical Society Dr Frederick S 
Wetherell, professor of clinical surgeiy, Syracuse 


University College of Medicine, will speak. 

The meeting, arranged bv the Council Committee 
on Public Health and Education of the Medical 
Society of the State of New York, will be held in the 
hbrary of the Elbs Hospital, Schenectady 


Hematologic Disorder 


A GENERAL rdsumd of hematologic disorders, 
including the anemias, was outlined by Dr 
Elierv G Allen, associate professor of clinical medi- 
cine and assistant professor of clinical pathology, 
Syracuse University College of Medicine, at a meet- 
ing of the Ulster County Medical Society, held on 


December 5 at 9 00 p m in the library of the Kings- 
ton Laboratory, Kingston 

Dr Allen’s postgraduate instruction lias been 
arranged by tne Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York, 


Lecture Series for Saranac Lake 


A SERIES of postgraduate instructions has been 
arranged bj the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York for the Saranac Lake medical 
Society on Wednesday evenings at S 00 p m in the 
John Black Room of the Saranac Laboratory, 
Saranac Lake 

The first one a as given, on December 5 by Dr 
Henry Field Jr , associate professor of medicine, 
University of Buffalo School of Medicine, on "Man- 
agement of Diseases of the Coronary Vessels " 


On December 19 Dr Stuart L Vaughan, assistant 
professor of medicine, University of Buffalo School 
of Medicine, spoke on “Results and Modem Methods 
in the Treatment of Anemia ” 

The final lecture of the senes will he given on 
January 16 by Dr L Maxw ell Lockie, who will dis- 
cuss "Management of Arthritis, Acute ana 
Chrome ” 

Dr Lockie is professor and head of the Depart- 
ment of Therapeutics at the University of Buffalo, 
School of Medicine 


, T r HE Otsego County Medical Society was given 
postgraduate instruction on the subject of the 
headache on December 19 by Dr Harold G Wolff, 
associate professor of medicine, Cornell University 
Medical College 


Otsego County Hears Dr Wolff 

The meeting was held at the Tunmchff Inn 
Cooperstown. _ 

The instruction was arranged by tbe Council 
Committee on Public Health and Education of tno 
Medical Society of the State of New York 


Anemia and Virus Pneumonia 


Y"\I\ DECEMBER 12 Dr Paul Rezmkoff, asso- 
cla te professor of clinical medicine, Cornell 
University Medical College, spoke to the Sullivan 
County Medical Society on the subject “The 
Diagnosis and Treatment of Anemia ” The meet- 
uig ■ a as held at the Lenape Hotel in Liberty 
The next lecture for the Society, arranged jointly 
-by the Council Committee on Public Health and 


Education of the Medical Society of the Stale of 
New York and the State Department of Beano, 
will be on January 16 at the Monticello Hospital in 
Monticello It will be given by Dr Paul C Liam 
on the subject of virus pneumonia Dr Clam 
assistant professor of clinical medicine and clinical 
pathology at the Syracuse University College 
Medicine 
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Benzedrine Inhaler N.N.SL, 
doe* no* give ri*e to any 
lignJflcanf degree of secondary 
hirgetcence atony or 
bogglnou when wed ai 
directed Furthermore 
according to Proetz, It 
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Honor Roll 


Medical Society of the State of New York 


Member 


Columbia County 
Wildman, Chaim J (Capt ) 

Eric County 

Tracy, Edward M (Lt ) 

Kings County 
Aronson, Jesse B 
Catapano, John P 


Physicians in the Armed 

(By County Societies) 
Supplementary List 


Golden, Howard (Capt ) 

Turner, William J (Maj ) 

New York County 

Baralai, Gemma 

Bell, E Gordon, Jr (Lt Comdr ) 

Lad in, Philip 

Mullins-Jolliffe, M S Tipton 
(Lt Comdr) 

Redish, Milton H (Lt ) 


Forces 


Schwartz, Bernard M (Capt ) 

Queens County 
LaCanna, Ralph L (Capt ) 
Roth, Moms 

Westchester County 
Bansmer, Gustav (Capt ) 
Ridenour, John W , Jr (Comdr ) 


* This llat is the thirty-eighth supplement to the Honor Roll published in the Deoembor 15, 1942 issue Other Supplements 
appeared in the January 1, January 15, February 16, March 1, March 16, April 16, June 1, July 1, August 1 September 1, 
October 15, November 15 December 15, 1943, January 16, February 1, February 16, March 1, May 1 May 15, June 1, Julv 
July 15, August 1, September 1, October 1, November 1, December 1 1944 January 1 February 1 March 1, April 1, Ma\ l* 
June 1, July 1, August 1, October 1, and November 16, 1946 issues — Editor 


SHOCK THERAPY AND THE CONDITIONED 
Since Pavlov’s and Cannon’s early studies upon 
the conditioned reflex, examples of which are saliva- 
tion or gastric secretion of an animal following the 
ringing of a bell, flash of light, sound of a timing fork, 
or other stimuli repeatedly offered before a meal, 
the conditioned reflex has been one of the important 
methods of analysis of animal behavior Negative 
conditioned reflexes are also, of course, useful — as 
the presentation of certain sounds before an un- 
pleasant electno Shock The animal may be taught 
to distinguish between certain musical notes He 
may receive food after a low note and electnc shock 
after a high note, and his musical ear thus Btudied 
by bringing the two notes closer and closer together 
until the distinction is too difficult, as in the case of 
the neurotic pigs who became completely distracted 
and ill from the difficulty of their task 

The conditioned reflex offers an objective method 
of study of the simplest form of mental content 
It may be used upon small laboratory animals and 
will perhaps eventually provide a simple alphabet for 
sychiatry It is something that the animal learns 
y experience, or inductively He will forget it if 
conditions are altered and he gets the stimulus re- 
peatedly without the expected reward Thus mem- 
ory is involved 

Gellhom,* among other investigators! working 
in the Universities of Minnesota and Illinois, has 
studied the effect of insulm shock and electrically 
induced convulsions upon the memory of the condi- 

* Gellhoni, Emat Proc. Soc. Exper BioL & Med-, 59 166 
(June) 1946 


REFLEX 

tioned reflex of the rat The rat is first taught the 
reflex, then made to unlearn it That is, the stimu- 
lus is administered without the reward until the 
animal ceases to respond It is noted that the rat 
learns to respond to auditory (bell, musical note) 
standi much more readily than to visual (light) stim- 
uli 

Forgotten conditioned reflexes returned rapidly 
after insulin coma had been induced. Particularly, 
previously learned conditional reflexes to sound were 
restored m high degree after insulin coma Re- 
sponse to light was less markedly restored, Gcllborn 
behoves, because it is less thoroughly learned Re- 
turn of reflexes after shock therapy seemed to de- 
pend upon the degree to which the reflex had been 
perfected before it was inhibited The inhibited re- 
flexes were restored but other conditioned reflexes 
were not diminished. Thus a definite effect of shock 
therapy upon mental content would seem to be 
demonstrated There is a sudden return to well- 
learned lessons, abandoned from disuse 

In cases of several types of insanity, insulin shock 
and other modes of convulsive therapy have been 
employed. The mode of action in reported success- 
ful cases is of interest Is it through restoration ot 
individual memory in persons who have forgotten 
the normal reactions of life? 

Memory of the conditioned reflex perhaps can 
provide a beginning of an objective line of study o' 
the simplest t hinkin g processes, perhaps eventually 
of the inhibitions which underlie many forms ot 
mental disease .— South M J , Sept , 1946 
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DOAK CO..INC. 

CLEVELAND, OHIO 


MALPRACTICE INSURANCE 
PROTECTION* 

Jor 

INFORMATION ADVICE 
or ASSISTANCE 

rtjtr to 

HARRY F WANVIG 

Authorised Indemnity Representative of 

THE MEDICAL BOCIBTY OF THE 
STATE OF NEW YORK 

70 Plnb Strmt New York Crrr 6 
Telephone i Difby 4 7117 
*For Members of the Stale Society only 


THE POST-WAR NEED 


for an institution such as THE PHYSICIANS’ HOME is likely to 
become greater, rather than less Increased competition within the 
profession and the steady developing trend toward the Government’s 
ass uming responsibility for distribution of medical care, are but two 
factors which our older colleagues will have to face We must make 
sure, here and now, that this worthy and friendly charity will grow 
and expand in the years to come 

Make checks payable to 

THE PHYSICIANS’ HOME, Inc. 

62 EAST 66th STREET 
NEW YORK 21, N Y 



Hospital News 


Newsy Notes 


A $6,000,000 veterans hospital is to be built on an 
18-acre site in the Fort Hamilton Military Reserva- 
tion in Brooklj n, Gen Omar N Bradley, Veterans 
Administrator, announced on October 8 m Wash- 
ington ' 

The 1,000-bed hospital will be designed for 
general medical and surgical cases Funds for its 
construction are included in the 1946 appropriation 
act, the Independent Offices Bill Tne Veterans 
Administration is acquiring the site by transfer 
from the War Department, and right of entry al- 
ready has been granted 


the raising of a minimum of $100,000 A hearing on 
the application submitted by a group of Counts 
Seat citizens who originated the project was held on 
September 18 

The next step toward tho nonprofit, nonsectannn 
institution is a finance campaign, and pledges, 
which will bo voided if tho certificate of incorpora- 
tion is not filed on or before next December 31, 
are non being solicited George H Perkins has 
been chosen to act ns trustee and treasurer of the 
hospital association * 


Plans have been announced by Elisha Walker, 
chairman of the board, for the new seven-story 
Beekman-Downtown Hospital to replace the present 
Beekman and Downtown Hospitals, recently con- 
solidated The new hospital, which will have 
twenty-five more beds than the present structures, 
will be erected on a recently acquired site at Wilbam, 
Beekman, and Spruce Streets 

Subject to tho approval of municipal authorities 
it is planned to create nn extra street at the east end 
of the building from Beekman to Spruce Street to 
expedite ambulance and emergency care in specinllj 
planned facilities. The new building will have nn 
outpatient department, clinic, and health-review 
facilities, and there also will be initiated a service 
for periodic health examinations for employers 
and employes 

Besides private and scmipnvate rooms, there wall 
be sufficient available w ard beds to care for emer- 
gency requirements arising in lower Manhattan with 
its daytimo population of 700,000 and resident 
population of 45,000 

Purchnse of a site with an area of 30,000 square 
feet for the new Bcekman-Downtowm Hospital in 
the downtown financial district was announced by 
Mr Walker ’ 


A check for 81 1,000 to finance an antituberculosis 
program at St Clare’s Hospital, in New York, 
was received on October 11 bv the Rev Mother 
Alice, head of the hospital, at ceremonies at the 
St Regis Hotel Tho check, which was raised by a 
committee of businessmen, w r as presented by 
William M Holmes, president of Bonwit Teller and 
Co , committee chairman 

Saying that the committee’s gift w ould be used to 
purchase \-ray equipment, Dr James S Edlin 
medical director of diseases of the chest, declared 
that all patients admitted to the hospital, nch and 
poor, would have the benefit of a routine chost 
x-ray examination Such examinations, he held, are 
rarely made except w here the likelihood of tubercu- 
losis is indicated, and he added that through its 
example St Clare’s hoped to demonstrate the 
desirability of the procedure to other institutions * 


The New York State Board of Social Welfare has 
granted a charter permitting the estabhshment of a 
community hospital in Riverhead, conditioned upon 

* Asterisk indicates that item is from a local newspaper 


A veterans’ rehabilitation clinic was opened on 
November 7 at the Vnnderbilt Clinic, New York 
City, a part of the Columbia-Prcsbytenun Medical 
Center, it was announced by Charles P Cooper, 
president of the board of trustees of the Presbyterian 
Hospital The clinic wall be know n as the veterans' 
rehaDihtion clinic of the Presbyterian Hospital and 
will hold sessions on succeeding Wednesday nights 
At the beginning the clinic will be staffed bj 
tw clvc psychiatrists As need arises, the number mil 
be increased Veterans desiring appointments 
should call WAdsworth 3-2500, Extension 7491 
A committee of lnjmen is being formed to aid the 
clinic in problems of employment 
The clinic, according to Mr Cooper, “represents a 
community effort to meet tho needs of returned 
veterans for psychiatric treatment and rehabilita- 
tion” and wall furnish all services free * 


Pointing out that the need for blood for w r ounded 
sailors and marines recuperating at local naval 
hospitals had not slackened with the war’s end, 
Capt E D McMorncs, medical officer m com- 
mand of the United States Naval Hospital at St 
Albans, Queens, announced on November 2 the 
setting up at the hospital of a now blood bank It 
will provido whole blood and plasma to wounded 
patients at all the Naval hospitals of the Third 
Naval District, which comprises Now York, Con- 
necticut, and Northern Now Jersey 

Captain McMorncs called for civilian volunteers 
to donate their blood at tho hospital The blood 
bank will be under direction of Lt Oscar Auerbach, 
designated as plasma-bank officer for the Third 
Naval Distnct Persons wishing to contnbute blood 
should call Jamaica 6-1000 and ask for the blood 
bank * 


Operated b> the Army since July 10, 

Bronx Area Station Hospital has been 
surplus by the Surgeon Genera] The hospital "ft 3 
taken over from the Lebanon Hospital Association, 
and has been used to give medical care to various 
military units in the metropohtan area, as well as 
soldiers home on furlough More than one thou- 
sand, five hundred officers and enlisted men and 
w omen have beon hospitalized there * 


1943. the 

declared 


Tho city’s first medical center devoted to the 
[Continued on paeo 102] 
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P hilip Morris suggests you judge from 
the evidence of your own personal obser- 
vations the value of Philip Morris Ciga- 
rettes to your patients with sensitive throats 

PUBLISHED STUDIES* SHOWED WHIN SMOKERS 
CHANOEO TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKINO 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED 

But naturally, no published tests, no matter 
how authoritative, can be as complete!} con 
vindng as results you will observe for yourself 



Philip Morris 

PHILIP MORRIS & CO., LTD., INC 
1 19 FIFTH AVENUE, NETT YORK, N \ 

* LdTfMgcscop 0 , F*b 1933 Vol, YLV No 2 149-134 
Ltrjnioscop* ]**. 1937, Vol XLVll No 1 38 60 


TO THE DOCTOR WHO -SMOKES A PIPE. We suggest an unusually fine -new blend - 
r OUNtr\ Doctor Pipe Mixture. Made by the umc process as used In the manufacture of 
Philip Morris Cigarettes. 
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[Continued from page 100] 

training of doctors, nurses, and specialized personnel 
in the care of infantile paralysis patients nas been 
started at Knickerbocker Hospital, New York City , 
it was announced on October 7 

The new center, which will serve as a “model unit 
for teaching and research, was announced jointly by 
Basil O’Connor, president of the National'Foun ela- 
tion for Infantile Paralysis, George L Shearer, 
chairman of the foundation’s Greater New York 
Chapter, and A. Robert Munro, president of the 
hospital 

The teaching and research aspect of the new 
service will bo financed by a grant of $100,000 from 
the National Foundation, while $425,000 from the 
local chapter will pay for special equipment and 
treatment of patients 

Pointing out that the new center was not intended 
to provido care for all paralysis sufferers in the city 
but to serve as a training center for professional 
personnel, Mr Munro said that when the Knicker- 
bocker unit was m full operation, it would draw 
physicians from all over the country interested in 
treating the disease 

It wul give them the opportunity to study care of 
the disease under ideal conditions, to study the latest 
types of treatment At present there are 19 patients, 
but 35 can be accommodated. 

The new unit is expected to make it possible to 
treat infantile paralysis cases in one hospital from 
the onset of the disease until final disposition instead 
of having patients attend several institutions at 
various stages of the disease for different treatment. 

Dr Philip M Stimson associate attending 
pediatrician at New York Hospital and associate 
professor of cluneal pediatrics at Cornell University, 
will direct the new service He will be assisted by 
Dr Dorothy Jackson, resident physician at Knicker- 
bocker Hospital and formerly resident physician in 
poliomyelitis at Willard Parker Hospital 

In addition, the staff will include two physicians, 
five physical therapists, one occupational therapist, 
eighteen nurses, an executive secretary, and several 
persons teamed in the application of “hot packs " 

The new unit will occupy the entire fifth floor of 
the hospital Phases of treatment will include 
pediatric care, physiotherapy, rehabilitation and 
occupational therapy, and orthopedic support and 
reconstruction.* 


A substantial move toward freeing Mount Vernon 
Hospital of indebtedness on two mortgages totaling 
•$231,000 was taken on October 6 when a check for 
$81,000 was forwarded to the Connecticut Mutual 
Life Insurance Company, holder of the mortgages 
The payment, made from cash already subscribed 
to the hospital’s fund-raising campaign, will effect a 
sizable saving in the interest requirements, the rate 
of which, in itself, represents annual payments 
totaling thousands of dollars. 

Frederick M Linder, treasurer of the hospital, 
stated that the payment marked the first big step 
toward relieving tho hospital of heavy mortgage 
indebtedness with which it has been saddled for 
yrars. The two mortgages carry a 4 1 /, per cent 
interest rate.* 


Geneva General Hospital is among the fifteen 
hospitals of five counties which will participate in 
the organization to administer the award from the 


37-year-old Commonwealth Fund established by the 
late Mrs Stephen V Harkness, oil-fortune heiress, 
for “the welfare of ma nk ind ” Selection of 
Rochester to become the center of an experiment by 
the Commonwealth Fund in the regional organiza- 
tion of hospital care was recently announced. 

Chosen from among twenty medical teaching 
centers of the nation to test the type of area hospital 
development long in the minds of medical and health 
authorities, the Rochester region will receive S276,- 
000 a year for five years with the possibility of re- 
newal for an additional five years The money will 
be used for educational purposes and for building 
programs and equipment of outlying hospitals 

Fifteen hospitals of five counties will participate 
in the organization to administer the award * 


A new 1,000-bed veterans’ hospital will be erected 
in Buffalo at a cost of S10,000,000 as part of a pro 
gram approved by President Truman and an- 
nounced on October 19 by Gen Omar N Bradley, 
Veterans Administrator 

Mr Truman has approved locations for nineteen 
new veterans’ hospitals and additions to nineteen 
existing facilities The Batavia Veterans Facility 
will be changed to a tuberculosis hospital, utilizing 
294 beds, while $600,000 is provided for one hundred 
additional bods at Bath. Little cost will be involved 
in the shift at Batavia 

Reason for locating the new hospital in Buffalo 
was availability of a largo number of physicians and 
surgeons m that city, who would be able to give part- 
time service There was no indication of any 
change at Canandaigua 

Gen Bradley declared that the hospitals and 
additions will provide 15,276 new beds for Votcrana 
Administration patients “These beds,” ho said, 
"are part of the 29,100-bed program approved by 
President Truman on August 4, last, at which tune 
approval was given to tho program without com- 
mitment as to the location ol any of the beds 
authorized ” 

The remainder of tho construction program will 
be deferred until the next fiscal year, beginning 
July 1, 1946 Sites for tho remaining new con- 
structions will be announced later * 

• • • 

According to CoL John Hadley, manager of the 
Bath U S. Veterans Administration Facility, addi- 
tion of a new 100-bed dormitory for women veterans 
at the Facility will increase capacity of the 
Facility to 2,006 persons At present the Facility 
lists 42 hospital beds and accommodations for 1,478 
domiciliary veterans, for a 1 , 906-person total * 

* • * 

Plans for expanding private and semipnvate bed 
facilities of Binghamton City Hospital have been 
disclosed by the Hospital Board of Managers 

In a letter to City Council, the board said it was 
planned to open the Becond floor of tho isolation 
budding, now unused, to private and semipnvate 
patients 

Dr Joseph F Roe, secretary of the board, said to 

do this it would be necessary to build a bridge con- 
necting the rear of the isolation building with a 
passageway running between the Maternity a™ 
Doctors’ Memorial Buddings * 

[Continued on page 104] 



Vitamin B holds a well-recognized place m the treat- 
ment of alcoholism Alcoholic polyneuropathy is said 
by Jolhffe 1 to be unquestionably due to vitamin B, de- 
ficiency Romano 2 states that both vitamins B, and B a 
have definite value in this condition It is also believed 
that the addition of nicotinamide hastens recovery of the 
patient. (Spies, Sydenstncker, Jolhffe) 

Vitamin "B" Soluble (Walker) supplies ail the factors 
of the B complex, plus additional fortification of various 
constituents Each capsule contains 3 grains brewers 
yeast concentrate, 1 mgm Thiamin HCL, 1 mgm Ribo- 
flavin, 5 mgm. Nicotinamide, 30 mgm. Ascorbic Acid 
The dosage potency is regulated by the physician accord- 
ing to seventy of the symptoms 

The generous use of Vitamin "B” Soluble (Walker) 
preceding and following indulgence in alcohol, does 
much to prevent symptoms of depression and nervous 
irritability that so commonly occur In bottles of 30 and 
too capsules 

Liberal samples gladly tent on request 

MYRON L. WALKER CO., Inc 


Mount Vernon 


Now York 
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[Continued from page 102] 

Gifts of money ranging from $1 to $50,000 and the 
special gift of a 106-carat diamond were announced 
on October 31 at a luncheon at the Waldorf-Astoria 
Hotel opening the New York campaign for funds to 
construct a S3, 000, 000 Alfred E Smith memorial at 
St Vincent’s Hospital Total prednve contribu- 
tions were estimated at $400,000 

Among the recent gifts announced were three of 
$50,000 each from Mr and Mrs John J Raskob, 
the Fnedsam Foundation, and Martha Hall Founda- 
tion In addition, the Archbishop told of another 
last-minute anonymous contribution “greater than 
any others yet received ” A gift of $25,000 came 
from the Murray Foundation, $20,000 from the 
United States Lines, $18,000 from Bernard Baruch, 
$12,000 from Joseph P Grace, $10,000 each from 
Hearst Publications and Vincent Astor Mayor 
LaGuardia donated $1,000 from his special welfare 
fund * 


More than three hundred and fifty of the leading 
administrators of the one hundred and one volunary 
and municipal hospitals of Greater New York met 
on October 26 in tne Astor Gallery of the Waldorf 
Astoria Hotel to formulate plans for their part in 
the Victory Loan campaign 
John F McCormack, who heads the War Bond 
Committee of the Greater New York Hospital 
Association, and who is superintendent of Presby- 
terian Hospital, presided 

Speakers were Cmdr G H Ekblad, senior 
medical officer of the carrier Enterprise, Lt Robert 
A. Sherry, AAF a veteran of both the China- 
India-Burma and European fronts, Frederick W 
Gehle, chairman of the War Finance Committee for 
New York, Mrs Courtbmdt D Barnes, the vice- 
chairman, and William E Cotter, chairman for 
Greater New York. Miss Rosemarie Brancato, 
opera and concert star, sang 
The hospitals will dedicate their Victory Loan 
bond sales to the hospitalization and rehabilitation 
of wounded veterans Hospitals which achieve 


their goal in the drive will be awarded citations by 
the Surgeon Generals of the Army and of the Navy 


Dr Harry Woodbum Chaso, chancellor of New 
York University, and William H Zmsser, president 
of the Board of Trustees of Lenox Hill Hospital, 
havo announced that a teaching affiliation has been 
established between the New York University Col- 
lege of Medicine and Lenox Hill Hospital 

Under the terms of affiliation the teaching pro- 
gram at Lenox Hill Hospital w ill be established on 
the graduate and postgraduate level, as well as on 
the undergraduate level 

For some years undergradunte elective courses 
have been given at Lenox Hill by the directors of 
the surgical services. Dr Carl Eggers, Dr John 
Gerster, Dr Otto Pickhnrdt, ana Dr DeWitt 
Stetten, who also hold the posts of clinical pro- 
fessors of surgery at New York University In 
addition, the cardiac clinic at Lenox Hill, under tho 
direction of Professor Clarence de la Chnpelle, 
assistant dean of the New York University College 
of Medicine, has been utilized for elective work in 
the junior and senior years The new affihntion also 
makes possible the extension of undergraduate 
teaching to other departments of the hospital 

On tho graduate level, internships, residencies, and 
also fellowships which may be established at the 
hospital will carry with them eligibility for addi- 
tional training m the basic sciences at the college 
Opportunities for physicians already engaged m 
practice will also be possible through lectures, 
clinics, and demonstrations and other forms of such 
courses These are being planned by tho medical 
board of tho hospital 

- The medical board of Lenox Hill Hospital has 
created a committee on medical education to serve 
as the liaison between the college and the hospital 
in the establishment, of the teaching program 
Quite a number of the members of the Lenox Hill 
staff are already members of the New York Uni- 
versity College of Medicine faculty, and officials of 
both institutions predict that this number will be 
increased appreciably in tho coming year 


Necrology 


James H Brennan, M D , of New Rochelle, 
died on November 26 at the age of 73 Dr Brennan 
received his medical degree from Long Island College 
of Medicine, in 1868, and served his internship at 
Bellevue and Fordham Hospitals He established 
hi3 practice in New Rochelle m 1868 and retired 
nine years ago 

Manning C Field, M D of Brooklyn, died at his 
home on November 28 He was 54 years old Dr 
Field was graduated m 1816 from the College of 
Physicians and Surgeons, Columbia University 
He was a member of the American Academy of 


Pediatrics, the medical societies of the County of 
Kings and New York State, and the American 
Medical Association He was attending pediatri- 
cian at the Brooklyn and Cumberland hospitals 
Henry Andrew Fisher, MD, of Brooklyn, men 
on December 4 at the age of 58 Dr Fisher was 
formerly attending urologist at the Brooklyn ana 
Norwegian Hospitals He received his medical 
degree from the Long Island College of Mcdicme, 
m 1909, and w T as a Fellow of the American College 
of Surgeons, a Diplomate of the American Board oi 
(Continued on page 100] 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Established 1901 Now Generally Accepted 

PROVIDES (1) An Assurance of n Definite Medical Remit 

> (2) An Assurance of Length of Time Required nnd Lx act Cost 

(3) An Assurance of Alwolute Privacy 

Our "SYMPOSIUM OF MEDICAL OPINION' 1 include* cue historic* of 
thi» successful treatment of endorsed by many physician* Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY NEDECONATCD AND MODERNIZED 

293 Central Park West, New York 24 N Y Tel SChuyler 4-0770 



YONKERS PROFESSIONAL HOSPITAL 


Th* Tonkars Professional Hospital has an 
largsd U» bed capacity to meet the Increai 
lug demand for the care of convalescent*, 
poet -ope r* tire cases, invalids and patients 
snHsring from chrome ailments 
Modern Fire-proof building "Excellent 
location. 

Bates from 535 00 per week, and up. 
Physicians are privileged to treat their 
own patients. 

Yonkers 3-2100 

21 Ludlow St Yonkers, N Y 

No contagious or mental cases accepted. 


HALCYON REST 

7W BOSTON POST ROAD RYE, NEW YORK 
Henry W lioyd, M D PhyaJdan-ln-Cbarga 
Iicanaed and fully equipped for the treatment of narrow, 
aantal dm* and aloobol patient*, including Oeeupatioaal 
therapy Beautifully located a abort dbtanea from Rye 
Beach. Tnxwost. hr* 660 T VriU for tllustriUd bookiH 



BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR. MENTAL AND NERVOUS PATIENTS. An m- 
tcrttUalknuU atmoanhere. Treatment modern, adratmc, 
(■dividual. Modefata rato. Llcoraad by dept, of Me* 
tal Hygiene. (See ai*o ouradr«ti*am«utln Iba MadtaJ 
DWtocy of N V.. N I and Conn ) Addreaa LnquUia* to 

MARGARET TAYLOR ROS3, M,D 


FALKIRK 

IN THE 

R A M A P O S 

A aanltarium deroted •xolnatrrly to 
the individual treatment of MENTAL 
CASES. Falkirk haa been recom- 
mended by the mem ban of the medi- 
cal profreekm for half a centurj 
JJt*raturm cm ft njun t 

ESTABLISHED 1889 

THEODORE V T NEUMANN MJ), Phy^dn-Chg 
CENTRAL VALLEY, Oraag* Cotrely N. Y 


FIREWOOD 

XUata 1*1 VT arte heat rr Cavity XUUmmh, Ntw Teak 

Ueanaed by the Dypartmant of Mantal nyxkna , 

fn addition to tha tnual form* of treatment (occupational 


DR. JOSEPH EPSTEIN 1 Phyalctana In Cham 
DIL LOUIS WENDER J ^ TaL KatoSih T7I 
Dr Max Friadamann, Sard or Payehlatrirt 

N Y Offload *1 tart 7»tk St. TaL BattatflaU t-OEVO 


NO COLLECTION — NO CHAHOE 
20 yarn o! friendly daaltnga with pa Hernia la tout 
omavunity bar* taagWi how and whan to oollaet. 
Writ* Oat local mem wDl do tha wort of oom 
piHng tha Hat. You fuat hare to blua-pamcll iL 
NATIONAL DISCOUNT A AUDIT CO 
Herald T rib on a Bldg New York IB, N Y 


WEST MIMIC 

Weat ISZod fit. and FULL ton Road 
RlrrrdeU-e*>-th*-IIud*on, New Yo*k City 
For amw owanX, drag aad Alcoholic padem TV tuitwia U 
UtM&nr tooted la a print* tack of tea aero. Attract}** cornea, 
adtarifcailr ah^oaDtioocd. Modrra faeflitin (a tt»d trmwrac 
QraptttaoaJ therapy and mrotioari actWtki Docmn My dirrxt 
Hm waoiwat. tun and tOaatmtd booklet gladly trot o« trqaac. 

HhHaVW.LLOyD hAD ffiyrWae b, Orm 
fe/ephona Elf>sibridfe 9-1440 
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NECROLOGY 


[N Y State J M 


[Continued from page 104] 

Urology, and a member of the American Urological 
Society, the New York Urological Society, the 
Brooklyn Urological Society, the medical societies 
of Kings County and New York State, and the 
American Medical Association. 

Louis K. Henschel, M D , of Huntington, Long 
Island, died on November 27 at the age of 66 
Dr Henschel was a graduate of the College of Phy- 
sicians and Surgeons of Columbia University, class 
of 1906 He was assistant to the superintendent 
of the New Jersey State Hospital, ana also served 
in the Veterans Administration as psychiatrist 
Joseph Nash, Lt Col ,(MC),AUS, of New York 
City, was killed in an aircraft accident over Ger- 
many on November 8 He was 43 vears old, and 
was associate visiting surgeon at Bellevue Hospital 
and associate professor of clinical surgery at New 
York University College of Medicine before enter- 
ing the Army m 1941 While overseas he was chief 
of the surgical service of the 90th General Hospital 
m England, later being transferred to France 
ColonelNasn received his medical degree from New 
York University College of Medicine, m 1926, and 
was later appointed instructor in surgeiy at New 
York University and visiting clinical surgeon at 
Bellevue Hospital He was author of a textbook 
entitled Surgical Physiology, and was also a member 
of the staff of the French and Polyclinic hospitals 
He was a Diplomate of the American Board of Sur- 
gery, a Fellow of the American College of Surgeons, 
ana a member of the Medical Society of the State 
of New York and the American Medical Association 
James Harper North, Jr , M D , of New York 
City, died on December 1 at his home He was 81 
years old Dr North was a graduato of New York 
University College of Medicine, class of 1887 He 
was former medical director of the New York Life 
Insurance Company and had practiced in New York 
City for more than fifty years 
Harry A D O’Connor, Capt ,(MC),USNH, chief 
of Burgery at the Naval Hospital in Brooklyn, died 
on November 28 at the age of 50 Before entering 
the service he was assistant professor of clinical 
surgery at the New York University College of 


Medicine, from which he received his medical de- 

g ee m 1921, and was assistant surgeon at Bellevue 
ospital and surgeon at New York University 
Clime He interned at Bellevue Hospital and 
Lying-In Hospital, was a Fellow of the American 
College of Surgeons and the Academy of Medicine, 
and was a member of the Medical Society of the 
State of New York and the American Medical 
Association. 

Darwin C Perkins, M D , of Jamestown, died on 
November 27 at the age of 66 Dr Perkins was a 
Fellow of the American College of Surgeons, a Diplo- 
mate of the American Board of Obstetrics and 
Gynecology, and past-president of the Jamestown 
Medical Association He was also a member of the 
Chautauqua County Medical Society, the Medical 
Society of the State of New York, and the American 
Medical Association. He had been a practicing 
physician and surgeon in Jamestown for almost 
forty years He received his medical degree from 
the New York Homeopathic Medical College m 
1906 

Archibald D Smith, M D , of Garden City, 
died on November 22 at the age of 69 Dr Smith 
was consulting pediatrician and former chief pedia- 
trician at Brooklyn Hospital, clinical assistant m 
pediatrics at Bellevue Hospital, and attending pedia- 
trician at Bushwick and East Brooklyn hospitals 
A graduate of the College of Physicians ana Sur- 
geonSj Columbia University, he was a Fellow of the 
American College of Physicians and the American 
Academy of Pediatrics, and a member of the Brook- 
lyn Pediatric Society, the medical societies of Nas- 
sau County and Now York State, and the American 
Medical Association. 

David H Sprague, M D , of Central Valley, died 
on November 26 at the age of 81 Dr Sprague re- 
ceived his medical degree in 1886 from New York 
University College of Medicine 
Frank A Winshlp, M D , of Eagle Mills, died on 
December 3 at the age of 82 He was graduated 
from Albany Medical College m 1888, and was a 
member of the Rensselaer County Meaical Society 
the Medical Society of the State of New York, and 
the American Medical Association 


"DOCTOR JONES” SAYS— 

Mushrooms — you know they’re quite interesting 
things, when you stop to think of it The way a 
mushroom'll grow up overnight and shrivel up 
almost as quickly — a business concern or something 
that has rapid growth but don’t last long, we call it a 
"mushroom growth ” And mushrooms they can 
bo beautiful and, if they’re the ngkt kind, they’re 
highly desirable but if they aren't we'd better keep 
away from ’em Yes, they’re more or less like some — 
but I guess maybe we’d better not carry our ana- 
logies too far 

At any rate mushrooms are the fruits of fungus 
plants There’s hundreds of varieties, a lot of ’em 
edible and a comparatively few that’re poisonous m 
various degrees There’s several varieties of a 
species they call Amanita phalloides (one of ’em 
they call it “The Destroying Angel”), it’s these 
that’re responsible for most of the fatal cases of 
poisoning Upwards of 40 per cent of the poisonings 
with this species are fatal There's other poisonous 
varieties where they’re bable to be pretty sick but 
don't usually die 

The botanists, so I was reading— people are a i_ 


ways asking ’em how to tell mushrooms from 
toadstools Well, the answer is they’re all mush- 
rooms I s’pose any of ’em that, if you’ye got 
a. good imagination, look ns if a toad might sit on 
’em, you can call ’em “toadstools” if you want to 
A lot of people, though, when they speak of toad- 
stools they’re thinking of the poisonous ones 
Taking mushrooms generally, according to the 
best authorities, there’s no "rule” you can apply to 
tell which are edible and which are poisonous To 
be safe picking wild ones you’ve got to know the 
various kinds so well that, as one fellow expresses 
it, you can recognize ’em as easily as you can the 
members of your own family 

But anybody that likes that delicate mushroom 
flavor (and I don’t know why I do because it always 
reminded me of the way a soapy dishrag smells) n 
he’s interested and got ordinary intelligence, hav- 
ing to get well acquainted with ’em is no gre a 
obstacle And even people — you have to know 
’em pretty well before you can be sure of keeping 
away from the occasional poisonous ones — Paul » 
Brooks, M D ,in Health News, July 9, 1945 
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ANNOUNCING WINTER-SPRING 
COURSES 

, of the 

AMERICAN INSTITUTE 
FOR PSYCHOANALYSIS 

under the auspice* of the 

ASSOCIATION FOR THE 
ADVANCEMENT OF PSYCHOANALYSIS 


1 Training for prrchiatriata who wtah lo baoome oaril 
flad to practioa parcboenalTala- 

2. Poetgrrduata ortanUtloa cour*o» for phT*lcrfan* and 
payahiatrtat* 

P* 7 oho«ii*lyiio Taohxxiqua Advanoad 
Coatlaneaa Cm* Bamlaar 

Child PwychUhry 

Plosaara In PaTohoanalyUo Thinking 
S*mlo*r on Famon^t Caaa Hlatoriaa 

For Information ragardlng raqoiratnanb for admit*! on, 
tuition, loan fallow* hi pa, and limn and plaoa of maat 
Inga, write lor Curriculum to the Daan a oflloa: Karan 
Homar M.D Amarloon Inatituta for Parohoanaljrala 
155 EW 63rd Straat, Haw York 21 M T 


THE MAPLES INC., Rockville Center, L. I. 

A unltirium especially for Inanlldi, conraleieent., clmmlo potlenu, Doat-operaUro, 
apeeUI diets and bedy bu(ldln c SU acre. of Fire l.ulldln„ (two 


MM M. K. MANNING, Supt. — Toll ROCKVILLE CENTER ISIS 


LOUDEN-KNICKERBOCKER HALL, mo 

81 LOUDEN AVENUE - Tel AmltyrUle 63 » - ... 6 !llL I ?f Vn ‘ L F '’ N Y 

* print. ...ttarlum ..UM1.M Hit ,p~I.Urio. la NE11VOU9 ™1 MENTAL 
rWJI In/armatian/wmiahad u^n raguaat 

JOHN F LOUDEN 1WJ-. 1AM*’ F U ° W * 

NEW YOKE CITY OrTlCE. « W*« Mtb S, -> TU. YAnd— Mlt 4-1T11 


Ml. BAIUVES SANITARIUM 

SSSfiJSJTSJ&SBa 


ror nnocx iacr«mr ' v r v *ri 

Nil court ry Sco* r*l* 

H. BARNES, MAL. Mad. *■*. *T«L 4-1t« 


BRUNSWICK HOME 


A PRIVATE 1AHITARIUM. Coavalaacwola, P°*^- 
mflra agad and lnfliM, and thoaa with othar okwaio a»d 
aamma dlaordam. Saparala °JV 

roaa axd b.t£w«d chiUxan. Phyalrtana* baabaa^ rtv 

layfoUowad, aL.MABKHAM.M-D Bap*. _ 

B'wtT A Loadan At*, AatdtjndD*, H. T., TatlTOO 12 



‘INTERPINES' 

Goihan, N y. 


Ethical — Ratable — Sclent 1 6 c 
Dl toed an of the Ncnrott* Syrian 
BtAUimiL— QWET— HOMIUX£ 
WWtafarBaaWrt 

TODOOOC W SEWAAD M. a. Dfradar 
nUDCTKX T SEWARD, M. D, 

CLABENCK A. POTTO, M. D„ ***** fatM- 


IN WHOOPINC COUCH 
rTtaffy^Q 

flliW MIKl WY 
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Correspondence 


While I am not an otolaryngologist, I encountered 
the following case of deafness in my general practice, 
which I treated with a solution of benzyl cinnamate 
(Jacobson’s solution) 

A woman, 35 years of age, married, with two 
children, 11 and 7 l /i years old, came to me com- 
plaining of deafness m the nght ear She could not 
fenjoy movies, stage shows, or radio, and when talk- 
ing on the telephone “mixed sounds" were all she 
could hear At infancy, the patient claims, she had 
an upper respiratory infection complicated by otitis 
media purulenta The local lesion cleared up, with 
resultant deafness, which she had up until the time 
sho came to see me The patient was also subject 
to hay fever, rose fever, and dust and food allergies 
There w as no complaint of tinnitus or vertigo 

On August 29, 1945, a first senes of twelve injec- 
tions, beginning with 0 3 cc of solution of benzyl 
cinnamate (Jacobson’s solution), w'as started and 
gradually increased to 1 cc By the time she re- 
ceived the third injection, the patient complained 
of a “drawing feeling ” On September 21 the 
patient had a slight discharge from the nght ear 
which cleared up No improvement in heanng was 
noted at this time A second senes of injections 
w r as started on September 24, and after the seventh 
injection heanng improved slightly The heanng 
then began to improve gradually and the patient 
stated she could hear with ease at the theater and 
over the telephone A third senes was started on 
October 18 and completed on October 29, at w hich 
time the patient expressed delight at heanng 
“perfectly ’’ 

Because this case of deafness, present for over 
thirty years, w as so improved in a short time wnth 
this simple treatment with Jacobson's solution, I 
feel that this observation ments publication 

Elias D Padernacht, M D 

8100 Bay Parkway 
Brooklyn, New York 


National Headquarters 
Selective Service System 
21st and C Streets N W 
Washington 25, D C 

Medical Society of the State of New’ York 
202 Madison Avenue 
New York 17, New York 
Gentlemen 

This wall acknowledge receipt of yours of October 
31 with the Resolution on Restoration of Prewar 
Medical Educational and Intern Sy stem, and Reso- 
lution on Early Release of Doctors from Armed 
Services 

Concerning the Restoration of Prew'ar Medical 
Educational and Intern System we may advise you 
that the Selective Service System has no further 
interest in the acceleration program of medical edu- 
cation Bona fide medical students actually pursu- 
ing a course m medicine are subject to consideration 
for deferment, and this deferment may extend over a 
normal period of vacation The intern who has 
completed his medical education may be given con- 
sideration for deferment when it is established that 
he is performing an essential service to the national 
health, safety, or interest 


The release of doctors from the armed services is 
a matter which is not within the province of the Se- 
lective Service System 
Sincerely yours, 

Carlton S Dargusch, Colonel, J A G D , 
Deputy Director 


Bureau of Medicine and Surgery 
Navy Department 
Washington 25, D C 
W P Anderton, M D , Secretary 
Medical Society of the State of New’ York 
292 Madison Avenue 
New York 17, New York 
Dear Doctor Anderton 

I wish to acknowledge receipt of your letter of 
October 31, with enclosure (Resolution adopted by 
the Medical Society of the State of New York) 
With reference to the release of medical officers 
from the Navy, I wish to submit the following in- 
formation 

The demobihzntion program promulgated by the 
Navy Department established the point score at 
sixty (60) points for Reserve medical officers for re- 
lease from active duty This did not includo per- 
sonnel classified as essential teachers, hardship cases, 
or medical officers released due to medical disabili- 
ties and essential to local communities There were 
nine hundred and fifty-five (955) Reserve medical 
officers eligible for release w hose point score was in 
excess of sixty (60) points On 10 October, 1945, 
the Navy’ Department reduced the point score for 
Reserve medical officers to fifty-three (53) points 
Through this reduction, four thousand (4,000) Re- 
serve medical officers were eligible for releaso, ef- 
fective 1 November, 1945 In other words, four 
thousand (4,000) Reserve medical officers compose 
'approximately thirty-three per cent of all medical 
officers serving on active duty The Navy Depart- 
ment recently issued a directive lowering the point 
score for Reserve medical officers to fifty-one (51) 
points, effective 1 January, 1946 This will include 
accumulative total of over five thousand five hun- 
dred (5,500) Reserve medical officers eligible for re- 
lease on the point-score formula 

During the war, and present National Emergency, 
the Medical Department has experienced a great 
shortage of medical officers With the advent of 
V-J Day, there was a shortage of over three thousand 
(3,000) medical officers, and it w as necessary to as- 
sign m excess of eight hundred (800) medical officers 
to separation centers for duty’ in connection with the 
examinations and procedures pertaining to the 
separation of Naval and Marine Corps personnel 
under the demobilization program 

You may be assured the Navy Department will 
make every’ effort to accomplish tho release to in- 
active duty of all Reservo medical officers at the 
earliest possible date consistent with providing ade- 
quate medical attention to personnel of the Navy, 
Marine Corps, and Coast Guard 
With kind regards, 

Very sincerely, 

Ross T McIntire, Vice Admiral (Mo) 
Surgeon General, U S Navy 
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SELECTION AND FITTING OF II FARING AIDS 


Thomas II Hoisted, M D , F.A C S 

OtoUjfUt, Specialising In the Fitting of Fleering Aid* 
RapraaetateUre for 

AUREX, B ELTON E, OTRONIC, PARA VOX, RADIO 
EAR, TELEX WESTERN ELECTRIC 
Hoot 9:30-4 JO. Bsturdsy 9 JO 1-00 By appointment 
4T6 Fifth Armijt (cor 41st St.) New York City (IT) 
U t -3427 


UpUhslmolottcai pTsctleo end 
N»w York. Attreotlre Inoome 
Y SL Jr Med 


optical ahop In Northern 
Easy terms. Box 4 N 


NOTICE 


Of John R. Brad lay 1 * horn*, office and pr»n for aele. 
Batlrlmi. Hera 30 years 331 Glen wood Arc., Rocbaater 
UN Y 


f 


PATENT ATTORNEY 


' 2. IL POLACUBS^ Patent Attorney Engineer 

I Bpsdafijt In patent* and trade mar ka. Confidential adrlea 
( 13*4 Broadway N Y C. (at 31st) LOogeera 3*3083 

( 

r 


f 4 

f 1 


OPHTHALMOLOGIST 



CLASSIFIED 


Classified Rates 

Rata* par Una par Insertion} 


On* time 91 10 

3 Conaeoutbra thnaa 1.00 

6 Conaacutim tlmea JO 

19 Conaecutive tinea .75 

34 Conaocutlra tlmaa JO 


MINIMUM 3 LINES 
Coant 7 a r eras a arorda to each Una 

Copy mast reach ns by the 20th of the month for taut 
First and by the 0th for Ueee of Fifteenth. 


Cl assified Ada are payahla In sJuooa. To 
■void delay In publishing remit with order 


CAPABLE ASSISTANTS 


When yoa need a traioad offlaa or laboratory assistant esdl 

nr fraa plaeement aarrlaa. Paine Hall grad cate* hare 

aharastar, lauUJtanaa, personality and thorough technical 

traieiag. Let oe help y«n» find axaatly the right asektant, 

101 W lid a New ye* 
BRynnt 0-3M1 
Liuiuti ky SUit N Y 


GXeUM 


FOR SALE 


3 famthr bouec In Brooklyn Gronnd floor— 10 rooms oe- 
eupled by physician who expects to retire and will intro- 
doee purchaser to hie practloe Box 3014 NY BkJr Mad 


Phyaio-Tbarapbt registered Lleanae N Y State, long ex 
perienoe beat reference* sacking connection with doctor « 
Institution Call Uni. 4 2303 — or write Joe A Frelmao 
614 W 114th Bk, Naw York 36, N Y 


P*el&u£e o\ 2)llpc*U* 

Zemmer Pharmaceuticals 

A complete Ilna of laboratory cootroHad 
ethical pharmacsotlcala. k Y l-4fl 

Chemists to the Medical Profaaaion for 44 years. 

1U G ontpatuf 

















Officers — County Medical Societies — 1946 


Count y 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung . 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

GeneBee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara . 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego . 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 


TOTAL MEMBERSHIP AS OF JANUARY 1, 1946—19,396 


Prttideni 


Secretary 


Treasurer 


A. J Wallingford 
I Felsen 
F La Gattata 
F G Moore 
L R Stoll 
C E Goodwin 


Albany H L. Nelms 
Wellsville E B Perry 
Bronx G B. Gilmore 
Endicott J G Zillhardt 
Salamanca W. R Ames 
Weedsport L W Sineerbeaux 


R. M Bruckheimer Cassadaga E Bieber 


W T Boland 
A. K Benedict 
W H Ladue 
J W Mambert 
R P Carpenter 
D. R. Corke 
D, A. Malven 
A. H Aaron 
J Breen 
J N Hayes 
M Kennedy 
P P Welsh 
E G Mulbury 
B J Kelly 
H. G Fanner 
J Tenopyr 
H. E Chapm 


H. J Schneckenburger Nunda 


F Ottaviano 
S S Bullen 
J A. Dickson 
W C Atwell 
Kirby Dwight 
W E Mathews 
A F Gaffney 
F S Wetherell 
B C Hurlbutt 
G E Kenny 
L G Ogden 
H F McGovern 
P von Haeseler 


Elmira E. D Smith 
Sherburne J H Stewart 
Plattsburg K M Clough 
Hudson L J Early 
Cortland W A Wall 
Hobart F R Bates 
Poughkeepsie A, A. Rosenberg Poui 
Buffalo L. W Beamis 
J E Glavin 
D H Van Dyke 
Gloversville L. Tremante 
Leroy P J Di Natale 
Windham W M Rapp 
Frankfort F C Sabin 
Watertown C. A. Prudhon 
Brooklyn B M Bemstem 
Lowville J F Rudmin 
F J Hamilton 
L S Preston 
C 3 Lake man 


Schroon Lake 
Saranac Lake 


Oneida 
Rochester 


Amsterdam S Party ka 
Great Neck W C Freese 


New York B, W Hamilton 
Niagara Falls G. M Brent 


Onskany Falls 
Syracuse 


0 J McKendree 

1 L Erehler . 
Rushville D. A Eiseline 

Port Jervis E. C Waterbury 
Holley A- H. Snyder 
Fulton W F Fivaz 
Gilbertsville RFC Kegel 


Albany 
Belfast 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Walton 
lkeepsie 
Buffalo 
Port Henry 
Malone 
Gloversville 
Batavia 
Catskill 
Little Falls 
Watertown 
Brooklyn 
Port Leyden 
Hemlock 
Oneida 
Rochester 
Amsterdam 
Baldwin 
New York 
Niagara Falls 


F. E Vosburgh 
D Grey 
J. A. Landy 
L. J. Flanagan 
W R Ames 
L H. Rothschild 
C E Hallenbeck 
M F Butler 
J H Stewart 
K M Clough 
L J Early 
F F Somberger 
F R. Bates 


Albany' 
Belfast j 
Burnt: 


Okmi 
Auburn \ 
Dunkirk 1 ; 

Elmin'r 
Norwich ij 
Plattsbmjj 
Hudson | 
Cortland' 
Waltoat 


A. A. Rosenberg Pougbkeepe* 


E. L Scott 
J E Glavin . 

D H Van Dyke 
A. H. Samo 

P J Di Natale 
M H. Atkinson 
A L Fagan 
L E Hendereon 
I E Sitib 
J F Rudmin 
F J Hamilton 
G S Parley 
J L Noms 
M T Woodhead 
W C Freese 

F. Beekman 


Bunak} 
Port Henry t 
. MsIom : 
Johnstown i 
Bat&vu i 
Catskill 
Herkrmerj 
Watertown | 
Brooklyn 
Port Leyd*f 
Hemlock' 

CanastoU, 

RoobfflWi] 
Amsterdam j 
Baldwin] 

New Foul 


G C Stoll Niagara Falk 


G H Steacy. LakeMahopao Garrett W Vink 

•n n T V _ Trn tV • -rrr 1M 


E G Veprovsky 
J F Connor 
M 8 Lloyd 
E.W O’Dowd 
J P Smith 
F G Eaton 


Schenectady. , 

Schohane . 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster . 

Warren 

Washington 

Wayne 

Weitchester 

Wyoming 

Yates 


Flushing E A. Wolff 
Troy F J Fagan 
New York H Frieael 

Tappan R L Yeager 

Norwood C F Prairie 

. M J Magovem 

Saratoga Springs 

D Q Smith Schenectady N H. Rust 

R G S Dougall Gobleskill D R Lyon 

W C Stewart Watkins Glen C W Schmidt 
B Riemer Romulus F W Lester 

J J Yamck Homell R j Shafer 

R W Southerland Brentwood E P Kolb 
R S Breaker Montacello 

ELL.Knapp.Jr NewarkValley 
Ithaca 
Kingston 


H D MacFarland 
A C Hofmann 
D A. Eisohno 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 
JOURNAL OP MEDICINE 


[The Niw Yoar State Journal or Medicine 
•ski Its contributors to follow the suggestion* listed 
lelow in the preparation of their articles In this 
pay they will greatly facilitate the expeditious pub- 
besticm of the Journal. The* suggestions nave 
been d exited In order to save correspondence, avoid 
rjtatnm of papers for changes, minimite the work of 
preparation for the printer, and save the high coats 
Jw corrections made on galley proof 
J She of Articles. — It la earnestly desired that 
-adentiOo articles shall not exceed 0 Journal 
fjptp* at the outride. Longer article* tend to lower 
‘reader Interest. An average of five or six seems to 
Ibe the moat desirable from this point of view Cal 
(edition can readily bo made oy multiplying the 
Jmnnber of doublo-spaeod typewritten manuscript 
Jp«ea by the fraction two-fiftns, e.g , twelve manu- 
Jwipt pages will make fivo Journal pages 
^ Mtnuscripts. — Papers must be typewritten on 
-■one ride only or white sheets consecutively num- 
-{bered, and bo double « paced with one-inch margin a 
wTbey should be prepared with great care so as to be 
- .typographically correct. All headings, titles, sub- 
n titles, and subheadings should be typed flush with 
dtne left-hand margin This is imperative for rapid 
>snd accurate composition by the printers 
•" Title*. — The title should be brief and typed in 
-'’capital letter*. The subtitle can be longer and 
Y should be typed in caps and lower case letters. 
•Under the title, or subtitle, if there is one, should 
appear the name of the nuthor and city in which 
line. Directly under hi* name should be the 
'hospital or institution with which he is affiliated 
'* Suhhetdlng*. — Subheadings should be in 

*ried by the author at appropriate Interval*. 
r Reference*. — It is the unfailing practice of the 
f»w Yoar State Journal op Medicine to use 
PMifio “references^' rather than “bibliography “ 
“ere should appear in the text reference num- 
^TPed above and to the right of the wcud to 
r hich there U a reference, A list, consecutively 
‘timbered, of theee reference** should follow at 
h* end of the manuscript (Note that spelling 
P wtij same as in text.) The arrangement should 
* u follows and should include all items. 

Boots — author’s surname followed by Initials, 
title of book, edition, location and name of 
publisher, year of publication, volume, and 

e ge number Thus Oder, W Modern 
edleine, 3rd ed,, Philadelphia, Lea <k Feblger, 
, 1«7, voh 5. p. 57 

b Periodical* — author’s surname followed by 


initials, name of periodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med. 40 347 (March 1) 1010 
Note The Journal does not include titles of 
articles 

Cose Report*. — Instead of abstracts of hospital 
histories, author* should write theee reports In a 
narrative style with properly completed sentence*!. 
All unimportant details should be deleted with suoh 
general negative statements a* fit the case. 

Table* — 'While tables are very useful on lantern 
slides in the reading of papers, they fail of this 
purpose to a large extent in the printed page. For 
that reason it Is urged that they be reduced as much 
as possible to descriptive language. 

Illustration* — These should be kept to the 
minimum necessary to make clear the points to 
be registered by the author In some instances 
they are imperative to proper understanding, In 
others they are merely picturesque. The latter 
can be excluded to good effect, both as to space 
and the not Inconsiderable cost. 

When Illustration* are to be used they should 
accompany manuscripts and each should always 
be referred to In the text, preferably by number 
Drawings or graphs *houla not be larger than 
12 X 10 Inches, and must be made with Jet black 
India ink on white paper Do not uto typewriter for 
IcUcnna The smallest lettering on 8 X 10 inch 
copy should be no lees than */ t inch high. Cross- 
section paper (white with black lines) may be used, 
but should not have more than 4 linos per inch If 
finer ruled paper is used, the major division lines 
should be drawn In with black Ink, omitting the finer 
division* In the ca*o of finely ruled paper, only 
blue-lined paper can be accepted. Lettering and 
all markings must be largo enough to be readable 
after reduction Mail rolled or flat, never fold. 
Photographs should be very distinct and show clear 
black and white contrast* They must be on glossy 
white paper Avoid round and oval photograph* 
Whenever possible “crop” photographs, Le , 
mark portion that can be excluded when repro- 
duced. Crop mprks should be on margin of photo- 
graphs Do not rtm pencil lint* through photograph* 
It is important to mark the top of the Qlusunuon 
on the back, also its number as referred to in the 
text, thus. Fig. 1, 2, and the name and address of 
the author 

Legend* should be typewritten 0 n one sheet of 
paper and attached to the Illustrations 
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Serious local infections such as cellulitis due to hemo- 
lytic streptococcic infections— with or without bactere- 
mia— respond rapidly and dramatically to Penicillin 
Initial dosage of 15,000 to 20,000 units is advised. 
Constant intravenous injection of an isotonic sodium 
chloride solution follows, allowing a dminis tration of 
5,000 to 10,000 units every hour, or 120,000 to 240,000 
units in a twenty four hour period. If this method 
is found inadvisable, 20,000 to 40,000 units may be 


injected intramuscularly every three or four hours-* 
Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, its absolute sterility and stand 
ard potency, provides dependable therapeutic acuon- 
For additional current literature on the clinical 
uses of this potent antibiotic, refer to your issues of 
the BRISTOL PENICILLIN DIGEST 

"Keefer C. S el ■!.. New Doitge-Formj of Feoidllin, J.A.M.A. 12SI ll^ 1 

(An*. 18) 1945 


BRISTOL 

LABORATORIES 

INCORPORATED 


Other products of Bristol Laboratories include high-type paren 
teral medications such as Epinephrine Hydrochloride , Liver In* 
jection. Estrogenic Substance in OU r and Phenobarbltal Sodium- 


SYRACUSE 1 , NEW YORK 

Formerly Clioplin LaLoratorle* Inc* 
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FREED & KOHLER, Inc. 

[£ “True to Life 99 J] 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed Eye* also fitted from stock by experts. Selections 
sent on memorandum Referred cases carefully attended 


FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

( n **r 53rd Street) 


New York, N Y 

Tel Eldorado 5-1970 


t *Over Forty Years devoted to pleasing particular people ” 






"Emotional states, such as frustration, resentment, hostility 
and humiliation, associated \vidi abrupt changes in the 
pace of living together with physical fatigue, activate 
the migraine mechanism ”* 


•Simons, D J , and Wolff, H G (The Management of Chronic Diseaics 
of the Nervous System) M Clin N Am , p 434, March, 194-1 


f r TABLOID ’ 

Empiriri COMPOUND 

in bottles of 100 and 500 * Acetophenetidin gr 2% • Caffeine gr % • Acetjlsalicjhc Acid CT 
3 H • Also Tablotd* * Empinn 9 Compound with Codeine Phosphate gr CP a1i ^ ^ * 

* Tabloid * and 'Emjnnn 9 are Registered Trademarks 



BURROUGHS WELLCOME Sc. CO (USA) INC , 9 &. 11 EAST 4 1st STREET, NEW YORK 17 



More pleasure to you , Doctor! 


T HREE nationally known research organizations recently 
reported the results of a nationwide 6urvev to discover 


JL reported the results of a nationwide survey to discover 
the cigarette preferences of physicians and Burgeons 


Physicians all over the United States were nsked the simple 
question “What cigarette do you smoke. Doctor?” The ques 
tion nas put solely on the basis of personal preference as a 
smoker 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked 
The result 


More physicians named Camel as their favorite 
smoke than any other cigarette. And tho margin 
for Camels was most convincing 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every' bit of relaxation he can find m 
his day by-day routine a cigarette now and then if he likes 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere. 


According to this recent nationwide survey 



t|jfl More Doctors p 
Wa Smoke Camels || 

t'J ///an lS5 
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GRANT CHEMICAL COMPANY, INC 

93 Madison Are., New York 16, N. Y. 
Specialties for Diseases of the 
Heart and Blood Vessels 


DIURBITAL directly relaxes blood 
■vessels, lowers pressure gradually, substantially 
more safely than nitrites and cyanates. Improving 
nutrition of heart and relieving it of oppressing fluid 
enhances myocardial tone. Gentle sedation allay* 
nervousness, headache, vertigo, etc. 

SlURBITAL — A MORE COMFORTABLE LIFE for 
Patients with HYPERTENSION • ANGINA PEC- 
TORIS • MYOCARDITIS • DROPSY • ARTERIO- 
SCLEROSIS WITH EDEMA 

DIURBITAL* Tibletj (enteric coiled) tieti eonUIn Thiobjornlni Sod]S* 
3 no, PhenotmfelUl H Sr, Ciidom Uctit* IX V 
of 25 md 100 Ublib. 
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. .remove the mask of nasal congestion! 





provides adequate symptomatic relief from the discomfort of 
congested nasal passages in conditions such as coryza and 
allergic rhmiti 3 Pnvme has notable advantages which you 
and your patients will appreciate 

• Dramatic promptness of action 
■ Prolonged vasoconstriction. 

• Non-Interference with ciliary activity 
e Absence of irritation 

Pnvme, accepted by the A MA Council on Pharmacy and 
Chemistry, is offered in two concentrations 0 1 per cent, 
recommended for adults only ,0 05 per cent for children, also 
found effective m many adult cases Your pharmacy can 
supply Pnvme in bottles of 1 oz and 16 ozs 

flMit Trada Mark Rag U S Pat OS and In Canada 



SUroM Ho— aw FIm nur—eartcafi 

CIBA PHARMACEUTICAL PRODUCTS, INC 

SUMMIT NEW JERSEY 

la Canada CIBA COMPANY LIMITED MONTREAL 
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Hematlnic Iron-Liver Concentrate 
B Complex Vitamins 


thi-fbr-heptum 

(Capsules — Ampules) i 


More rapid hematopoieala vrl 
rapidly absorbed Iron Sulfa* 
hematlnic Over Concentrate, 
Complex Vitamins Bi» Bj and Nl« 
tinamlde. A more rounded di 
for the red blood cell In seoonda 

ANEMIAS 



•£**?!; T?"** 1 "* F * rT - Suw 2 ar».l Um Can*. T.5 ,r*.; 
vitamin Bi 135 U.S.P, unlttt Bi 0 * m, \ nlootliuml,* 6 mg. 

( * n ? p . u !® ) rvprvsvnt* antI~*n«mU fraction of 100 gramt 
frMh liver, with 30 mom Iron peptonetet 10 mg vitamin Bi. 


Capsules, bottles of 50 and M 
Ampules' (intramuacular), hos 

of 12, 25 and 100 


for LITERATURE ON THI-FER-HEPTUM write dept. n. 


CAVENDISH PHARMACEUTICAL CORP. 

25 West Broadway • New York 7 
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kealu In renal function, cardiac disturbances, toxemia, 
*etdampsla, and possible permanent arterial damages 
rith shortening of life expectancy, are among the dan 
t*ri when pregnancy occurs in the hypertensive patient 
/Conception control may materially aid such patients. 
n»t It why so many physicians advise Ortho Gynol 
Paginal Jelly Council accepted, its rapid spermicidal 
^fect, freedom from irritation, and esthetic acceptability 
e *pecially commend it to physician and patient alike. 


ortho -qy nc 

ACTIVE 1NOMOIINTI, a 
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Clinicians agree that Scbieffehn BENZE- 
STROL is a significant contribution to ther- 
apy m that it is both estrogemcally effective 
and singularly well tolerated, whether ad 
ministered orally or parenterally. 

"In oar hcnds It hat proved to be an effective 
ettroge n when admlnittered either orally or 
parenterally and mueh leu toxic than diethylttil 
bettrol at the therapeutic level, r (Ttllmun, 
M R —Am. Jonr Obileu & Gynec 46, 534, 1943) 

"During the lau tioo year, I have used the new 
synthetic ettrogen Benxeurol in patient , in whom 
ewrogenic therapy wo, indicated The rewit, 
have been uniformly wlij/ociory” Oaeger, A. S 
Journal Indiana Sute Med. Aasn 37, 117, 1944 ) 


Schieffebn BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is available in 
tablets of 025, 1 0, 2 0 and 5 0 mg , in solution 
in 10 cc. vials, 5 mg per cc , and vaginal 
Cablets of 025 mg strength. 

Literature and Sample on Requesl 1 

Schieffelin & Co. 

Pharmocevticol and Research Laboratories 
20 COOPER SQUARE • NEW YORK 3, N Y 
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Investigators in the medical corps of the United States 
Nav), the British Royal Navy, the air forces and else- 
where have demonstrated that hyoseme (scopolamine), 
whose effects are afforded by VASANO, is the best single 
agent for the treatment of all forms of travel sickness M 



VASANO, Sobering's hyoseme and hyoscyamine 

preparation, brings to civilian practipo the proved bene- 
fits of tins war time therapeutic advance. 
Consistently most effective for seasickness 
as well as a "potent preventive of 
airsickness" hyosemo causes no harmful 
side effects in recommended dosage. 

Adult Dosei Two tablets or one aupposltory 
1 to 2 hours before departure, repeated id 
3 to 4 hours if necessary A total of four 
tablets In 24hourt should not be exceeded. 
VASANO 'Tablets are Supplied 12 to a 
box; Suppositories 10 to a box 

L tUHUs, II E .1 HcArJl* IL, and Trortrr TV K t 
LuM, h\TT 19+1- 

I . Hill, I G.W„«vl(H*rt,A LiBriull J 

J. A Crhk*l Stady af iWikfca*** B r a w d in fia, I 

Ray*] N*»tl IWkal B*Qrtl» JJd, 1913, 
AWrartni, floll«tia f S-*r Urd^dar /flip-la. 
19M, ^ 

A. LfllVatLd, J LiJLArkiWaUeA. /6i» 1913. 
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*Veny &ati4£cic£o'Uf, one... 

DUBIN AM I NOPHYLLIN 


RECTAL SUPPOSITORIES (0.36 Cm. each) 

Dubin Amlnophyllin (theophylline ethylenedlcKnine) also In Tablets, Ampufoi 
Powder for rapid action in many indicated cardio-respiratory conditions* 
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H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 
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One of the important advantage* of “Premarin 77 lie* in the fact that it la exceptionally 
well tolerated. Although highly potent “Premarin 7 * rarely prodace* unpleaiant tide 
effect*— a Materaent which find* ample corroboration in the extensive bibliography In 
“Premarin 7 * tho phyrician will find a medium for e*trogenlc therapy which it noted 
for iu therapeutic effectlvene**. “Premarin 77 i* derived exduilvely from natural *ource* 
and iu administration b usually followed by what U invariably described by the patient 
a* a general feeling of well being. 

essentially safe highly potent orally active 

NATURALLY OCCURRING WATER SOLUBLE 
WELL TOLERATED IMPARTS A FEELING OF TV ELL* BEING 

■ ” 

remarin conjugated estrogens ( equine ) 

jr^t v s r* o§ 

TABLETS 

Jviltblr i* 2 Bounties No 866 flbe YELLOW tiMeO In bottle* of JO, 100 and 1A00 tablets. 

No- 867 HalNStraaflh I the RED tablet) In bottle* of ICO and 1.000 tiblrta. 


W „ T — -‘T " ' ' ' 1 ’ ^ — — - 

AYEnST. MeKENNA * MAH*lSO'>l LTB., 21 Eul 49lli Stnx*, New \*rk I«, M t. 
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SORE CHAPPED LIPS 

Mitigates discomfort of lips 
parched by fever or ex- 
posure Contains intimate 
mixture of mineral oils and 
waxes — is non-irntating, 
protective, hypo-allergenic 
For over 80 years the original 


For Doctor'* Persona! Use 

D 

ROGER & GALLET 

500 Fifth Ave , New York 18, N Y 
Gentlemen! 

Please send me without obligation your Roger & 
Gallet Lip Ade.In the handy, pocket-slze,metal tube 

DR, 


ADDRESS. 


CITY STATE 
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In ACUTE OTITIS MEDIA 

Symptoms 

Pain, fever edema, leococytosli 
unio of fullness and Impaired 
hearing 

Treatment 

ReDef of pain and Inflammation— 
Aurvlgaa. 

Action 

Decongestant, analgesic, bacterio- 
static. 


In CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Persistent discharge, often foot 
amelDng, usually no toxemkj, no 
pain, no fever 

Treatment 

Otosmosaru 

Formula 

SULFATHIAZOLE 10% - UREA 10% 

- in glycerol (do ho) 

Action 

Deodorizes the discharge, Uqufftei 
unhealthy granulations, bacterio- 
static, permits normal epithelial 
Izallon* 

| Complimentary quantitut Jor dhucal trial 


THE DOHO CHEMICAL CORPORATION 

‘ Now York 13, N Y • Monlreol . London. 








TO SULFUR METABOLISM 


HYDROSULPHOSOL/" v* 
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Illustration showing 
flowers of sulfur magni- 
fied 82X small divisions 
— JO microns The size 
of the colloidal sulfur 
particle inHydrosulpho- 
sol is estimated at 1 /lOOu 
of a micron or I/I0fl00 
of the small division 
particle illustrated 


Reprints of scientific papers by ( 
authoritative investigators available on r q 


c ^/leed-^Ihww ^Dmigd, <z£kc- 

MERIDEN, CONNECTICUT 
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Tho management of hemorrhoids rests on 
solid therapeutic grounds -whan it achieves relief 
without resort to dangerous local narcotization 
or anesthetization. ANUS 01/* Hemorrhoidal 
Suppositories contain neither anesthetic 
nor narcotic agents and so do not mask tho 
symptoms of more serious rectal pathology 
Quick, safe relief la attained by the removal 
of inflammatory pressure on the nerve endings. 
Burning and itching are soothingly abated 
while demulcent protection guards against the 
complications of bleeding and infection. 


Scherlnfi & Glatz, Inc , a subaldlary 0 f 
WARN E R 113 WEST 18TH STREET NEW YORK 11, N Y 

‘amisol’ 

tmpjXMltoriti Hemorrhoidal Suppositories 


IN THE 

MANAGEMENT 

OF 

ARTHRITIC 

PATIENTS 
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In the 1943 edition of Nutrition and Diet In Health 
• and Disease, McLester emphasizes the importance of large , 
' amounts of all the essential vitamins in the treatment of 
chronic rheumatoid arthritis. He states that "Vitamins In 
abundance should be provided " 
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Most rheumatologists recog 
nire this need for all the \ita 
mini, in addition to any spc 
rific requirement, in the man 
ngemcnc of the arthrxtides 
Clinical Investigations empha 
size the systemic nature of 
chronic arthritis and reveal 
that better results were ob- 
tained when in addition to 
massive doses of vitamin D 
adequate amounts of thfc other 
vitamins were administered. 

For the physician’s conven 
lence in prescribing these vi 
tarn I ns, and to assure greater 
patient cooperation, Darthro- 
nol supplies in one capsule 
adequate amounts of all the 
known essential vitamins in 
addition to 50,000 U S P 
units of vitamin D 

Eddi Copsvi* Con)aInu 


VTUabi D(trr»dtal*d bttilrtl) JO, 000 D.J P U«Ri 

VUmHrA ffto-llm OS) 

* CCO U S.P U*lh 
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i n# s 
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PjrWtzka 
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Crfclw Pnlrtbanlt 
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J. B: ROERIG & COMPANY 
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DARTHRONOL^?^ 


a ROERIG 




AVAILABLE IN 

various potencies with 
or without Phenobarbitol 
Literature on request 


The ORIGINAL ENTERIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 

to cont/iol fyiejCftueHcq.' and Aev&uty. 

attack* in CARDIOVASCULAR AND 
RENAL DISEASES and to- psveaent EDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Renal 
Diseases In Angina Pectoris, used adequately, it permits more 
work by the individual without developing precordtal pain or 
distress As one of the most effective Xanthine Vasodilators it 
helps increase the available blood supply to the heart and kidneys 
to increase the efficiency of these organs 
It has also been found an effective aid in treating and preventing 
Edema of Cardiac or Renal origin The enteric coating (especially 
developed for Thesodate) permits larger doses without the drug's 
contact with the Gastric Mucosa 


BREWER 6* COMPANY, INC. Worcester 

Pharmaceutical Chemists Since 1952 MdSSdchuSettS 






BOROLEUM 


m 


Contains Menthol, 
Camphor Eucalyptol, Methyl Salicylate, Bone 
Aad, and Petrolatum 

SINCLAIR PflARMACAL C0„ lac. ^ 

72 CORTLANDT STREET 
luZW Now York 7 N Y 
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POST WAR COLLECTIONS 

Oui PobI War Plan is a friendly aid to pa- 
tients In paying past due medical bills as they 
change from war pay to peace pay Protect 
your fees by acting now Write Our local 
auditor will call and tell you all about it 

CRANE DISCOUNT CORPORATION 


230 W 41 St 


Hew York 18 N Y 


•III: 


No Finer Name in 

Adht hpnfkntsi Sodium Olejts a 67V. 

WHITTAKER LABORATORIES. INC. 


Contraceptives 

TrloxymoDiytene 0.0*7. 

NEW YORK 19. N. T. 


FREE SAMPLE 


AR-EX COSMETICS, INC., 



ROUGH HANDS 

FROM TOO MUCH SCRUBBING? 

Soften dry skin with AR EX CHAP CREAM! 
Contains carbonyl dlamtde, shown In hos- 
pital lest to make skin softer, smoother, 
and even whiter! Archives of Derm, and 
S, July, 1943 FREE SAMPLE. 



AR-EX 
.CHAPC* EA * 


1036 W. VAN BU REN ST., CHICAGO 7, ILL. 








EFFECTIVE LOCAL ANALGESIA 

fcn t&e dare, innitated t/taaat 


In tho management of sore, irritated throat in children, effectiveness in provid- 
ing prolonged topical analgesia at tho site of irritation, plus ready acceptance, 
are most advantageously jomed in — 

j Aspergum 

Obviously resistance is negligible when children are given an agreeably flavored tablet 
of gum to chew 

When Aspergum is chewed a copious flow of ncetylsalicylic acid laden saliva is 
brought into immediate and prolonged contact with all pharyngeal areas including 
those seldom reached, even intermittently, by sprays or irrigations. 

The rhythmic stimulation of muscular action helps greatly to relieve local spasticity 
and stiffness. 

Supplied In packages of 16 moisture proof bailies of 36 and 250 tablets 
Ethically promoted— not advertised to the laity White Laboratories, Inc., Pharma 
ceutkal Manufacturers, Newark 7 N J 

•F»^E.lTl»T t cl»loorSI«alc«k«.Cl>k«r> AnmlCu. Mrflal AoocUlUm, ISIS p J 
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Theoretically speaking, 
any food which contributes in some 
measure, to the satisfaction of all nutri- 
tional requirements, fills a worthwhile 
place in the human dietary Many candies 
— m fact the majority of the kinds and 
types of candy consumed m the United 
States — fall into this category. 

In the manufacture of many types of 
candies milk, butter, eggs, fruits, nuts, and 
peanuts are quantitatively important in- 
gredients,* contributing their contained 
nutrients to the finished confections To 
this extent therefore, they provide biologi- 
cally adequate protein, valuabl e fat, quick- 
ly available carbohydrate, B -complex 
vitamins, and essential minerals 
The amounts of these nutrients con- 
tributed by candies compare favorably 
with those contained m weight-equivalent 
quantities of many commonly eaten 
desserts Hence candies, eaten in reason- 
able amounts, as desserts and as between- 
meal snacks (especially when quick re- 
plenishment of expended energy appears 
advantageous), merit recognition as a de- 
sirable food m the daily diet 

•In 1943 the candy industry need 125,000 tons of nuts and 
peanuti. 10 000 000 pounds of fruits, 6,000,000 pounds of 
epffs 400 000,000 pounds of dairy products, as well as 
400,000,000 pounds of chocolate products. 


THE NUTRIT IONAL 
PLATFORM OF CANDY 

1 Candles in general supply high caloric rains 
In small hoik. 

JL Sugar supplied by candy requires little dl 
gestivc effort to yield available energy 

3 Those candles, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, fo thig extent also — 

a) provide biologically adequate proteins 
and fate rich In the unaaturated fstty 
adds; 

b) present nppredablo amounts of the im 
portant minerals calcium, phosphorus, 
and iron, 

c) contribute the mndn, and the smsll 
amounts of thiamine and riboflavin, 
contained In these Ingredients. 

4 Candles are of high satiety value, esten 
after meals, they contribute to the sense of 
satisfaction and well being a meal should 
bring, eaten In moderation between meals, 
they stave ofT hunger 

5 Candy Is more than a mere source of nutri 
ment — it is a morale builder, a contribution to 
the joy of living 

6 Candy Is unique among all food* In that It 
•hows relatlrdy less tendency to undergo 
spoilage, chemical or bacterial. 

This Platform It Acceptable 
for Advertising In the Publications 
of f/ie American Alodical Association 
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Council on Candy 

OF THE 

National Confectioners’ Association 

1 North La Salle Street • Chicago 2, Illinois 



For the Uphill 

The correction of chronic constipation is an uphill haul 
which succeeds only when patients willingly stay with the pre 
sen bed regime They are more likely to stay with Mucdose— a 
highly purified concentrated source of intestinal bulk. Doses 
are accordingly smaller* easier to take more economical and 
more measurably effective , 

TmU mt | ■ ~ i p»jto«»-trp* prrtorvU*** *mrm IWt H rin *»* »WI tott 
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Mucilose 

Highly Purified Hcmicellulosc 

FOR INTESTINAL BULK 


MTJCJLOTT b ■ highly pariSed bertUeth* 
km* ol rtantago lotSjmnL lljdrepbytic 
h ibwU approximately 9® 11 r *** ‘F 
» right ol *nia to form • btwd Kibrlal 
I r>g bob •hidi gewtr permaJ 

ot H>po3lkrfr*«c — free from britanu 
- wndifemble - nonabroebable. 


mnti-iTTn In lb* ITOHoeTrt erf both 
ikidiuonJtcoMlptilottftduw^ 
Jona to dietary iiwiu for the eoeurot 
o l cnutlpiiton in aged. twaleacenl «xJ 
pregnant patient* tboa* vbb braaor 
iboidj, and *bh onik ifimry babiu. 



SOlACXi One or I v-o uaapoonfub one* or 
t*foe drily along whh ample Uqakb to 
~f t ■ n xJ gum b«a formation. UmjU- 
rmW-U.»rilom ralxa wril *Hlh any lord 
•»*"* or mky to mil any tkate. Placed 
on the tongue and wtbed down trUb 
tratrr or eaten along with other tooth. 
Muolooe— brcitue k conun no dUnenu 
— baa no flavor to be dbgtdmd. 


K'mrit le < ot bottle* nd if or. coo 
uinm. Abo available u UkIIom Craa 
■bi— 1 doeagr for» which la pr c tirTe d by 


v^S t e a r n 
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DETROIT ji UICHICAN 
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ARMOR AND ARMAMENTARIUM 


Guns are silent and grass grows in the foxholes, hut 
there can be no peace treaty in the endless war on 
mankind’s immortal enemy— Disease Home comes the 
physician from his lifesaving on the battlefields of 
man-made death abroad to march again beside his col- 
leagues who have so valiantly held the casemates of 
health at home 

Battle front and home front, boulevard and dirt 
road, the mighty facilities of the medical center and 
the challenge of practice in the lonely farmhouse— all 
are the front line trenches in humanity’s continuing 
crusade to tame cannibal protoplasm There is no dis- 
charge in that war 

The first cry of pam in the world was the first call 
for a physician It has been answered as it echoed down 
the centuries, it will be answered m the unrolling 
years of the future. 

As this questioning year of 1946 opens with the 
world convalescing from malignant political disease, 
wc would like to claim the privilege of. welcoming the 
thousands of physicians returning from unparalleled 
service on war fronts— of saluting those who shouldered 
such heavy burdens at home — of expressing the con- 
fidence that the traditional unity of the profession 
armed with new and potent weapons will drive the 
front lines of the war on disease ever forward 

We know that we are joined m this expression by 
all organizations which seek to play their roles, large 
and humble, as institutions of supply to those “bound 
by the covenant and oath, according to the law of 
medicine,” S H Camp and Company, Jackson, Mich 
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More efficient heart muscle function is permitted when the 
cardiac burden of the decompensated heart is decreased. The 
promotion of diuresis is an important factor m breaking the 
vicious circle of congestion, edema and the resultant in- 
creased circulatory resistance 

AfAtNOPHYLUN (Searle) produces a gratifying increase 
in glomerular filtration -without appreciable increase in tubu 
lar reabsorption In appropriate dosage, its therapeutic 
action is equally effective whether given orally or par enter 
ally This permits the administration of Aminophyllin 
(Searle) both in acute emergencies and in chrome congestive 
heart failure 

Ammophy llm {Searle) contains at least 80 % anhydrous theoph 
yllm G D Searle £. Co , Chicago 80> Illinois. 
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AND DEFINITE ADVANCE 


RAPIDITY OF CLINICAL RESPONSE (Days) 
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(A) Completely effective therapeutic, 
(return to normal blood values) woi at 
tained in an average of 137 days of W 
Iron therapy 

(B) Ferrous sulfate therapy failed to prod* 
normal hemoglobin values after an u 

of 20 3 days. 


DAYS h ib ib 

AVERAGE DAILY HEMOGLOBIN INCREASE (Gm. Per Cent) 
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(A) The group treated with Mol Iron cm 
aged a daily hemoglobin Increase of If 
per cent (0 36 Gm. per cent) 

(B) The group treated with ferrous suffo* 
showed an average daily gam of henojb 
bln of 0 83 per cent (0 12 Gm per cert)- 
a response about one-thtrd as effective. 


TOTAL HEM O GLOBIN INCREASE (Gm. Per Cent) 
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(A) The total hemoglobin Increase (in 
age of 13 7 days) averaged 31 per 
Gm per cent) in the Mol-lron treated 

(B) A mean gain of only 17 per cent ( n 
per cent) hemoglobin resulted in an 
period of 20 3 days during which 
rous sulfate treated group was 


THERAPE UTIC INTAKE OF BIVALENT IRON (Gm.) 
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(A) The Mol-lron treated group re- 
average total of 3 528 Gms.of 

to produce the sought for result 
normal blood values) 

(B) While an average Ingestion of 7 
of bivalent Iron failed to achieve on 
response in the ferrous sulfate treated 



in Treating Iron-Deficiency Anemias 
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A specmll> processed, co precipitated complex of molybdenum 
oxide (3 mg ) and ferrous sulfate (195 mg ) 

-/fiUm MOL-IRON TABLETS 

A-v nilable clinical c\ idencc indicates that, m hypochromic ane- 
mia, the therapeutic response to this highly effective syner- 
gistic combination — as compared noth equivalent dosage of 
ferrous sulfate alone— has unusual advantages 1 

1 NORMAL HEMOGLOBIN VALUES ARE RE- 
STORED MORE RAPIDLY, INCREASES IN THE 
RATE OF HEMOGLOBIN FORMATION BEING AS 
GREAT AS 100% OR MORE IN PATIENTS 
STUDIED 

2. IRON UTILIZATION IS SIMILARLY MORE COM- 
PLETE 

3 GASTRO INTESTINAL TOLERANCE IS NOTABLY 
SATISFACTORY— even among patients who have pre- 
viously shown marked gastro intestinal reacUons follow- 
ing oral administration of other iron preparations. 

INDICATED INi Hypochromic (iron-deficiency) anemias cans 
by inadequate dietary intake or impaired intestinal absorpti 
of iron, excessive utilization of iron, as in pregnancy and lacl 
tion, chrome hemorrhage 

DOSAGE One or two tablets three times daily after meals 
Avadahle in bottles of 100 and 1000 tablets Ethically pi 
moted— not advertised to the laity 
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In the management of chronic blood loss, therapy designed to support red cell and 
hemoglobin formation is essential Iron must he supplied to correct hypochromia, 
hver and the B vitamins bolster an ovenvorked hone marrow in the production of 
red cells. The combination is more effective than iron alone. 


HEP ATINIC 


presents iron in readily assimilable ferrous 
form, together with Crude (Unfractionated) 
Liver Concentrate and Vitamin B Complex 

Crude (UnfracUonated) Liver Concentrate 
is prepared so that it retains the erythropoietic 
and nutritional principles of whole liver, which 
are lost m the highly refined concentrates 
Furthermore, it is subjected to enzymatic di- 
gestion to provide maximum assimilahon and 
prompt therapeutic response 


The appealing and palatable taste of Hepatuuc 
assures patient acceptance and particularly 
recommends the product for pediatrics 

FORMULA: Each fluidounce Elixir Hepatinic 
cod tains 

f «rroui Sulfate 12 gr , Crude (Unfractionated) Lwyj" 
Concentrate (equivalent to 660 gr fresh liver) 60 
gr Thiamine Hydrochloride 2 mg , Riboflavin 4 mg-. 
Niacinamide 20 mg , together with pyndorme, 
pantothenic acid, choline, folio acid, vitamin Bio, 
vitamin Bli, biotin, inositol, para ammo-benioic 
acid, and other factore of the vitamin B complex. 


Bottles of one pint and one gallon Tasting samples on request 


McNeil Laboratories 

j. r '» : » E' ■ fi' J N S r t v A N y A 
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PALATABLE • WELL TOLERATED • THERAPEUTICALLY EFFECTIVE 

The development ol CALCREOSE (Maltble) has, In 
deed, "smoothed the rough spots"in creosote therapy 
so frequently provocative heretofore of nausea and 
distress • Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up to 
three times as great as that of creosote • Thus, in 
providing all the well known benefits of creosote In 


a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
affections lessening cough, dim inish i n g expecto- 
ration, reducing its purulency and deodorizing 


sputum. Also it tends to stimulate the appetite 
and Improve the patient's general condition 

AVAILABI.lt As tablets (4 or ) in bottI«* of 100 ' 500 lnd 
1000 COMPOUND STROP CALCBEOSE laplnt or yallcra bottle*. 




THt MM.TIIE CHEMICAL COMPANY • NtWAlMJIW JERSEY 
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^ Pedif oime A 

FOOTWEAR 

^ THE ENTIRE FAMILY 

Pediforme Shops are not "Ladies' Shops" or "Men's Shops" or "Infant's 
Shops"— they are equipped to serve your patient of any age and either 


From the prenatal care of the mother's feet to rocking chair age, there 
is Pediforme footwear available to supplement your treatments, or, to 
fill your prescription for preventing foot troubles 

Our seven busy shops are evidence that the confidence of the profes- 
sion continues to be justified 

MANHATTAN, 34 Woit 36th St. NEW BOCHELLE, 543 North Ar» 
r , . BROOKLYN, 288 Uvinsuton St. In Nc w Jeney 

Convenient sources. rLATBUSH, 843 Jlalbuah Av« EAST ORANGE, 29 Waahlngton FI. 

HEMPSTEAD, L I , 241 Fulton Ave HACKENSACK, 299 Main St. 


1896 A L K A L OL 

For 50 years ALKALOL has been making and holding friends 

THE ALKALOL COMPANY, TAUNTON, MASS. 


1946 
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Elixir Bromaurate 


GIVES EXCELLENT RESULTS 

Cuts rhortthe period of the lllnes* end relieve! the dlitrenlns ipaimodlccoush Alio velueble In 
Bronchial Aiftmi tn four-ounce original bottlei. A teaipoonful every 3 to 4 hr» 

Contain! one-half grain Gold Trlbromlde In one Ruldounce. Alcohol St)i% by volume 

GOLD PHARMACAL CO NE W YORK 
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Presenting a stable, mm Irritating solution of sulfa 
nllamide, urea and chlorobulanol in a glycerin 
vehicle of unusually hijfh hygroscopic activity Oto- 
mide offers these deGrute clinical advantages 

IN VIVO ANTIBACTERIAL POTENCY— notinhlbited bypus, 
POTENTIATED ANTIBACTERIAL ACTIVITY — urea sulfanil- 
amide mixture more effective than either drug used 
Independently 1 

WIDE FIELD— effective in BOTH acuto AND chronic 
otologic infections. Active agnlnst sulfonamide- 
resistant bacteria.* 

TOLERANCE— freedom from alkalinity— virtually ob- 
viates local irritation. 

ANALGESIA— effective chlorobutanol analgesia with- 
out impaired sulfonamide activity 

1 Trochlya H M ct *L: Proc. Soc. Exp. JHoL «nd MeA, 

>> EL A. and Clark. W O Mbm. Med. 26 76, 

1 .L MU 8ms, lo b. publM-d. 
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comprehensive report 

f , 

published in Human Fertility \ shows an over- 
whelming preference by experienced clinicians 


f K e • ^ ■ r • * * 

for the “Diaphragm and Jelly” method of com 
ception controL ' < 

/ ' \ t > 

The report covering 36,955 new cases shows 

that4he diaphragm and jelly method was pre- 

/ i V , '">>/- ~ t - ' 4 

scribed for 34,3 14, or-- 93%. " , t 

' J •»'' M f ) > f 
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Each capsulo of Infron Pediatno contains 
100,000 U S.P Units of vitamin D— Whittier 
Process — especially prepared for pediatric use 
Infron Pediatnc is readily miscible in the 
infant’s feeding formula, milk, fruit juices, 
or water, and can also be spread on cereal 
Infron Pediatnc is economical — each pack 
age contains 6 capsules — sufficient dosage for 6 
months Available at prescnption pharmacies 

ETHICALLY PROMOTED 
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Upjohn 

KALAMAZVO **. MICHIGAN 


formula of Umcap* Vitanuns carries 
forward the concept of "effective 
supplementation at unexcelled 
economy ” Because of the potency of 
the formula and other advantages, 
Unicaps remain the preference of 
prescnhers, just as their economy 
makes them the preference of the 
users Umcap Vitamins are available in 
bottles of 24, 100, 250 capsules 

• Ti»ienart Krr U 8 . ra. CW 

UNICAP VITAMINS 

FINE mtHACEBTICU: SINCE 188! . F IB BT IHFAHTI LE FttUYSIt - UKDIIT 14 51 



Before Copperln appeared, mas- 
sive iron doses were inflicted on 
the anemic Most of the iron was 
not utilized The excess, excreted 
fecally, produced gastrointestinal 
irritation and upset— thus defeat- 
>ng the original purpose of the 
clinician 

Copperm represents a scienti- 
fic conception of iron needs in 
secondary anemia The iron con- 
tent per capsule is small — 32 
mgm — but wholly adequate 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 


available for regenerative proc- 
esses. 

There Is rapid replacement of 
hemoglobin and new red cells 
This is markedly manifested in 
treating the hypochromic anemia 
of children, the "milk anemia" 
of infants, hemorrhagic anemia 
following blood donation; 
pregnancy anemia, chlorosis and 
anemia of middle aged women. 

In two strengths Copperin 
"A" for adults, Copperin "B" for 
children 

Professional samples 
gladly sent on request 

MYRON L WALKER CO INC 
Mount Vernon • New York 


fege-igj WATER-SOLUBLE 
I NON-CONSTIPATING 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 

“custom-made’’ Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request 


WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 


BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 


INDEX TO PRODUCTS 


A-B-M-C Ointment (Wyeth Inc ) 129 

Acecolme (Anglo-French Laboratories) 162 

Acidolate (National Oil Products Co ) 156 

Alkalol (Alkalol Co ) 146 

Axmnopbylhn fH E Dubm Labs , Inc) 124 

Aminophylbn (G D Searle & Co ) 139 

Anusol (William R. Warner & Co ) 131 

Aspergum (White Laboratories, Inc ) 135 

Auralgan (Doho Chemical Corp ) 127 

Benzestrol (Schieffelin & Co ) 122 

Boroleum (Sinclair Pharmacal Co ) 134 

Calcreose (Maltbie Chemical Co ) 145 

Cetro-Cirose (Wyeth Inc ) 117 

Cooper Creme (Whittaker Laboratories, Inc ) 134 
Coppenn (M L Walker & Co ) 161 

Creamalin (Winthrop Chemical Co ) 157 

Darthronol (J B Roong & Co ) 132-133 

Degalol (Riedel-de Haen, Inc ) 163 

Digilamd (Sandoz Chemical Works, Inc ) 118 

Diurbital (Grant Chemical Co , Inc ) 116 

Elixir Bromaurate (Gold Pharmacal Co ) 146 

Bmpinn (Burroughs Wellcome & Co ) 114 

Ergotrate (Eh Lilly & Co ) 160 

Fluagel (George A Breon & Co ) 215 

Hepatimc (McNeil Labs ) 142 

Hydrosulphosol (Rees-Davis Drugs, Inc ) 130 

Infron (Nutation Research Labs ) 149 

Koromex Jelly (Holland-Rantos Co ) 207 

Liquid Peptonolds (Arlington Chemical Co ) 211 

Lmtamin (S E Massengdl Co ) 128 

Lorophyn (Ea ton Laboratories Inc ) 203 

Mol-Iron (White Laboratories Inc ) 140-141 

Mucalose (Frederick Steams & Co ) 137 

Myopone (Drug Products Co , Inc ) 217 

Numotizine (Numotizme, Inc ) 209 

Ortho-Gynol (Ortho Pharmaceutical Corp ) 121 

Otomido (White Laboratories, Inc ) 147 


Otosmosan (Doho Chemical Coip ) 127 

Penicillin (Merck & Co , Inc ) 205 

Penicillin (E R Squibb & Sons) 155 

Premann (Ayerst, McKenna & Hamson) 125 

Prrone (Ciba Pharmaceutical Products, Inc ) 119 
Profeml (Specific Pharmaceutical i Inc ) 201 

Proloid (The Maltine Company) 2nd cover 

Ramses (Julius Schmid, Inc ) 148 

Sodascorbate (Van Patten Pharmaceutical 
Co) 159 

Tarboms (Tarboms Company) 154 

Thesodate (Brewer & Company) 134 

Thi-For-Heptum (Cavendish Pharmaceutical 
Corp ) 120 

Umcap Vitamins (Upjohn Company) 150 

Vasano (Schenng Corp ) 123 

Vitamins (Walker Vitamin Products Inc ) 158 

Westhiazolo (Westwood Pharmacal Corp ) 143 

Dietary Foods 

Candy (National Confectioners’ Assoc ) 136 

Gelatine (Knox Gelatine) 213 

Pablum & Pabena (Mead Johnson & Co ) 

4th cover 

Similac (M & R Dietetic Labs , Inc ) 1 144 


Medical & Surgical Equipment 
Artificial Eyes (Fried & Kohler, Inc ) 113 

Orthopedic Shoes (Pediforme Shoe Co ) 146 

Supports (S H Camp & Co ) 13° 

Supports (Wm S Rice, Inc ) 162 


Miscellaneous 


Cigarettes (Camel) 

Cosmetics (Ar-Ex Cosmetics, Inc ) 

Lip AdeJRoger & Gallet) 

Spring Water (Saratoga Springs Authority) 


115 
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Peripheral Arterial Spasm Each ampoule contains acetylcholine 

• hCI. (20, 50, I00or200mg.),saligenin 


Allied Hypertensive Crisis 


40 mg., propylene glycol q.s. I c c. 
Dose: 100-200 mg. intramuscular or 
subcutaneous b.i.d. 


Peripheral Vascular Stenosis 


Literature on request 


ANGLO-FRENCH LABORATORIES, Inc., 75 Varick Street, New Yark 13, N. Y. 
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Specific Action 

TO PROMOTE FAT DIGESTION 


When fat digestion Is impaired due to deficient bile Becretlon, and 
when fatty foods prove intolerable in the absence of gallbladder 
involvement, Degalol — the original, chemically pure deojcycholic add 
— offers noteworthy advantages. 

A constituent of human bile, it is the fraction chiefly concerned with 
fat emulsification, promoting the digestion and absorption of ingested 
food fats and the utilization of the fat-soluble vitamins. 


dosaqc 

0<l or two 1H tr t»b- 
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In the dosage required, Degalol exerts little or no choleretic influ- 
ence Thus it proves superior to ordinary bile saltB which not only 
are less potent in their influence on fat emulsification, but — since they 
are required in higher dosage — produce side actions which are fre- 
quently undesirable The powerful choleretic influence of the bile 
salts, for instance, is definitely to be avoided in catarrhal Jaundice, 
though fat digestion and vitamin absorption are to be enhanced. 

When fatty foods lead to postprandial distress and epigastric pain, 
Degalol frequently proves specific. In suspected or frank deficiency 
of fat-soluble vitamins D, E and K and cnrotene,tho administration 
of Degalol together with the vitamins is indicated. 



CHEMICALLY PURE DEOXYCHOLIC ACID 


. • New York 13, N. Y. 


Riedel - de Haen, Inc 
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fOWN also as neuro derma ti- 
. tis disseminata, atopic eczema 
is related to the hay fever-eczema- 
asthma syndrome Basically it con- 
sists of vascular hypersensitivity to 
a number of substances, the wide 
range of which makes therapy 
difficult Through the de- 


IN MANY INSTANCES YIELDS 


congestant and stimulant 
properties of Tarboms, 
atopic eczema responds m 



many instances Because of the 
beneficial action of its highly active 
tar, the local discomfort is miti- 
gated and disappearance of the 
lesions is encouraged Elimination 
of the offending allergens, while 
usually difficult, should be at- 
tempted. Since Tarboms is odor- 
less, greaseless, and non-staining to 
clothes and skin, it may be em- 
ployed continuously for a 24-hour 
application, thus assuring maxi- 
mum therapeutic benefit 

THE TARBONIS COMPANY 


Tarboms presents all the therapeutic advantages of crude 
coal tar with none of the drawbacks of the latter It is 
colorless, odorless, greaseless, does not stain linen or skin 
Tarboms contains 5 % Liquor Carborus Detergens ex- 
tracted from carefully selected tar by a unique proc- 
ess, retaining all beneficial factors of tar and 
eliminating the irritants Menthol and lanolin are 
also incorporated in the vanishing cream base, 
m aking for a preparation of unusual pharmaceutical 
elegance. Tarboms is specifically indicated in eczema 
(including the inf a n tile and atopic varieties), psoriasis, 
ringworm, occupational dermatoses, folliculitis, sebor- 
rheic dermatitis, intertrigo, pitynasis, van cose ulcers, 
contact dermatitis, lichen planus, ulcus hypostaticym. 


4300 Euclid Avenue 
Cleveland 3, Ohio 


TARB ON I'S 


REG tl S PAT, Off 4 ' 
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oJJo you know 

ABOUT THESE CONVENIENT NEW 


FORMS OF PENICILLIN? 



tablets penicillin calcium SQUIBB juices are buffered by 0 5 gm of tnsodium 
mb individually and hermetically sealed m citrate in each tablet Tablets Penicillin 
aluminum foil to prevent detenoraUon from Calcium Squibb provide 20,000 units, mal- 
moisture. Hence physicians can prescribe ing oral therapy feasible for many conditions 
precisely the number needed without fear of which heretofore could be treated only by 
potency loss. Penicillin destructive gastric repeated parenteral injections. 

ofrfuibb alto hat available llieee neu convenient formt of fyenicillin i 

topicillin chesting troches topicillin ointment ophthalmic 

20,000 units pemolbn calcium in a flavored paraffin 1,000 units penicillin calcium per gram in a base 
•law, each troche individually wrapped Box of 6 similar to general purpose ointment, but with con- 

sntencr adjusted to ophthalmic use Tube of 3 6 
TOPICILLIN OINTMENT CiiuIS os) 

General purpose ointment con tain i n g 1,000 units qelAcILLIN 
Penlcdlrn calcium per gram in a base of petrols 

turn, anhydrous lanolin, beeswax and peanut oiL Penicillin calcium in peanut oil with beeswax. 
Tube of 14 J Cm. (X or.) 300,000 unia per ce. 1-cc. and lOoc-nala. 



manufacturing chemists to the medical profession since isss 
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men: for soap — was used as the skin cleansing agent in over 400 acne vulgaris patients 
during a period of four years ' 

Acidolate, the original and only sulfated-od detergent with a background of extensive 

1 Achieves thorough and better cleansing by gentle massage instead of harsh scrubbing. 

2 Removes excess sebum as well as other fatty matenals and loosens epithelial deb ns. 

3 Seems to lessen formation of new comedones and facilitates removal of those that 
do form. 

4 The acidity of Aadolate (pH 6 25) approximates that of normal skin and does not 
change the protective action of sweat 

3 Renders the skin receptive to the acnon of prescribed therapeutic agents. 

<5 Insures the patient s cooperation because of early, favorable response to the "Aadolate 
Massage cleansing technique. 

7 Contains no alkalis no imtanng fatty adds of low molecular weight and no allergenic 
substances. 

8 Water miscible, Aadolate rinses off reidily with hot or cold, hard or soft water 


* 


Printed instruction sheets for use of Acidolite by *ene 
rulgiris patients avubbte to physicians on request. 


Other indications When soap ts contraindicated, as in dermatitis venenata, eczema, 
seborrhea, etc, when soap is inadequate as in removing residual ointments 


Supplied jo 

8 or. md gallon bottles 


l. Snra, J H *r*J 61 ink. I H 
JAMA 1 2 >-.30 (Mry tf) ism 


k 


ITrtlATUKE AND SAMPLE ON REQUEST 

Distributed for NATIONAL OIL PRODUCTS CO by 

RARE CHEMICALS/ INC. 

Harrison, New Jersey 


*» 


ACIDOLATE 
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"Dyspepsia due to hyperchlorhydria Is the most common oF 


oil gastric disturbances. By prescribing CrearaaBn for the 


control of hyperacidity, the phytkJan U assured of prolonged 


antacid action without the danger of allcalosls or add rebound. 


Through the formation of a protective coating and a mild astrin- 


gent effect nonabsorbable Croamalln soothes the Irritated gas- 


tric mucosa. Thus It rapidly relieves gastric pain and heartburn 


CREHIDflLin 
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The need for maintaining -a favorable 
calcium-phosphorus balance through- 
out pregnancy and lactation is gener- 
ally recognized Important links m 
promoting satisfactory mineral meta- 
bolism and the health of cellular aad 
intercellular tissue elements are sup- 
plied by vitamins B x , C and D. Pre- and 
post-natally the need for these vita- 
mins is greatly increased. 

WALKER’S 

DICALCIUM PHOSPHATE 
with VITAMINS B„ C and D 

fully meets the need for a product 
which will supply these dietary sup- 
plements in a form readily acceptable 
to the patient Supplied as capsules or 
tablets 

Available through all prescription 
pharmacies You assure quality when 
you specify a Walker product. 




VITAMIN PRODUCTS, INC. 

MOUNT VERNON, NEW YORK 


*** AND woMtNi 

WORTHWHILE 
I /rifi Sra CAREER 

laboratory 

TECHNIQUE 

THE GRADWOHL SCHOOL OF LABOR 
ATORY TECHNIQUE la on ethical school, 
manned by competent ethical physician* and 
technologists ana enjoys a high rating among 
the medical profession. Graduates placed 
in desirable positions In 1943 Gradwohl 
graduates are recognized as expert technicians. 
Cowte includes — Clinical Pathology Hema- 
tology; Serology; Applied Bacteriology; Basal 
Metabolism; Stood Chemistry; \Elcctrocardlo* 
graphy; Parasitology Tissue Cutting and 
Staining and X Ray Techniques 
ENROLL NOW for priority 12mon» / 
ths course; 6 months Internship. I fae flf 
Classes start Jan., March, July, / p° r \j\ 
Sept., Oct. /Ch/^e ju 

31st Successful Year 

GRADWOHL Si 

Under the Personal Supervision of 

R. B. H. Gradwohl, M. D.j Sc. D., Director 
3914 Luca, Av. St. LouU, Mo. 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 




% 



Aetlvtly alkallna. ConUini no narcotic,, no 
in|vi*t, drag,. Conilrt, of alkali wit*/ hull 
add,, end ingar, and make, a plta*ant efftr- 
vwetnl drink. 

Send lor a sample 

G. CERIBELLI & CO- 

121 VARICK STREET NEW yORK 
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Ergotrate’ (Ergonovine Maleate, U S P , Lilly), 
when injected intravenously, assures quick 
contraction of the postpartum uterus and tight 
compression of blood vessels at the placental site 
'Ergotrate’ minimizes blood loss at delivery, 
protects against postpartum hemorrhage, lessens 
the possibility of postpartum infection Also 
available m tablets for oral administration 


ELI LILLY AND COMPANY . Indianapolis 6, Indiana, USA 
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Editorial 


Promises 


In a preceding issue of the Journao we 
commented upon President Truman's recent 
message calling for a national health pro- 
gram aa a part of an expanded Social Secur- 
hy projeot. Naturally, this is a matter for 
the people finally to decide, we hope on the 
merits of the proposal itself Security has to 
he paid for in one way or another, and the 
mere payment of the pnoc does not guar- 
ontee either the quality of tho product or its 
durability, nor tho satisfaction of the cus- 
tomers with what they have purchased 
As to the medical aspects of the program, 
chout which it might seem dootora could 
•Peak with a degree of authority surely 
greater than most laymen and many pohti- 
ctans, the medical profession can act only in 
ca advisory capacity to the public. And 
m'en in this capacity it can only lead the 
herso to water Wo can advise against 
cocUmng the medical profession, we can 
document that advico by numerous refer- 
oaces to the experiences of other countries, 
sD Unsatisfactory , not perhaps by their 
rtandards but by ours, we can point out 
the benefits derived from private ontorpnso 
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as against governmental control and man- 
agement, we can Bhow that ‘‘free" medioal 
care is never free, that somebody pays for it 
m the end, but we cannot compel the pub- 
ho to listen to us 

On the other hand, backed by the power 
of the publio purse, thore is little that the 
proponents of socmhxed medicine cannot 
promise Governor Saltonstall of Massa- 
chusetts, m a recent address at Town Hall, 
in New York, stated tins very bluntly when 
he declared, “Don’t have the Government 
make promises that it cannot live np to," 
and ohnracteriied the program os “a diffi- 
cult one that has to be approached with 
care ” Although measures of this land have 
previously been before the pubhc, it is 
questionable how much attention has been 
accorded them, especially by those groups 
which would be direotly involved In the pro- 
posals No matter how those are presented 
by proponents of such measures, the general 
interpretation is that by their adoption, frte 
medical care is to be given. The accessory 
devices relating to deductions from pay 
envelopes, to the red tape involved both for 
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patient and physician, to possible and very 
likely increased general taxation and to 
many other features, are not given sufficient 
thought in contrast to the glonous promises 
held out It is usually some time after the 
promises are made, after the voters have 
left the polls, that the citizen feels the cold 
hand of the government tax collector clutch 
his pocket, his business, Ins pay envelope, 
and enmesh his heirs and assigns forever 

Promises are one thing, performance 
quite another Promises are the stock m 
trade of the politician and legitimately so, but 
m the case at least of the practice of medi- 
cine he can carry out his promises to the 
voters only by the performance of the doc- 
tors under the system he proposes It is 
difficult enough to guarantee one’s own per- 
formance under most circumstances, to 
guarantee that of another person or of an- 
other group, even that of a profession 
governed by as rigid ethical principles as 
the doctors’, would be no mean accomplish- 
ment True, it can be compelled by statute 
to a certain extent, as by the Public Welfare 
Law ox the Workmen’s Compensation Law, 
but m these instances there is more or less 
acceptance of the principle by the medical 
profession as a whole, and such systems are 
on a state level for the most part The re- 
cent experiences of New Zealand with its 
compulsory 'health’ insurance and the 
thorny path being traveled in Great Britain 
by the doctora and the Labor Government 
are cases m point where national systems of 
medical care under governmental auspices 
are involved 

Por the information of our readers, we 
quote, t n extenso , from a London corre- 
spondent , 1 since the question of the operation 
of a National Medical Service is now under 
discussion by the British Medical Associa- 
tion and the Labor Party 

“The Labour Party has long been in favour of a 
National Medical Service, and some years ago it 
declared itself to be m favour of a whole-time 
salaried service Those in power are not fools 
and they realise the enormity of their present 
tasks in the rehabilitation and postwar recon- 
struction of Britain and the world They realise 
that without the good will of the majority of any 
affected group of the community their task is a 
hopeless one 


"It is likely therefore — indeed the Minister of 
Health has said so — that the medical profession 
will be extensively consulted in regard to any 
Bcheme which is placed before Parkament, and so 
far as possible the profession’s wishes will be met 
It seems likely that the first Btage will be to pro- 
vide free treatment for all m the following way 
Every person will be entitled to the services of a 
family physician of his or her choice. The family 
physicians, or, as we call them, the general prac- 
titioners, will be remunerated by a capitation fee 
for every patient on their list of patients But 
the government is also toying with another idea, 
the health centre, At a health centre a number of 
family physicians will be centred, and there will 
be such facilities as x-ray, special chmcs, etc 

"At such clinics or health centres the doctors 
will be remunerated by salary Thus there will 
be salaried and nonsalaned doctors competing 
with one another As regards hospitals, there 
are in this country voluntary and local authority 
or municipal hospitals It is likely that the 
Government will nationalise the municipal hos- 
pitals and enter into contract with the voluntary 
hospitals bo that the latter are paid a certain sum 
for each service rendered to a patient treated on 
behalf of the State Later the voluntary hos- 
pitals may be taken over but not at first 

"The public health services are at present 
maintained by local municipal authorities A 
form of regionahsation is visualised, and the ad- 
ministrative control of all medical services in the 
region will be vested in a regional committee 
On the regional committees and on the central 
committee the medical profession, the ancillary 
services, and the public (the patients) will he 
represented 

"What is the profession’s attitude towards all 
this? It is very difficult to determine When ( 
the late government issued its proposals the 
British Medical Association issued through the 
Institute of Public Opinion (Gallup Poll) a 
questionnaire This was sent to 63,728 doctors, 
25,436 replies were received On the basis of 
these 39 per cent of the profession was favourable 
and 53 per cent unfavourable, the remainder 
being uncertain It is interesting to note that the 
figures from doctors in the services differed quite 
markedly from the general view Thus the 
figures show that doctors in the services were 
53 per cent m favour and 41 per cent against. 
What effect would a national medical service have 
on doctors? 

“In general, one can Bay that it would make 
the hfe of the junior less precarious and the life, 
or rather the latter part of the life, of the senior 
less remunerative That applies equally to 
specialists and general practitioners 

“Until the present government announces i 


1 Letter of October 18, 1945 
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icheme including its financial terms, it b im- 
possible to make any further statement The 
most important things are (1) How is the serv- 
ice to be administered, (2) What are the financial 
terms, (3) What prospects will there be for indi- 
vidual initiative and advancement? 

“The profession b fully determined that, so 
far as possible, bureaucracy and politics, whether 
local or national, shall bo kept out of the service, 
and that the profession sliall be adequately repre- 
sented in the management of the service " 


According to a recent article m the 
American Magazine 5 for January , 1946, 
President Truman’s recommendation that 
Congress establish a system of compulsory 
health insurance under the social security 
setup is supported bj 60 por cent of a group 
of physicians and experts m public health 
work polled by the American Magazine 
Ninety-rune per cent of the experts polled 
believe that tho American people should be 
protected by some form of health insurance, 
but 40 per oent feel that the insurance should 
bo private and voluntary rather than com- 
pulsory and under government operation 
Of the men and women authorities polled, 
more than half of them were physicians, 
Rome m private practice, others m public 
health work, m hospitals, universities, in- 
dustries, and group health systems. 

While the social and economic authorities 
(those without M D ’a) favored compulsory 
insurance 76 to 26 per cent, the experts who 
ore physicians divided almost exactly 60-60, 
according to the magazine 
The majority of the experts believe that 
at least 40 per cent of the American people 
receiving inad equate medical service and 
five out of six would have insurance pay- 
ments cover both doctor and hospital costs 
lr Even the other one sixth go beyond hos- 
pital service alone,” says the magazine 
t *They ^ould include doctors’ services of 
especially high cost, such as surgical costs ” 
In line with President Truman’s recom- 
inendation, nine out of ten experts would let 
patients decide for themselves what physi- 


Cl ans they would go to 
Those favoring compulsory insurance 
under government operation argue that it 
w dl provide medical care to all at a price 
they can afford, It will spread the cost so 

lUUue o t Dfrcumbw 3 19tB. B*nIU of 
«®doet*d by Dr Arthur Kornh*u*er of th* Dore*a 
Applied BocUl Iti^*rcb Columbia Unl-writy 


widely that it won’t be overloaded with 
people of very low incomes or by those who 
are poor hoalth risks, and that the quality 
of service will be more uniformly mam- 
tamed, since minimum standards will be 
established and supervised on a nation- 
wide basis Moreover, they think such a 
plan “will provido an efficient system which 
combines tho care of insured persons writh 
broad tax-supported services and programs 
for preventing disease 

Those supporting a voluntary system con- 
tend that it will provido higher quality 
service and encourage medical progress 
They arguo that government administra- 
tion will be incompetent, inefficient, bureau- 
cratic, will be run “politically” and “regi- 
ment” doctors and patients, will limit the 
initiative of dootors, and generally stiflo 
medical progress and lower the standards of 
medical care 

Among those polled wore A J Altmoyor, 
chairman of tho Social Security Board, 
Reginald M Atwater, Executive Secretary, 
American Public Health Association, A. C 
Bachmeyer, director of clinics, University 
of Chicago, Dean A. Clark, medical direc- 
tor, Health Insurance Plan of Greater New 
York, Moms Fishbein, editor, the Journal 
of the American Medical Association, S R. 
Garfield, medical director, Permanente 
Foundation Hospital, Oakland, California, 
Frederick D Mott, chief medical officer, 
Farm Security Administration, Louis S 
Reed, U S Public Health Service, Richard 
H Shryoch, University of Pennsylvania, 
Harvey B Stone, private medical practice, 
Baltimore, Son a tors James E Murray, 
Montana, and Robert F Wagner, New 
York, and Franz Goldman, Yale Univer- 
sity In Chicago on December 2, 1945* 

'The fint annual conference of presidents and 
other officers of state medical societies, to which 
delegatee from all forty-eight states were invited, 
adopted a resolution calling for state-wide health 
programs Tweed on the free choice of purveyors 
of health care’ and urged alao that a secretary of 
public health and medical welfare be added to 
President Truman’s Cabinet 

"Dr Philip K. Gilman, of San Anselmo, 
California, president of the California Medical 
Association, condemned President Truman’s 

ID raid Tribune, D*c. 3 IMS. 
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proposed national system of health insurance as 
compulsory and 'bureaucratic ’ 

“ TVe find our profession attacked on a broad 
front by politicians under the leadership of the 
highest elected official of our country, the Presi- 
dent/ Dr Gilman declared 
“Dr Joseph H. Howard, of Bridgeport, 
Connecticut, president of the Connecticut State 
Medical Society, also said President Truman’s 
bill ‘is socialized medicine’ and asserted the 
measure’s provision for ‘free choice of physicians’ 
mcludes ‘only those physicians who are partici- 
pating in the program ’ 

“Arthur J Altmeyer, of Washington, chairman 
of the Social Security Board, defending Presi- 
dent Truman’s prografn, told the physicians that 
‘the medical profession cannot achieve the ob- 
jective without the help of the government ’ ” 

New York Mcduhne, 4 commenting on the 
President’s Health Program, says 
"None of these proposals is strictly new The 
hospital and health center construction program 
for example, is already before Congress in the 
“Hill-Burton Bdl” and is supported by both the 
American Medical Association and the national 
hospital organizations 

“Several other principal features of the Presi- 
dent’s program will unquestionably be endorsed 
by the medical profession The most seriously 
controversial proposal, of course, is that recom- 
mending a federally financed national com- 
pulsory health insurance system 
"As the pubhc, both lay and professional, has a 
right to ask for candor and explicit details m the 
legislation to be offered, so, also, should we de- 
mand a show of honesty and realism in calculat- 
ing the costs, financial and otherwise, involved 
m such an enormous experiment 

“On this pomt, the New York Times offers a 
v ord of caution, suggesting that with at least one 
hundred million people insured, the demand for 
medical service will expand to an enormous de- 
gree, with the result that the cost of insured 
medical care may well amount to S4, 000, 000, 000 
annually rather than the 82,800,000,000 esti- 
mated by the President 
“ ‘Add the cost of building and operating the 
proposed hospitals and medical centers at Fed- 
eral and State expense, and last, money allow- 
ances when sickness or disability prevents a man 
from working, and no one knows what the ulti- 
mate figures may be,’ the Times points out 
“ ‘The hard facts must be faced,’ continues the 
Times editorial, ‘that we have a national debt 
which may well reach nearly S300,000,000,000, 
and that even this country’s nches are not in- 
exhaustible The small business man is the one 
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who will suffer most by increased levies, whether 
they are imposed directly on his income or in- 
directly m the form of contributions His mar- 
gin of profit is m many cases already so small 
that it will be harder than ever for him to sur- 
vive ’ 

"Insurance experts have pointed out that the 
present social security system is being mam- 
tamed on an actuanally insecure base, due to the 
refusal of Congress to increase the rate of con- 
tribution beyond the original 1 per cent level 
that still obtains The normal rate originally 
contemplated to be m effect by 1945 would be 
2 ! /j per cent Some insurance actuaries assert 
that the level rate of contribution necessary to 
furnish the benefits provided by the Social Se- 
curity Act is now actually nearer to 5 per cent 
than 2 l / 4 per cent 

"If the American people really want socialized 
medicine, we may be sure that they will ulti- 
mately get it There is no pomt, however, in 
trying to ‘sell’ them socialized medicine under a 
phony label, nor should these goods be advertised 
for pnces which won’t meet the cost of produc- 
tion We do not ask the pubhc to take our word 
for it that this kind of socialized medicine will 
not be good for them All we ask is that the pub- 
hc shall have an opportunity carefully and com- 
pletely to examine the case, that beautiful 
promises shall be embodied with precise language, 
and that the views of medical men be given 
equal consideration with those of politicians in 
the ultimate decision 

Mark Sullivan, writing in the Herald 
Tribune , s says 

“The President’s health program can become 
socialized medicine or remain free Which turn 
it takes depends on how the measure is written, 
after debate m Congress, and how the system is 
administered 

“One test will be how and to whom the govern- 
ment pays the money for health insurance In 
Social Security the government pays direct to the 
beneficiary, and he uses it as he freely chooses If 
m health insurance, likewise, the government 
pays direct to the beneficiary, the beneficiary 
will be free to choose his own doctor, and doctors 
will have no cause for complaint in that respect. 
But if the government is to make the payments 
to doctors, government would in that case choose 
the doctors, or set up' categories of doctors 
acceptable to it It would have much control 
over doctors, their ees, their standards of P ra ?" 
tice, and their relations with patients And with 
control over doctors would go control over pa- 
tients By watching this and other tests, C° n ' 
gress, m writing the details of the measure, can 
* December 9, 1945 
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achieve the benefit* of health insurance without 
the dangers which doctors and others fear ” 

Wo could wish that it was os simple as all 
that Oversimplification of a vast and com- 
plex problem can bo as harmful to a work- 


able solution as anything we can think of 
Fair debate of the whole question with ade- 
quate representation of the medical pro- 
fession and of the pubhc, with full publicity, 
is the next stop 


Frozen Foods 


The last few years, even with wartime re- 
strictions, havo witnessed a large expansion 
in the fiold of froien foods. While news re- 
leases and oditonal comment in the press 
have announced tho inauguration of new 
community locker plants, little information 
has reached the public concerning the com- 
parative nutritive value of fro sen foods. 
Mothers are asking tho family physician 
more and more about feeding the family 
from tho family looker Now that develop- 
ments of much greater magmtudo are m the 
production stage and will reaoh tho consumer 
within tho next few months, the nlort doctor 
will become familiar with tho trend and keep 
informed on facts regarding frozen foods, 
especially tho nutrition and publio-health 
features. Fortunately, tho latter aspects 
have received considerable attention in re- 
cent studies 

The loss of nutrients has been studied m 
blanching, freezing, storage, and cooking 
The freezing process retains more nutritive 
value than any other method of preserva- 
tion. The losses during Btorage of frozen 
products are small The blanching arid 
moling prior to freezing vegetables, how- 
ever, result in a considerable loss of vitamin 
C and significant losses of some of the other 
vitamins and water-eoluble minerals Be- 
muse frozen foods require much less cooking 
than fresh products, the loss of nutrients 
from cooking is considerably leea The net 
result is that frozen foods may have as high 
a nutritive value when they reach the table 
as they do when cooked fresh For example, 
frozen peas oooked after a year's storage 
way have as much vitamin C as the same 
product cooked within seventy-two hours 
after picking 

Frozen vegetables are not as subject to 
deterioration in oolor and flavor In cooking 
as are fresh products In fact, greater 


paiatabillty is an important factor in con- 
sumer preference for many frozen foods, 
compared with the corresponding canned 
products or even the fresh products ns pur- 
chased in the market. 

The pubho-health aspects of frozen foods 
have boen authoritatively discussed m a 
report by a Committeo of tho Publio Health 
Association. 1 This report points out that 
while freezing causes a large deoreaso in 
the micro-organisms presont, it does not 
sterilize food and, further, that tijawed 
products are more prono to spoilage than 
similar fresh products Thus the report 
states, “The same or greater care should be 
taken in handling foods prior to froosmg as 
is given in handling similar foods which are 
consumed without freezing or storage ” 
Regulations whioh should govern tho opera- 
tion of storage-looker plants are discussed 
A finding of spocial interest noted m this 
report is that tho temperature commonly 
employed m cold-storage lookers and farm 
freezers kills trichinosis organisms 

As new developments m freezing and stor- 
age are extended into individual homes, It 
becomes of special importance that thoro be 
a thorough understanding of tho conditions 
or precautions necessary in the preparation 
of food for freezing and the conditions of 
storage Particularly, there is danger that 
frozen food may be held too long at too high 
a temperature, such as exxste in the freezing 
compartments of many ordinary refrigera- 
tors Frozen foods should not be held 
above 15 F for more than a few weeks, be- 
cause some micro-organisms can develop at 
this temperature To avoid deterioration in 
paiatabillty, the storage temperature must 
be lower Taste and appearanoe will remain 
practical ly unchanged for a year at 0 F and 

1 JUpcrt of OonmHU* cu VooSi ©1 Aaolcu PuDSo 
Auoditlonl Am. J Pub, HwltZ CSapplmmat) 13: 
77 C1M01 
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for six months at 10 F , but only for a much 
shorter period at higher temperatures 
The new developments should prove of 
special benefit to the nutrition and health of 
rural people Fresh fruits and vegetables 
as they are gathered from the garden can 
be preserved for out-of-season use, and a 
meat supply with its original flavor and other 
qualities can be constantly at hand A 
more nutritious and better balanced year- 
round diet should result Suburban and 
village people with vegetable gardens can 
similarly benefit Improved products m 
the markets and the new small storage units 


for the home may also mean a large mcrease 
in the use of frozen foods by the city dweller 
and a better diet accordingly Costs of 
products, equipment, and services will be 
large factors m determining the future ex- 
pansion in the consumption of frozen foods 
Detailed information on the freezing of 
foods can be found in the bulletin by Master- 
man and Lee, 2 and on their preparation for 
the table m the publication by Fenton * 


5 Masterman Nancy K , and Lee Frank A Cornell 
Extension Bulletin 6ll f June, X94j (Temporanb out of 
print) 

* Fenton, Faith Cornell Extension Bulletin 628, Decem- 
ber, 1943 


Cobra Venom in the Treatment of Angina Pectoris 


With the increasing prevalence of cardio- 
vascular disease, the control of the pam m 
patients suffering fiom angina pectoris as- 
sumes increasing importance In a recent 
study Freedberg and Riseman 1 have at- 
tempted to evaluate the therapeutic value 
of cobra venom They leview the literature 
since Monae Lesser, in 1929, first suggested 
its use for the control of pain and find 14 
reported caseB of angina pectoris treated by 
the injection of cobra venom “with uni- 
formly good results ” They point out that 
m all of these cases the benefits were evalu- 
ated by the clinical history alone 

“It has been repeatedly demonstrated that 
when judged by the clinical history, beneficial 
results can be obtained with the use of placebos 
as frequently as with other medication, so that 
objective studies are necessary The present 
study was undertaken as part of an objective 
evaluation of methods of treatment m this condi- 
tion, which has, up to the present, included ap- 
proximately seventy different therapeutic meas- 
ures ” 

For this study 12 patients were divided 
into three groups Group 1 consisted of 
those who, following the sublingual ad- 
ministration of 0 3 mg of nitroglycerin, were 
able to do 100 per cent more work than was 
possible without medication Group 2 pa- 
tients were able to do approximately 50 per 

i Freedberg, A Stone, and Riseman, Joseph E F New 
England J jtfed 233 462-488 (Oot 18) 1945 


cent more work after taking nitroglycerin 
Group 3 patients failed to respond to any 
of the usual methods of treatment, includ- 
ing nitroglycerin 

The daily intramuscular injection of 
venom in doses of 1 to 2 cm was beneficial 
in 7 of the 12 patients studied However, 
m patients m the 1 and 2 groups nitro- 
glycerin was, with one exception, consider- 
ably more effective 

“On the other hand, in 3 of the 5 patients com- 
prising Group 3 the injection of cobra venom re- 
sulted in a significant increase in ability to do 
work In 2 of these patients cobra venom is the 
only drug out of fifty-seven tested to date that 
has enabled them to do more work or has resulted 
m demonstrable clinical improvement The in- 
crease in ability to do work under standardized 
conditions was paralleled by a decrease in the fre- 
quency of attacks m daily life ” 

In contrast to the effect of nitroglycerin, 
cobra venom did not prevent the electro- 
cardiographic changes induced by exercise 
.Its action is, therefore, not th&t of coronary 
vasodilatation The authors’ conclusion is, 
“Cobra venom apparently acts by preventr 
mg the patient from experiencing the sensa- 
tion of pam It is, therefore, comparable 
to the surgical procedures designed to inter- 
rupt sensory nervous pathways and should, 
we believe, be reserved for patients in whom 
surgery is contemplated but who may P 0 ®' 
sibly avoid it by the use of this medication. 
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A N EDITORIAL on "Rabies Control” ap- 
peared in the New York State Journal of 
Medicine, 1 in which, among other things, some 
of the necessities of a rabies control program wore 
outlined. An opportunity to put some of these 
recommendations into practice has presented 
itself in the case of Tompkins County Since the 
results, up to the time this is being written, have 
been very gratifying, It was felt that an ao count 
of what was done might prove valuable to others 
faced with tho same problem. 

Preoutbreak Activities 
Early In the spring of 1&45, it was realised 
that tho County of Tompkins was in the path of 
a spreading wave of rabies The greatest threat 
seemed to bo from areas to the south whore 
eases of this disease were numerous. In Feb- 
ruary a group of the faculty of the New York 
Bt&te Veterinary College at Cornell University, 
realuing the possibility of this menace appearing 
kxally, initiated a program to inform veterin- 
arians, physicians, and' the lay publio of the 
known facts regarding the disease. After con- 
•kkrable deliberation a group of veterinarians 
publio-bealth officers decided upon a program 
of action to avert, if possible, tho necessity of 
having to deal with this disease. This self-ap- 
pointed committee invited city and county 
administrative officers to meet with It and con- 
sider the problem The situation was presented 
by the Health Officer of the City of Ithaca, 
supported by the other members of the volunteer 
s^mmittee Their proposals were favorably re- 
eved by the county and city officials with the 
rc *ult that certain protective measures were 
hdtiated in an effort to shield the community 
*°d get it ready for the storm should it strike. 
Ths following recommendations were put in 
force (1) It was decided to enforce more ngor- 
the night quarantine on dogs of the Depart- 
^^ent of Agriculture and Markets. It was felt 
that to the extent that this regulation was com- 
plied with there would be fewer dogs In circula- 
b°n, at least during the hours of darkness To 
implement t his regulation each Town Board in 
th* county agreed to appoint at least one town 
dog warden to supplement the work of the county 
dog warden. (2) The dog wardens of the county 
*^0 instructed to pick up and dispose of all 

1 N *» York BUt* J U«L 45l 1S» (Ao*. D 


unwanted stray dogs It has been well estab- 
lished that this class of dog Is one of tho principal 
disseminators of rabies. (3) It was agreed to 
alert the public regarding the potentialities of 
rabies so as to prepare them for the problem 
with which they might soon be faced Vaccina- 
tion of dogs as a preventive measure was dis- 
cussed but it was felt to bo too early to secure 
publio cooperation (4) Individuals were re- 
quested to report all dog bites to the family 
physician or health officer, and to have thorn 
properly treated (6) The procedures to bo 
employed should rabies make its appearance In 
Tompkins County were discussed Among other 
things these included a Rabies Advisory Council 
and a publio vaccination program as indicated 
in the editorial cited above 
The institution of the protective measures 
just outlined had a very beneficial effect 
Through the educational work which was done 
by means of radio talks, addresses before service 
clubs and other groups, the public was prepared 
to accept some of the inconveniences necessi- 
tated by the proximity of this disease Not only 
was there greater compliance with tho night 
quarantine, but also many unwanted dogs were 
oh minuted Furthermore, many persona re- 
strained the activities of their dogs os a protec- 
tive measure. Finally, large numbers of dogs 
were privately vaccinated against rabies. Nat- 
urally, some of these procedures, particularly 
that of picking up stray dogs which were claimed 
as pets by groups father than individuals, met 
with criticism However, as soon as the necessity 
for what seemed like cruelty or overxealousness 
on the part of persons charged with protecting 
pub ho health was explained and understood, 
this criticism submded We behove that the 
control measures Instituted and the preparatory 
educational work which accompanied them made 
possible the snuffing out of the disease when it 
finally did make its appearance This occurred 
during the latter part of June Two dogs de- 
veloped rabies within a few days of one an- 
other 

Presumably some stray rabid dog or other 
unlmal was responsible for both of these cases 
although the original animal was never found. 
Subsequently, a rabid fox was killed by a dog 
just outside the City of Ithaca. To date, there 
have been no additional cases. t 
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Procedures at the Time of the Outbreak 

When rabies struck Tompkins County in 
June we had the machinery to combat it ready 
to spring into action Not the least of these 
weapons was an educated public As soon as 
the diagnosis was established, and without wait- 
ing for certification from the Commissioner of 
Health, w e asked the local radio station to make 
spot announcements that rabies had appeared 
in the City of Ithaca and to request dog owners 
not to allow then pets to run loose They were 
requested instead to have them on a leash while 
on the streets The response to this request was 
phenomenal We were totally unprepared for the 
practically universal pubhc compliance which 
followed The dogs disappeared from the streets 
For several days there was much barking and 
yipping emanating from the homes of dog owners 
In three or four days this racket ceased as the 
dogs became used to the idea Meantime, dogs 
which were encountered on the streets were on 
leash, and it was gratifying to observe that even 
the children were doing their part, as evidenced 
by groups of them with the neighborhood pet 
tied to the other end of a piece of clothesline 

The first case of rabies happened to be dis- 
covered on a Saturday On Monday the general 
plan of control was presented to the city and 
county officials along with other interested 
persons at a meeting called for that purpose 
The group agreed that, regardless of the fact 
that under the law the Town Health Officer is 
the controlling official, active participation of all 
groups concerned a ould be necessary if success 
was achieved Furthermore, most towns and 
cities encompass an area which is too small for 
control measures to be effective The multi- 
plicity of control units, that is, towns, might 
result in lack of uniformity in procedure leading 
to pubhc confusion and dissatisfaction Under 
such an arrangement there is also apt to be much 
duplication of effort and facilities, which increases 
the pubhc expense On the basis of these facts 
the group decided to pool the resources of the 
entire county The plan which follows is, there- 
fore, drawn up on a county basis We see no 
reason, however, if a town were faced with a 
similar problem, why it would not prove equally 
valuable for such a control unit A rdsum6 of 
the plan and its method of operation follows 

A Rabies Advisory Council 

Attempts to control rabies are frequently ac- 
companied by accusations that this, that, or the 
other group has invented rabies to Buit its own 
ends Certain groups may also be accused of 
exploiting the situation for their personal gum 
Where such is the case we do not believe that 


the individual or group should be shielded. On 
the other hand, it was felt that false accusations 
in these respects should be convincingly answered 
It would be better yet if they never arose One 
of the most important features of the plan pro- 
posed, therefore, was a “Rabies Advisory Coun- 
cil,” on which were represented all of the ele- 
ments of the community which would be con- 
cerned m the eradication program In addition 
to forestalling unjust criticism, thiB council was 
the source of many a constructive suggestion 
ns well ns bemg the means of bringing back to 
its constituency an understanding of what we 
were trying to accomplish 

We believe that it was invaluable in creating 
pubhc confidence m the procedures decided upon 
and in facilitating compliance therewith The 
Council consisted of 

1 The District State Health Officer, Chairman 

2 One of the town health officers 

3 The city health officer 

4 The County dog w r arden 

5 Two dog owners 

(а) A representative of the ordinary pet 

owmers 

(б) A representative of the Tompkins 

County Kennel Club . 

6 A representative of the Board of Supervisors 

This council sponsored all of the publicity 
which appeared m the local papers on the subject 
of rabies It served in the same capacity in 
respect to a pubhc vaccination program We 
feel that this sponsorship helped to “sell” both 
programs 

Public Education and Public Relations 

Pubhc education, to the point where the people 
understand the nature of the problem, and har- 
monious relations between the pubhc and those 
attempting to control rabies are the backbone 
of any effective program Therefore, it was 
agreed that the pubhcity campaign should be 
frank and correct m all respects It is also im- 
portant that differences of opinion or bickerings 
about methods or procedure should not be aired 
in pubhc because they divert attention from the 
mam objective The second important feature 
of the plan which we proposed provided for a 
person through whom all material relating 
rabies w’hich appeared in the press of the count) 
m all radio releases, and in talks before group 
w r as cleared The cooperation of the editore o 
newspapers m this matter was solicited nnc 
obtained We might mention that in the I 
ginning we had an unfortunate experience or 
along this line When we understood 
problems of the reporters and editors m a ' 
copy into a certain space, and they in turn un 
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itood the necessity for accuracy and complete- 
ness, which was vital to us, there was no further 
difficulty To further facilitate smooth coopera- 
tion we agreed to supply material in finished 
form at regular Intervals This lightened tho 
work of the reporters and editors and assured us 
that the material which appeared was what wo 
wanted it to be. 

The official notice of certification was accom- 
panied by an article in the local daily on inter- 
pretation of the law and the responsibility of the 
dog owner thereunder Posters explaining the 
fundamentals qf tho law were displayed in con- 
spicuous places throughout the county The 
public was also advised to consider all dog bites 
as tboso of potentially rabid animals The im- 
portance of early treatment of such wounds was 
stressed and tho people wore urged to report 
immediately to the family physician to have it 
administered Bitten persons were also asked 
to try to remember enough about the dog re- 
sponsible so as to provide tho health officer with 
information leading to his identification This 
initial article was followed at one- or two-day 
intervals by' others on “Animal Rabies/' “Human 
Rabies/’ and “Vaccination Against Rabies.” 

Rabies publicity must meet some peculiar 
demands It would be unfortunate to have a 
plethora of articles at tho time of the outbreak 
followed by a dearth which would allow public 
interest to lag On the other hand, such pub- 
licity can be overdone to the extent that the 
public becomes bored and indifferent. Wo, 
therefore, set out to prepare a short column each 
under the caption, “The Fight Against 
Rabies.” This column was short and to the 
point. By means of it we slapped people on the 
hack when a good job was being done and prod- 
ded them where things seemed to be lax. We 
made announcements m connection with the 
vaccination program which the Council spon- 
sored. We pointed out what was happening 
^sewhere. These weekly bits served to sustain 
interest in the subject. Since certification lasts 
it least six months after the last case is found, 
•uch sustained interest is a necessity 

Quarantine 

Of the two classes of methods m the control 
°f rabies, the most important is the interruption 
°f the cycle of infection by quarantine It is 
keocssary to establish such a state, not only 
*here the disease is known to have occurred 
hut also in the surrounding area. Hogs with the 
furious form of rabies have been known to travel 
^enty miles or more from their homes The 
°nly way that such an wnim*] can be prevented 
frum Infecting others during such a journey is 
to endeavor to convince dog owners in an area 


where the disease does not exist of the necessity 
of keeping their pets in isolation before the 
disease arrives. If this can be done, the rabid 
dog finds no other dog to bite. Such cooperation 
can be achieved only through an effective educa 
tionnl program 

It is desirable to appoint extra dog wardens, 
if necessary, in advance of the appearance of the 
disease. Such individuals can do much toward 
eliminating uncared-for dogs prior to an out- 
break, whereas, after tho disease appears, they 
are indispensable, to insure compliance with tho 
regulations. Such individuals should be selected 
because of their ability to deal courteously yet 
firmly with the public. Immediately following 
notice of quarantine, animals apprehended by 
the dog wardens were returned to their owners 
with a warning However ( if a dog were found at 
large a second time, the owner was summoned 
into court and fined After about ten day's tho 
procedure was changed m that any dog caught 
at large was taken to the pound The owner was 
then informed that it was necessary for him to 
obtain a release from the court before his dog 
could be returned. As the public became edu- 
cated along these lines, fines were imposed for 
first offenses These were usually $3 00 Sub- 
sequent offenses brought larger fines, or tho 
offender might be plaoed on bail until tho dog 
was properly confined or disposed of 

Dog wardens were supplied with nooees and 
other equipment for catching and handling dogs 
found at large Nooses were also supplied to 
city police for emergency use The City of Ithaca 
provided its warden with a truck to be used for 
patrol and for transportation of captured dogs 
to the pound It was necessary to enlarge the 
pound facilities to accommodate the extra volume. 
It should be pointed out that In this matter, also, 
it was decided that it would be more economic 
and more satisfactory to have a single pound for 
the entire county 

The justices of the peace and the Ithaca City 
Judge agreed upon uniform procedure to be 
followed In the case of violators of the quaran- 
tine. This insured equality and uniformity of 
treatment throughout the county ' 

Dogs suspected of being affected with rabies 
and dogs known to have been bitten by a rabid 
dog must be especially provided for In an effec- 
tive control program These two classes of dogs 
might be referred to as seven-day dogs and four- 
month dogs, respectively In the case of the 
seven-day dogs it is desirable, if practicable, to 
confine them in a suitable place, in order to de- 
termine whether they are infected with rabies, 
or are suffering from some condition with which 
it may be confused The rabid dog will die with- 
in one week of the onset of symptoms. In meet 


170 


BROAD AND ZEISSIG 


[N Y State J M 


instances death will occur about the third day 
Allowing the rabid dog to die has another ad- 
vantage If death occurs naturally, the chances 
of finding Negn bodies in impression prepara- 
tions or sections seems to be increased Hence, 
much time may be saved in establishing the true 
diagnosis, and this information can then be 
appbed in deciding upon the proper course of 
treatment of persons who may have been bitten 
In the case of a dog known to have been bitten 
by a rabid dog, the most radical and probably 
the safest procedure is to destroy the animal 
In the Tompkins County outbreak six dogs and 
three cats known to have had contact with rabid 
animals were destroyed during the ensuing week 
This action no doubt had a great deal to do with 
the failure of additional cases of rabies to appear 
in the City of Ithaca It may be of interest to 
note that despite the fact that one of the original 
cases of rabies appeared in a section of low 
economic status, it was necessary to take court 
action to destroy a dog in only one instance 
The alternative to destroying dogs known to have 
been exposed to rabies is to hold them in suitable 
quarters for a period of at least four months 
The present law provides that this shall be done 
at the expense of the owner, if he elects this 
alternative From our experience we behove 
that the holding of both seven-day dogs and four- 
month dogs for observation should be at public 
expense If either of these procedures becomes a 
matter of private expense to the owner, he will 
refrain from reporting such suspicious symptoms 
or exposure, thereby hamstringing the control 
program The reporting of exposures is par- 
ticularly important since such dogs, suddenly 
showing symptoms of the disease, may bite 
members of the owner’s family or be responsible 
for creating secondary foci of infection in an 
untold number of other animals 

Vaccination 

Vaccination is a weapon which has a valuable, 
though secondary, role m controlling rabies 
It is, however, considered by many to be an 
indispensable adjunct to quarantine The bene- 
fits of a program of mass vaccination to the dog 
owner are no greater than those derived by the 
general public It was the feeling of the Ad- 
visory Council that unless the cost to the dog 
owner v. ere little or nothing, clinics for the vacci- 
nation of dogs would not serve a sufficient 
number to make their establishment worthwhile 
An appropriation for the establishment of free 
vaccination climes was, therefore, requested at 
a meeting of the Board of Supervisors held the 
week after the cases of rabies made their appear- 
ance The Board appropriated $4,000 to be 
used for the purchase of vaccihe, defraying the 


cost of administration, and other necessities 
arising out of the rabies control program The 
legal basis for this action was Section 12, Sub- 
division 28-C of the County Law The Tomp- 
kins County Board of Supervisors justly de- 
serves commendation for their farsightedness 
and their assumption of responsibility for the 
public welfare and the protection of the livestock 
of the county 

Prior to the initiation of the vaccination pro- 
gram the public was repeatedly informed of the 
importance of vaccination both as a means of 
protecting the individual dog and in preventing 
the development of an epidemic However, it 
was cautioned that until the "area was desig- 
nated" a vaccinated dog had no privileges and 
could not be allowed to run at large Ten clinics 
were conducted in the City of Ithaca and twenty 
clinics in nineteen places tliroughout the county 
over a period of two weeks At these clinics a 
total of 3,312 dogs, or approximately 58 per cent 
of the county dog population, was vaccinated 
To insure each dog owner’s being notified, 
postcards were sent each licensed owner request 
mg him to bring his dog to a designated clinic 
at a certain hour In addition, notice of the time 
and place of holding clinics was published m the 
daily paper and those persons not receiving cards 
were advised to bnng their pets to the clinics 
nearest them for vaccination Volunteers ad- 
dressed and mailed the appointment cards and 
assisted at clinics Firemen in the fire stations, 
which were used in many cases as clinics, set up 
tables and assisted m other ways The partici- 
pating veterinarians, who were paid on a fee- 
per-chmc basis, definitely earned their money 
Two veterinarians were in charge of each clinic 
The procedures were so streamlined that the 
injection of vaccine, the fastening of vaccination 
tags, the making out of vaccination certificates, 
and the recording of the necessary information 
were so speedily accomplished that at some 
clinics 175 dogs were processed in a two-hour 
period Each owner was given a small handbill, 
a replica of which follows 

Your dog has been vaccinated against rabies. 
The desired immunity will not develop for at least 
one month, and he should, therefore, be kept away 
from other dogs for this period of time or longer 

Should your dog have been bitten by a rabid 
animal before he was vaccinated, the vaccino may 
not prevent him from having rabies , 

Rabies vaccination does not give 100 per cent 
protection but does give immunity to a sufficient 
number of dogs to mak e the procedure worth wane 
If any dog develops rabies after vaccination it is 
not necessarily the fault of the vaccine or tn 
veterinarian who gave it ,> 

The privileges of the vaccinated dog are at ® 
tomes subject to the rulings of the State Oom- 
missioner of Health 


January IB 19-16] 


CONTROL PROGRAM FOR RABIES 


171 


The Tompkins County Rabies Advisory 
Council 

The effect iveness of this program cannot bo 
accurately measured, because we have no way 
of knowing what would have happened had the 
steps which wc earned out not been taken For 
the past six months no new cases of rabies have 
come to our attention We fed, therefore, that 
tbe public money was spent well The cost of 
vied nation per dog, including the material, its 
administration, and incidental expenses, was 
about $0 00 Approximately two months after 


having been certified all of Tomp kins County 
was designated by tho Commissioner of Health 
as an area in which vaccinated dogs would be 
allowed to run at largo Thus there have been 
six months of quarantine and four months 
during which vaccinated dogs have been running 
at largo without a case of rabies having occurred 
Wo feel that the public a grateful for tho aggres- 
si vc program which was initiated and feel that 
it u to bo congratulated because without its 
intelligent cooperation the results just men- 
tioned would not have been obtained 


answer to muscle riddle 

Tho question of how living muscles contract and 
rctix oocrns to havo been answered by research by 
Prof A do Sxent-Gyorgyi, of Hungary, winner of the 
hobd Pnro for his isolation of vitamin C 
Tho muscle research, finished by Prof do Sxent- 
Ujorgyi during severe persecution by German and 
Hungarian Nazis was reported in full at a meeting 
« the Hungarian Society for Natural Sciences tho 
Rrt public act of scientific life after Hungary's 

liberation. 

Discovery of a previously unknown protein and 
rale in muscle contraction were reported by Prof 
u® Sient-Gyorgyi. He and hia collaborator, Bruno 
«tiub. named this protein a din. 

Under certain conditions, actln forma fil amenta 
J^hting of globular particles arranged In a string 
Ibe beads of a rosary These actin filaments or 
of beads unite with another previously dis- 
covtr ®d muscle protein, myoon Rod-shaped 
PjdwleB of myosin cling together side by side ana at 
rorir ends adhere to the globules of the actin string. 

'Then a potassium salt is added, tbe myosin Is 
P^pitatod The consequent shrinkage bends the 
string toward the siae of the shrinking myosin. 
*he shortening which follows is seen as muscle 

contraction. 

^ The myosin particles are attached to the actin 
in a spiral pattern which much resembles a 
stairpase, the actin particles forming its 
**" *ud the myosin particle* Its step*. Through 
tmacular contraction, the complete system assumes 
theshape of a corkscrew 

L t a? crostmtriation of voluntary muscles of the 
jjuy is due to this spiral arrangement of the clusters 
°* royoain-actin systems of which the muscle fibers 
ar *eoropos&L Prof de Sxent-Gyoreyi reports, 
flklrt k** been proved by rotating the muscular 
“jPtfis under the microscope. During ruoh rotation, 
erase stnation moves along the axis of the fiber 
1 explains the difference between cross-etna ted 
iuch aa that in the arms, and amooth muscle 
5™ m that of the heart. Inside smooth muscle, 
rr® ‘^tin-myosin systems arc less cloeely pecked and 
n eighboring actm-myosin spirals differ In their 

Tbe threi known conditions of muscle*, relaxa- 


tion, contraction, and rigor mortis, are accounted 
for by Prof de SicnMJyorgyi's findings. Like 
myoem, actomyodn is precipitated by potaseium 
chloride. If this reaction la performed in the 
presenco of another chemical, adonosintriphoephate 
the actomywdn not only preapitates but contracts! 

This precipitation and contraction Is limited to a 
very narrow range of salt concentration, outside of 
which the actomyosln split* into actin and myomn. 
Furthermore, tho range of concentration depends 
also on the adonoeJntriphoaphnte concentration. 
Very alight variations of either cause a transition of 
the dissociated (relaxed) system Into the contracted 
one 

Relaxation of muscle* corresponds to the dis- 
sociated actin-myoein system. Contraction of 
muscle* corresponds to the associated one, while 
rigor mortis corresponds to the salt precipitation of 
actomyosln through decomposition in the absence of 
ad en orin tn phospha to. 

Actin was discovered during Investigation of what 
happened during a mistake, as scientists con- 
sidered it, in extracting myosin from muscles. 

The consistency of myosin differs considerably 
according to the duration of the process of extracting 
it. Short extraction yields a thin fluid Prolonged 
extraction produces a lolly Previous researchers 
usually discarded the Jelly-like product, believing it 
to be the result of having “spoiled” the process of 
extraction. 

Prof, do Szent-Gyorryi, however, prepared fila- 
ments from tho jelly-like product and immersed 
them in a muscle “soup,’' that is a boiled extract of 
muscle tissue. Tbe filaments from the “spoiled’ 
extraction contracted vigorously Prof de Sxent- 
Gyorgyi thus reproduced the vital function of 
muscle in the test tube and made it accessible for 
analysis. 

Prof do fizent-Gyorgyi'i result* eeem to open new 
vistas for explaining the nature of wave excitation 
and tbe mechanism of neural action. They repre- 
sent a new approach to one of the oldest and most 
Important problems of biology He ha* been in 
vited by the Soviet government to give a number of 
lecture* in Moscow about his fundamental re- 
searches . — Spence New Letter , -July 1 4 , IQtf 
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Its Practical Implication for Human Pathology 
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M IDDLE-AGED or old female mice occa- 
sionally develop breast tumors that are 
microscopically typical adenocarcinomas These 
tumors grow slowly but progressively, and in- 
filtrate the surrounding tissues Eventually 
they may grow through the skin and ulcerate 
If untreated, they may attain considerable di- 
mensions Metastatic tumors may ultimately de- 
velop m th? adjoining lymph nodes, m other 
breast glands, or in the lungs When removed 
surgically, these tumors have a tendency to recur 
either at the same site or in distant organs 
Briefly, the mammary carcinoma in the female 
mouse appears to be a disease essentially similar 
to breast cancer m woman 
At first it was beheved that mammary carci- 
noma developed m mice “spontaneously,” and 
that each tumor represented an individual en- 
tity, completely independent, and with no direct 
relation whatever to similar mammary neoplasms 
in other mice It was observed several years 
ago, however, that female descendants of mice 
suffering from mammary carcinoma quite often 
develop sim i lar breast tumors 1-4 When de- 
scendants of parents who had died from tumors 
were mated among themselves in several succes- 
sive generations, pedigreed f amili es of mice re- 
sulted, in which practically all females developed 
m amm ary carcinoma upon reaching approxi- 
mately one year of age 6-8 Pregnancy acceler- 
ated the development of breast tumors in these 
mice 0,10 In certain families, virgin females 
usually did not develop breast tumors, while 
those that had had fitters as a rule died from 
breast caroinomas 8 The removal of the ovaries 
early in fife could prevent the appearance of 
breast tumors m mice 11 Lung carcinomas fre- 
quently developed in older animals of these “tu- 
mor families ” 8 15 

A series of fundamental experiments performed 
by the Staff* of the Roscoe B Jackson Memorial 
Laboratory, at Bar Harbor, Marne, on the “in- 
heritance” of tumors m mice 15-16 formed the 
basis on which one of the most brilliant discover- 
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ies of modem medicine was made in 1936 by 
Bittner 16 In his studies 8 ' 17-51 it was demon- 
strated that mammary carcinoma is transmitted 
m mice from mothers to their offspring through 
milk, and that the development of mammary 
tumors in female descendants of mice suffering 
from breast carcinomas could be prevented by 
isolating the newly born animals from their po- 
tentially cancerous mothers immediately after 
birth, and transferring them for the purpose of 
nursing to lactatmg females whose milk was free 
from the cancer agent These experiments were 
immediately confirmed and extended by Ander- 
vont and his colleagues at the National Cancer 
Institute m Bethesda, Maryland, and by many 
others 10 14-59 It was also soon demonstrated 
that mice of families free from tumors often de- 
velop mammary carcinomas following ingestion 
in early infancy of milk from foster mothers 
carrying the tumor agent 51-58 30 Further experi- 
ments demonstrated 50 57 that the mysterious tu- 
mor agent, present in the milk of animals that 
develop breast tumors, is so small as to pass 
without difficulty through Berkerfeld filters that 
retain all visible microbes The tumor agent can 
be inactivated by heating to the temperature of 
56 C for thirty minutes 

The tumor agent causes symptoms of disease, 
i e , typical carcinomas of the mammary glands, 
m females of susceptible families of mice The 
susceptibility to thus agent is, however, appar- 
ently much more common than it might have ap- 
peared only a few years ago In recent expen- 
ments Andervont and Bryan 57 used ordinary 
albino mice of unknown parents, such as are 
furnished by dealers to various .laboratories, 
within twenty-four hours after such market mice 
had thrown their fitters, half of each fitter was 
given for the purpose of nursing to females of a 
pedigreed high-tumor fine (C3H), i e , to animals 
that are known to carry m their milk the car- 
cinoma agent Over 80 per cent of animals that 
ingested the tumor agent developed breast car- 
cinomas before they reached 1 year of age> 
whereas none of their sisters that had been nursed, 
as controls, by their own mothers died fro® 
mors 

Thus, mammary carcinomas develop late in the 
fife of susceptible animals that ingested the tu- 
mor agent early in infancy, l e , at the nursing 
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age In other words, animals susceptible to 
tumors and actually carrying the tumor agent do 
not display any symptoms of disease during their 
youth and early adult life They appear to be in 
perfect health and show no symptoms of tumora 
until they reach the tumor age, which is ap- 
proximately 9 to 12 months for the mammary 
carcinoma of mice While m perfect health, 
however, these animals disseminate the invisible 
tumor agent, passing it through their milk to the 
next generation, i e., to their offspring, which, 
m turn, again transmit it to the next succeeding 
generation before they also perish from tumors 
The tumor agent may also pas3 through one or 
Mveral successive hosts without causing any 
symptoms of tumors. A mouse may transmit 
the disease to her offspring and die before she has 
a chance to develop a tumor, or she may live her 
entiro life span without over showing symptoms 
of the disease And yot sho may disseminate the 
tumor agent not unliko those mice that actually 
dw from the neoplasms 

These observations were bo startling as to ap- 
pear almost unbelievable at first sight And yet 
they were true, were promptly confirmed in 
various laboratories, and had to be accepted at 
thrir face voluo Our entire approach to the 
problem of cancer liad to be modified The fol- 
lowing conclusions appeared unavoidable 

1 Mammary carcinoma of mice Is nol a 
u *pon tan ecus” disease. Each tumor can be 
traced to another similar neoplasm, the causative 
*f£nt responsible for the development of the now 
growth having been transmitted from one in- 
dividual to another of successive generations 
through the milk of Lactating females 

2. The agent that Is able to reproduce mam- 
roary carcinoma in susceptible mice is filterable, 
and can be destroyed by heat. This agent is 
apedfically pathogenic for certain hosts, and pro- 
duces specific symptoms of diseaao It has, there- 
fae, the characteristics of a virus " n 

3 The tumor agent can be acquired by lo- 
cation, in early infancy, at the nursing age. On 
the other hand, the development of tumora can 
he prevented by isolation, m early infancy also, 
°f the newly bom animals from their tumor-agent 
trying mothers. Henoe, it is difficult to avoid 
the conclusion that mammary carcinoma of mice 
truly belongs to the broad group of communicable 
dresses . 11 

4. Most of the individuals carrying and dia- 
*eni ins ting the tumor agent are in perfect health, 
rhus, the tumor agent does not always cause 
*} ‘upturns of disease. It remains latent most of 
the time and in most of the cases. It causes fatal 
•yujptoms of disease, when activated by age, 
hormonal Influence, *.nri probably an array of 
°ther as yet obscure factors 


5 The invisible tumor agent is transmitted 
from one individual to another of successive gen- 
erations, i.e , from parents to their offspring, 
thence to the offspring of the offspring, again to 
the progeny of these offspring, and so forth, in- 
definitely, from one generation to another The 
term “vertical epidemic*’ hits been suggested to 
designate this type of transmission of a patho- 
genic agent 11 It differs from that of the oommon 
communicablo diseases, such as smallpox or 
measles, by the conspicuous fact that transmis- 
sion occurs among individuals of successive gen- 
erations, i e., “vertically,” whereas in the case of 
smallpox, meaales, or many othor communicable 
diseases, Individuals carrying the pathogenic 
agent transmit it to other susceptible individuals 
of the same generation, l e., “horixontally ” , 

Vertical transmission of a pathogenic, invisible 
virus, causing symptoms of disease in descendants 
of diseased parents, may sometimes simulate 
inheritance, though in reality there is a funda- 
mental difference between heredity and vertical 
transmission of parasitic agents 

It is worth emphasis that vertical transmission 
of pathogenic agents la not limited to tumors, and 
that similar phenomena have long been observed 
in various diseases of plants and of insects Thus, 
the virus of the mosaic disease m the Duke of 
York variety of potato is transmitted from one 
generation to another as long as those potatoes 
are planted by their tubers, but can be immedi- 
ately separated from these hosts by planting itiie 
seeds which do not contain the virus M Vertical 
transmission of the mosalo-dlsease virus has also 
been observed In various other plants ** In in- 
sects, Pasteur demonstrated that the invisible 
virus of the silkworm disease called “pSbrfne” is 
transmitted from one generation to another 
through the eggs 14 **, the chain of transmission, 
however, can be interrupted by carefully select- 
ing healthy from diseased moths, and using only 
eggs from healthy parents for the purpose of 
breeding Many other insect diseases that are 
transmitted vertically from one generation to 
another have been found *• More and more ob- 
servations become available suggesting that ven- 
ous rickettsial and spirochetal parasites are being 
transmitted vertically, from one generation to 
another, in certain insect hosts, such as the 
tick,*“« 

For the casual observer there is a fundamental 
difference between a vertical and a horizontal 
transmission of a communicable disease. Cases 
of successive transmission of measles, smallpox 
diphtheria, or other oommon communicable dis- 
eases that attack hosts within the game genera- 
tion can be readily traced by the human observer, 
even though symptoms of disease may occasion- 
ally not develop in one or several intermediary 
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earners On the other hand, the vertically 
transmitted agent of mammary carcinoma can 
hide for one or several generations without caus- 
ing any symptoms of disease, it can submerge, 
and reappear after years, giving the casual ob- 
server the impression of a “spontaneous” dis- 
ease Theoretically, it is possible to assume that 
breast cancer could kill the greatgrandmother, 
then slap the grandmother, mother, and so forth, 
only to reappear perhaps in the greatgrand- 
daughter in its usual form of a typical breast 
carcinoma, In reality, the tumor agent does not 
skip any of the individuals through which it 
passes They all carry the tumor agent, though 
many of them never show any symptoms of tu- 
mors Because, however, the mammary carci- 
noma agent can cause no symptoms, and because 
it is transmitted vertically, it may actually sub- 
merge for one, two, or more generations of hosts 
disappearing entirely from the sight of the most 
patient observer Years, and in man perhaps 
even a century or two, may sometimes elapse 
between cases of disease that have been caused by 
transmission of the same pathogenic agent The 
task of unveiling the pattern of vertical transmis- 
sion of pathogemc agents appears almost super- 
human, especially in hosts that have a compara- 
tively long span of hfe Thus, the time factor 
may prove the most formidable obstacle in fur- 
ther studies on the epidemiology of tumors in 
man 11 

The vertical transmission of mammary car- 
cinoma m mice has been demonstrated beyond 
any reasonable doubt The fundamental ques- 
tion arises whether malignant tumors m man may 
also be caused by pathogemc, invisible agents, 
tr ansmi tted vertically from one generation to 
another. 

Systematic studies extending over several suc- 
cessive generations m man, similar to those of 
Warthm, 41 but performed on a large number of 
families, and coveting a sufficient period of fame, 
are necessary There are indications suggesting 
that certain tumors, at least, may be transmitted 
vertically from one generation to another, in man, 
not unlike breast cancer m mice It has been ob- 
served repeatedly that malignant tumors may de- 
velop occasionally m several members of the same 
family 41,41 45 In particular, the development of 
breast cancer in several members of certain 
families has been observed and studied in wo- 
man 40 « Broca 4 ' reported the following case 
a woman died from breast cancer, her four 
daughters all died of tumors (2 breast carcino- 
mas) , of the sixteen grandchildren, eight died 
with neoplasms (5 breast carcinomas) Finney 
reported a family 4 * in which the mother, four 
daughters, and three nieces had all been operated 
upon for cancer at the Mayo Clinic, all but one 
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had cancer of the breast Handley 4 * reports 
four sisters with breast cancers , then mother am 
grandmother also died of tumors Leschcamf* 
treated a woman for breast cancer, her this 
daughters all died of breast carcinomas, h 
Korbler’s case 60 five of seven children of appar 
ently healthy parents developed tumors On 
of the tumorous daughters had three daughters 
all of whom developed cancers of the breast 
Two granddaughters of this patient also devel 
oped breast carcinomas Wood and Darling 1 
reported a family in which breast cancer or othe 
tumors developed m numerous members of foe 
successive generations three sisters of the thm 
generation had breast carcinomas 
It is true that m many instances women hir 
been observed to develop breast cancers, thoujl 
no similar or other tumors had been, at least t 
the patient’s knowledge, observed in their u 
cestors It should be kept in mind, howera 
that the communicability of the tumor agent ca 
be established only when accurate records ar 
available for members of several successive gen 
erafaons Without such records, the tumor mi 
appear to develop “spontaneously” In ®a 
instances, no reliable information is available era 
cerning the cause of death of most of the faml 
members of preceding generations of tumor pi 
faents The patient may, or may not, know tl 
cause of death of her parents, infrequently) 
may even remember the cause of death of onfio 
two of her grandparents, perhaps even that of oa 
of her greatgrandparents, but rarely, ever, cu 
information be obtained beyond this pomi lb 
information concerning one Bingle preredmi 
generation may be in many instances consider 
reliable, all further information, however, is,* 
a rule, incomplete, and not entirely depend®# 
For that reason, it does not seem possible 
evaluate at this time the probability of verba 


transmission of t um ors in man . 

Let us assume, however, ns a working hypo 
sis at least, that breast cancer of women is n® 
fundamentally different from mammary 
noma in mice If this assumption is correct, b 
cancer in woman is caused by an invisible ag® 
which may be acquired in early infancy thi 
the milk of the nursing mother Speaking 
every reserve, it is possible to foresee tha 
cial feeding may be able to prevent the de ^ 
ment of breast cancer in woman. There w 
way of dete rminin g whether an expectant ® 
is carrying the hypothetic tumor agent, 
by finding out whether there have been an^ 
mor cases among the members of her an® ^ ^ 
family, auoh as brothers or sisters, or, m ^ 
portant of all, whether there had beea^^ 
mors in her ancestors It should be 
that mice carrying the tumor agent are m P 61 
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tcalth at tha time they nurse their babies, they 
nay develop tumors later in life, or they may 
Mver show any symptoms of tumors although 
hey may be perfectl} able to transmit the tumor 
igent to their offspring 

Furthermore, it should be kept in mind that no 
nore than a few hours of breast feeding may 
ruffice to transfer the tumor factor from the 
nother to her offspring Thus breast feeding 
ibould be in such cases abandoned from birth, 
ind artificial feeding substituted Artificial 
feeding of one single generation may suffice, since 
it has been demonstrated that the chain of the 
radical transmission of mammary carcinoma in 
mice could be interrupted by foster nursing of 
ace singlo generation of animals A history of 
lay tumor appearing in a woman's ancestors, or 
members of her immediate family, should be 
therefore sufficient to warrant artificial feeding 
from birth, of tills woman’s children By this 
nmplo preventive measure, the development of 
breast cancer could bo perhaps prevented in the 
eext generation of these women 
Even the most optimistic anticipations, how- 
ever, could not expect a complete disappearance 
of all malignant tumors in man following artifi- 
cial feeding of one or two generations Breast 
cancer may disappear, perhaps, following such a 
preventive measure, if breast tumors in women 
develop under conditions similar to those causing 
mammary carcinoma in mica. Other tumors, 
however, such as lung carcinomas, bone sarco- 
mas, or intestinal neoplasms, may have other 
wsys of transmission, if such transmission occurs 

stall 

It should be emphasised that even the most 
radical conclusions based on experimental data 
thus far obtained do not warrant the assumption 
that afl descendants of individuals developing 
tumors will eventually pensh from neoplasms 
Current experimental data suggest only that the 
majority of descendants of tumor-parents will 
cany a latent tumor agent, and that this agent 
may become activated, and eventually produce 
tumors in some of these individuals In the lab- 
oratory animals, the development of such tumors 
la the earners may be prompted by certain con- 
ations, such as selective inbreeding by brother- 
tu-euter mating, frequent pregnancies (forced 
breeding), application of certain carcinogenic 
compounds, etc. Under natural conditions of 
hfe, however, many, if not most, of the latent 
carriers will probably never show any symptoms 
°f tumors. 

We are only at the be ginning of the long road 
leading to the ult ima te conquest of tumors Ac- 
curate records of the cause of death of all persons, 
but especially those of cancer families, for at least 
several successive generations, are absolutely es- 


sential for the study of natural transmission of can- 
cer In man It may well take centuries before the 
epidemiology of tumors in man will be definitely 
established, if such natural transmission of human 
cancer exists at all. In the meantime, however, 
over 160,000 peoplo m the United States alone 
die each year of tumora. Of these, conservatively 
speaking, 25,000 to 30,000 are women perishing 
from breast carcinomas The simple preventive 
measure of artificial feeding of one single genera- 
tion of man may save the lives of many thousands 
of women who otherwise would perhaps be ear- 
marked to pensh from breast tumors. The re- 
sults of this experiment may not be known be- 
fore tho next generation reaches tho tumor age, 
1 e , after forty or sixty years. On the basis of 
data obtained m mice, however, it appears justi- 
fied to recommend that such a preventive meas- 
ure at least be tried, even though no sufficient 
evidence is as yet at hand to prove that breast 
cancer in woman is truly identical with mammary 
carcinoma m mice. In spite of the lack of such 
evidence, however, experimental data thus far 
obtained appear encouraging enough to warrant 
such a preventive measure in man Tho risk is 
minimal, if any The reward may bo tremen- 
dous, and measured in human lives. 

It is also worth remembering that heating to 
the temperature of 66 O for thirty minutes will 
inactivate the tumor agent in mice. 17 It is there- 
fore reasonable to assume that pasteunxation of 
woman’s milk will also inactivate the cancer 
agent, if such agent is present in human milk at 
all A brief boiling of human milk, such as is 
routinely practiced m certain milk banks, M 
would serve the same purpose Thus, feeding of 
pasteunxed or boiled human milk could be 
safely substituted for artificial feeding 

The experiment in man appears well worth a 
trial " iult 

Summary 

Recent experiments leave no doubt that mam- 
mary carcinoma of mice, a disease very similar to, 
if not identical with, breast canocr in women, is 
communicable from one generation to another 
through the milk of nursing mothers Animals 
transmitting the disease appear to be in perfect 
health at the time they nurse their offspring, and 
do not display any symptoms of tumors until 
they reach the "tumor age ” The agent trans- 
mitted in milk and responsible for the develop- 
ment of tumors has the characteristics of a virus 
it is filterable, apd can be destroyed by heat 
The development of mammary carcinoma can 
be entirely avoided m susceptible mice by pro- 
ranting the newly bom animals from nursing 
their potentially cancerous mothers, and trans- 
former thn offffnnnir fnr tJi» * 
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to females whose milk is free from the cancer 
agent 

A working hypothesis is advanced suggesting 
that human tumors may be similar to those of 
mice, and that breast cancer of women may per- 
haps be communicated from one generation to 
another through the milk of nursing mothers 
The nursing women may be in perfect health at 
the time they transmit the disease, and yet they 
may carry the tumor agent, and be therefore re- 
sponsible for the development of breast cancers 
in their daughters later m life It is therefore 
suggested that women of families with any ma- 
lignant tumors m their ancestry refrain entirely 
from nursing their children Since no more than 
a few hours of breast feeding may suffice to trans- 
mit the tumor agent, breast feeding should be 
abandoned m such familes from birth, and arti- 
ficial feedmg substituted Feeding of pasteurized 
human milk should also be considered, a brief 
boding of human milk, such as is routinely done 
in certain milk banks, would serve the same pur- 
pose 

This simple preventive measure may save 
many human lives The results will not be- 
come evident, however, until the next generation 
reaches the tumor age 

130 West Kmgsbndge Road 
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PSYCHOSOMATICS 

When, m 1822, William Beaumont, a native of 
Lebanon, Connecticut, exercised his Yankee in- 
genuity by holding a pannikin under Saint Marten’s 
gastric fistula and catching the drippings, he was 
selling tho world no wooden nutmeg He was an- 
ticipating the work that Pavlov would do later with 
considerable refinement in te chni c — Pavlov, for 
instance, early abandoned the use of g unfir e in pro- 
ducing liis fistulas — and he was paving the way for 
the conclusions that Cannon would arrive at some- 
what later on the bodily changes in pain, hunger, 
fear, and the various subsidiary emotions. 

Beaumont, in other words, laid the groundwork 
for a scientific approach to the study of min d and 
matter, and the influence of the former over the 
latter — a reality empirically accepted and never 
for an instant doubted by Bishop Berkeley, the 
homeopaths, the mesmerists, Elisha Perkins, and 
the followers of Mary Baker Eddy 


Except for a few ardent and credulous cults, how- 
ever, and a numerically less imposing group of 
psychologically and scientifically minded physicians, 
it has required for the population at large a second 
world war and a popular pictorial magazine to ac- 
quaint the people with the actuality of psychosoma- 
tics 

It is time for the pubhc to tire of chasing vitamins, 
as a cat chases its tail, having it always with him 
but never catching up with it — the matter of vita- 
mins was practically settled, as we are beginning 
to learn, with the discovery of food But the psychio 
origin of peptic ulcer is some thin g new over which 
to agonizo 

The thought that a cold in the head, an attack of 
asthma, or a cardiovascular crisis may have its in- 
ception in the imagination is, for many, a novel idea 
with which to toy New England J M , May 10, 
1945 



THROMBOPHLEBITIS AND PHLEBOTHROMBOSIS 
Lawxencb L. Hobler, MD.FACS, Elmira, New York 


I N RECENT year*, a large amount of insti- 
gation in thrombophlebitis and vascular dis 
ease has radically changed our conception of 
thrombophlebitis and its treatment The pur- 
pose of tins paper is to review the present concep- 
tion of thrombophlebitis and to discuss the van- 
t «Q* methods of treatment 

Intravenous clotting is of great significance 
because of Ita grave potential dangers aa regards 
both life and subsequent disability Tragic oon- 
■ttfutneca of pulmonary embolism following re- 
covery from an operative procedure and a per- 
tbtent disability not infrequently resulting from 
thrombophlcbitlc processes are of concern to all 
phyndana, but particularly to surgeons. 


Definition 


It la important from ctiologic, prognostic, and 
therapeutic standpoints to distinguish between 
the two major types of intravenous clotting 
thrombophlebitis and phlebo thrombosis Ochs- 
and DeBokoy 1 define thrombophlebitis as a 
partial or complete venous occlusion by an intra- 
uscular dot which is associated with and de- 
pendent upon inflammation of the vein wall 
T*y define phlebo thrombosis aa a partial or com- 


venous ooduadon by an intravascular clot 
w ®ch is unassociated with inflammation, the clot 
loosely attached to the vein wall The 
In thrombophlebitis is the result of injury 
the vascular endothelium from mechanical 
bacterial invasion, or chemical injury and 
in a so-called white or Inflammatory clot 
is firmly attached to or into the vein wail 
1° Phlebo thrombomw, the intravascular thrombus 
formation is due to venous stasia and to altera- 
in cellular and fluid constituents of the blood 
^ ^ increase the clotting tendency The clot 
a result of a multiplicity of factors in 
there is minimal damage to the vein wall, 
results in the so-called red or agglutination 
fy* ^hich is loosely attached to the vein wall and 
long unattached tall On the basis of these 
references in pathologic physiology lies the symp- 
tOTDA fe > h>gio, prognostic, and therapeutic signifi- 
In thrombophlebitis, the clot is strongly 
and unless suppuration is present, 
results in pulmonary embolism How- 
because of the inflammatory dement, there 
likely to be an associated profound 
L^rolar spasm, resultmg in edema which may 
. Pflrpst cnt and cause a prolonged disability 

tk. Thirty Ninth Acmuil of t 1 * ®rt^ 
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In phlebo thrombosis the ooagulum ia loosely at- 
tached to the vessel wall and therefore is more 
likely to produce pulmonary embolism. Because 
it is a bland process, local symptoms are minima l 
and tho condition a likely to be overlooked until 
symptoms indicating pulmonary embolism are 
present This may be too late for successful 
therapy * 

Incidence 

The Incidence figures of thrombophlebitis and 
embolism m various hospitals vary greatly and 
more recent analyses show that the incidence is 
decreasing Duryee* reports an incidence of 
thrombophlebitis of 0 44 per cent of over 100,000 
patients admitted to the New York Post-Gradu- 
ate Hospital, but notes that this hospital has no 
obstetric patients but an aotive vascular clinic 

Evans* reports an incidence of 15 pulmonary 
embolisms in 650 major operations, li per cent, 
by lahey Clinic surgeons in 1942 

Cause 

The factors involved m the production of intra- 
venous clotting may be classified as predisposing 
and precipitating Predisposing factors are 
cardiovascular disease, advancing age, sex, sea- 
sonal variation, constitutional diathesis, obesity, 
debility, vanooaities, excessive smoking, hemat- 
ologic conditions, and foci of infection Pre- 
cipitating conditions are tissue injury or trauma 
and circulatory retardation 

Various authors 1 ' 5 report that anywhere from 
20 to 90 per cent of their patients with venous 
thrombosis have cardiac impairment. It has 
been shown repeatedly that the degree of pro- 
longation of circulation tune Is directly related to 
the degree of cardiac impairment. The value of 
prophylactio treatment of cardiovascular disease 
has been adequately shown by a decrease in the 
incidence of venous thrombosis and mortality 
from pulmonary embolism to about 50 to 25 per 
cent of its previous incidence (Von Jaschke 1 — 
2,053 operations — 1 76 per cent to 0 9 per cent) 
(Koenig 1 — 2,000 operations — 6.2 per cent to 
0 95 per cent) 

That age is a factor is shown by the fact that 
00 to 86 per cent of the cases occur m those over 
the age of 40 years largely because of, cardio- 
vascular disturbances and circulatory retarda- 
tion which predisposes to intravascular clotting 
In men, thrombophlebitis is most frequent at 
60 to 70 years of age and in women at 40 to 60 
years of ago 

Women are more subject to venous thrombosis 
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than men, in. a ratio of 3 2, childbeanng probably 
bemg the chief cause of this difference 

Seasonal variation is more noticeable m colder 
climates, as the highest incidence occurs during 
the winter months The average incidence m the 
northern states is about two times that of south- 
ern states The vasospastic influence of exposure 
to cold increases circulatory retardation and pre- 
disposes to intravascular clotting The danger of 
postoperative chilling of extremities is to be 
noted 

A constitutional diathesis to intravenous clot- 
ting definitely exists A definite familial history 
of such phenomena is often obtained The type 
of individual who is most susceptible to such an 
occurrence is the adipose, asthenic, weak-mus- 
cled, pale-skinned person who often has a marked 
vagotonia and psychic lability 

That obesity is a factor in this disease has often 
been shown To illustrate, Snell 1 states that 
30 7 per cent of his postoperative deaths in obese 
individuals were due to thromboembolism In 
3,680 patients at the Mayo Clime 4 undergoing 
intestinal operations, thromboembolism occurred 
in 3 2 per cent of those under 200 pounds and 7 1 
per cent of those over 200 pounds 

General debility is a factor, probably mainly 
by promoting circulatory stasis Varicose veins 
act similarly 

Smoking has been shown to be a powerful vaso- 
constrictor One author recently tested skm 
temperatures and found an average decrease of 
peripheral skm temperature of six degrees after 
smoking Peripheral vasoconstriction acts by 
causing circulatory stasis 

Hematologic disorders predisposing to throm- 
bophlebitis consist of mainly the anemias, but 
polycythemia is also a factor In anemic states, 
especially posthemorrhagic anemia, the cellular 
e’ements are increased, especially the platelets 
The clotting time is markedly decreased and the 
anemia has a deleterious effect on the cardio- 
vascular system, predisposing to circulatory 
stasis Malignant disease definitely predisposes 
to venous thrombosis The factors here are 
markedly increased blood coagulability, general 
debility, and localized pressure on veins 

Hypothyroidism is a factor which acts through 
obesity and circulatory stasis due to poor cardiac 
and peripheral muscle tone Fungous infections 
of the feet are frequently the cause of phlebitis 
The postoperative period is a natural period for 
venous thrombosis to occur because of the multi- 
plicity of factors which are inherent in that state 
Since the negative mtrathoracic pressure is a 
factor m promoting venous return from the lower 
extremities, any decrease tends to reduce this 
flow Since shallow breathing is frequently 
caused by anesthesia and postoperative sedation, 


negative mtrathoracic pressure is reduced ] 
laparotomies, deep breathing is often difficult di 
to pam Ileus with increased mtra-abdoimn 
'pressure tends to compress the abdominal veu 
and produce circulatory stasis Tight abdomuu 
binders act similarly Venous return is also n 
flueneed by three other factors, one of which ht 
been previously mentioned Peripheral vast 
constriction is very frequent m the postoperativ 
period because of trauma, anesthesia, and expc 
sure during surgery The second factor is skelt 
tal muscle contraction The patient who is i 
from any cause but particularly in the postopera 
tive period tends to he quietly and keep the lovrt 
extremities inactive This produces venous sts 
sis and is probably one of the most important res 
sons why postoperative thrombosis usually oc 
curs in the lower extremities The third factor i 
vascular stasis produced by normal anatomi 
structures and posture The inguinal ligament 
the adductor hiatus of the femoral vein, the ongu 
of the soleus muscle, and the ligaments and ten 
dons at the ankle produce constriction of ft 
femoral vein and its tributaries, predisposing ti 
thrombosis in the plantar veins and the veins o 
the calf and thigh Posture has an importan 
relation to these anatomic structures Fowler’i 
position, with the knees shghtly bent, produce 
kinking of the popliteal vein This position ala 
places the leg m a dependent position T k 
calves of the leg tend to press upon themattress, 
compressing the deep veins The purely supe 
position tends to produce vascular stasis because 
of the uphill course of the femoral vein to join the 
iliac vein at the pelvic entrance Two other 
anatomic points should be mentioned as favoring 
thrombosis in the left leg as contrasted to the 
right Due to embryologic development, the left 
common iliac is smaller and forms a more acute 
angle with the inferior vena cava than does the 
nght common iliac vein The nght common lliae 
artery crosses the left common iliao vem These 
two factors tend to produce greater venous stasif 
m the left leg than m the nght Operative 
trauma in itself tends to produce venous throni 
bosis by direct trauma to veins and indirectly bj 
causing changes in the blood constituents The 
albumin-globulin ratio is changed, the thrombo- 
cytes and leukocytes are more numerous, and 
their agglutmabihty is greatly mcreased P° 3 b 
operative dehydration with hemoconcentratiou 
may be a factor 

Clinical Manifestations 

The clinical manifestations of thrombophlebitis 
are well known and will only be touched upon 
Classically there is fever, pain, and swelling of the 
involved extremity, leukocytosis, and increase 
sedimentation rate If superficial veins are in- 
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Solved there a redness while if deep veins arc in- 
ured the log will be cold and pale For thera- 
peutic reasons we will discuss bnefly the mechn- 
■lam of these symptoms The fever is probably 
4oe to inflammation in the wall of the vein, the 
was previously thought to bo duo also to the 
inflammation However, it has now been proved 
to be due to Ischemia Prompt relief of pain 
Mowing the establishment of normal blood eup- 
ph through the extremity supports tins conten- 
tion. Tbo edema previously thought to be due 
to ramus obstruction is now known to bo due to 
uvuoco ns Motion and ischemia Relief of tho 
hcbemia reduces the edema dramatically 
' The symptoms of phlebo thrombosis are often 
ytry minimal The patient is often restless and 
nay have a sense of impen ding d isas ter, how- 
wrer, he has no pain, little or no fever, and usually 
:0o swelling The first symptoms are often re- 
ferred to the pulmonary tract, with pleuritic tyqic 
pun, cough, dyspnea, cymnoeia, hemoptysis, 
*nd shock Of dia gn ostic importance is an in- 
creasing pulse rate over a few day's out of propor- 
1 i ,on to the tempera turo elevation Production 
of pain by equeexmg the feet, doreiflexion of the 
M (Homan's sign), squeesing tho calves, and 
Pupating along the course of the femoral vein is 
Mcative of the presence of a quiet venous 
Ihrombosa Whenever any r of these signs are 
Heacnt or if a pulmonary embolism has occurred, 
phlebography may be done Phlebography or 
^oography 1 a indicated in any suspected tlirom- 
wphlcbitis or phlebo thrombosis, also in all cases 
of pulmonary infarction, because Zink 1 has shown 
in 70 per cent of cases with fatal pulmonary 
there had been a previous nonfatal pul- 
rQ onary infarct, the result of embolism. 

Tbo techmo of phlebography is simple ‘ The 
veins of both extremities are visualised by 
i^kcting 25 cc of 85 per cent diodrast solution 
fhe dorsal vein of each foot The x-ray 
should be at least six feet distant and the 
beneath the entire leg or legs A tourniquet 
*Pphed to the upper thigh immediately distal 
^ the fossa ovalis, applied only tight enough to 
the superficial veins Approximately 
My to sixty seconds after completion of the m- 
(injection at the rate of 1 cc per second) 
* 7 * 1 rey exposure is made, usmg soft-tissue tech- 
In this manner, the location and character 
*ny filling defects can be determined and evnlu- 
and more appropriate treatment outlined 

^totment 

most important phase of treatment is in 
r® Prevention of these conditions or prophylactic 
^fment It is well stated that the greatest 
factor favoring thrombus formation in the 
*' rver extremity is tho sudden bed confinement of 


a previously ambulatory older person without the 
benefit of exercise or the aid of gravity in the 
maintenance of an efficient venous circulation 
The cardiac status should be elevnted and treated 
particularly In the older age group The con- 
stitutional tyqie should be watched for The 
obese patient should have prcoperntive reduction 
of weight if possiblo Vancosc v eins should be 
treated, If possible, in tho preoperative period 
and m the postoperative period should have Ace 
number 8 bandages applied Smoking Bhould be 
reduced pro- and postoperatively The patient's 
extremities, during and following surgery, should 
be kept warm Some authors routinely use a 
heat cradle The blood picture should be ade- 
quately treated preoperntively Fan go us infec- 
tions of the feet should be brought to a quiescent 
stage Postoperative hypopnea should be com- 
bated by tho routine use of deep-breathing exer- 
cises, rebreathing into a bag, or carbon-dioxide 
inhalations In modern anesthesia a good pre- 
opcrativ e basal anesthesia is desirable. The sur- 
geon demands complete relaxation during a major 
surgical procedure, but the patient should not 
sleep for hours in a state of metabolic depression 
postoperatively before he reacts The routine 
use of metrarol or other stimulant postopera- 
tively is to be commended, especially following 
intravenous sodium pentothal anesthesia Tight 
abdominal binders should not be used De- 
hydration should be avoided and fluid balance 
well maintained Ileus should be prevented or 
reduced as quickly as possible Active motion 
of the legs should be instituted early The pa- 
tient should be gotten out of bed as soon os is 
compatible with his general condition and the 
surgery which has been done The gradual re- 
duction of the postoperative bed confinement 
period m recent years has markedly decreased the 
incidence of thrombophlebitis as well as decreas- 
ing the disability period following surgery Fow- 
ler’s position should be modified by having the 
legs elevated The latter will increase the 
amount of flexion of the thighs on the abdomen. 
Although it would appear that this would tend to 
constrict the femoral vein, actually the tension 
at the inguinal ligament lessens 
Adx?t Treatment — Active treatment of venous 
thrombosis of the extremities depends upon the 
type of process present and vanes considerably m 
different clinics, but m general is divided into 
medical treatment and surgical treatment, or 
specifically anti coagulation therapy usmg 

liepann and dioumarol, vein ligation, and sympa- 
thetic ganglion or nerve block by paravertebral 
blocks, sacral blocks, or spinal anesthesia 
These forms of treatment will be dismissed 
individually but they all aim to (1) reduce the 
incidence of embolism, (2) decrease the chnlrn l 
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symptoms of pain, fever, and edema; (3) reduce 
the period of total and partial disability 

Anticoagulant therapy is the preferred treat- 
ment m most clinics, and Evans, of Boston 
(Lahey Clinic), has presented their program 
well 568 Prophylactically, for the past four 
years they have subjected patients with a previ- 
ous postoperative or postpartum history of ven- 
ous thrombosis or pulmonary embolism to anti- 
coagulation therapy with dicumarol, beginning 
about three days after operation if there is no 
danger of hemorrhage 

It should be mentioned that hepann or di- 
cumarol has been proved effective 9 in causing the 
solution or disappearance of a thrombus, but only 
when given during the early stages of clot forma- 
tion It has no effect when given after the clot 
has already organized, except in limiting an ex- 
tension from the original thrombus 

Hepann alone, however, is expensive for the 
patient and the administration tedious and 
labonous for the professional staff 

Dicumarol, the active principle of spoiled 
sweet clover causing hemorrhagic disease of cat- 
tle, was isolated by Link at the University of 
Wisconsin 11 in 1941 Its action on the clotting 
mechanism is due to the lowering of the pro- 
thrombin content of the blood Whether this 
action is due to the inhibition of the formation of 
prothrombin in the liveP or in the blood stream is 
unknown, but intravascular clottmg is delayed 
when the prothrombin time is prolonged by 
dicumarol Dicumarol 10 has no consistent effect 
on the platelets, hemoglobin, red cell count, white 
cell count, capillary fragility, clot retraction, 
serum calcium, or fibrinogen The clottmg time 
is prolonged only when the prothrombin time is 
reduced to low levels, usually about 40 per cent 
of normal 

Regulation of Dosage — Evans 6 gives an initial 
dose of 300 mg of dicumarol for a patient below 
120 pounds and 400 mg for one over 120 pounds 
A daily maintenance dose of 100 to 300 mg is 
administered, depending on the rapidity of the 
fall of the prothrombin time The average total 
amount required to maintain the prothrombin 
time below 76 per cent was 1,200 mg in eight days 
or 150 mg per day When the prothrombin time 
falls below 60 per cent or falls precipitously, the 
drug is discontinued These doses of dicumarol 
are given regardless of whether hepann is ad- 
ministered simultaneously Hepann adminis- 
tration in itself may cause a fall of prothrombin 
percentage to around 76 per cent of normal and 
does not necessitate stopping the dicumarol 
The administration of hepann is guided by the 
clottmg time, done at least twice daily Hepann 
is given by continuous intravenous dnp or in- 
travenously every four hours, about 2 cc of 


hepann in 20 cc of saline, enough to keep the 
coagulation time between twenty and forty 
minutes 

There is considerable difficulty in determining 
the amount of dicumarol necessary for effect and 
for its maintenance The latent penod vanes 
from one to six days so that in combmed hepann- 
dicumarol therapy it may be necessary to ad- 
minister hepann longer than the average two-day 
penod With dicumarol, the prothrombin tame 
may continue to drop as long as five days aftei 
the drug is discontinued 

Dicumarol should not be given to patients 
with hepatic damage, especially if prothrombin 
percentage reduction has already occurred It is 
contraindicated in any case of hemorrhagic dia- 
thesis The morning prothrombin time should 
be determined before the daily afternoon dose of 
dicumarol is given Twice-daily determinations 
of the coagulation time of the blood are necessary 
to control the dosage of hepann Water-soluble 
vitamin K m 40 to 60 mg doses intravenously and 
repeated blood transfusions are the treatment for 
overdosage or secondary hemorrhagic states 

In 66 patients with thrombotic emergencies 
treated with dicumarol with or without hepann 
by Evans from 1941 to 1943 6 two deaths occurred 
due to medication (hemorrhage) , 8 cases (14 per 
cent) showed hemorrhagic phenomena , but m the 
46 cases of thrombophlebitis, one benign and no 
fatal pulmonary embolism ocourred. He feels, 
therefore, that this is the therapy of choice 
This opinion, in general, is also shared by Yahr, 
Reich, and Eggers, at Lenox Hill Hospital, New 
York City 11 

Evans uses paravertebral sympathetic pro- 
caine blocks only in cases of thrombophlebitis 
when signs of reflex arterial spasm are present, 
such as absent or reduced pulses, a white cold 
foot, or swelling 

If the patient is over 50 years of age and has 
had a warning benign embolism, they consider 
venous ligation, but Evans feels that venous liga- 
tion may prove unnecessary except in rare cases 
of recurrent embolism occurring in Bpite of anti- 
coagulant therapy 

He further considers surgical venous ligation 
objectionable due to. (1) the additional opera- 
tive procedure on a patient often very sick, (2) 
the added risk of an edematous leg, at least until 
collateral venous circulation is accomplished, 

(3) no opportunity to establish recanahzation, 

(4) the necessity of ligating both sides, since it 1 9 
often difficult to tell from which leg the embolism 
has metastasized unless the venogram has indis- 
putably established this fact — and they fre- 
quently fail to do this, (5) the possibility that 
embolism has sprang from pelvio or abdomina 
veins, whether or not both legs are normal, W 
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the possibility that thrombosis may proceed 
above the level of Ugntion, and (7) tho necessity 
and technical difficult} of tying the common iliac 
rein to get above the thrombus 1 
Surgical Treatment . — In many clinics, the 
surgical treatment of venous thrombosis and em- 
bolism la still considered primarily the treatment 
of choice 

Tak&ts, of the University of Illinois, 1 * and Lin- 
ton, of the Massachusetts General Hospital, Bos- 
ton, 11 have recently summarized this viewpoint. 
Iinton seldom does venography and mentions 
tho frequent inaccuracies of this procedure 
When the clinical chart shows a synchronous 
elevation of temperature, pulse, and respiration 
and minimal signs are found in tho patient's legs, 
he feels a bilateral deep fcmoral-vcm ligation is 
indicated In 202 patients in whom a total of 
280 femoral-vein ligations were dono, there was 
no mortality due to tho femoral-vein ligntion 
Only one died of subsequent fatal pulmonary em- 
hobtm, and this embolus arose from tho urun 
terrupted vein of the opposite, supposedly nor- 
mal, leg Ho uses anticoagulant therapy for 
patients with pulmonary infarction following 
femoral vein ligation When thrombi were found 
in the femoral veins at operation, the iliac veins 
were aspirated of their thrombus by the insertion 
of a glass cannula At first thought, this would 
»eom a hazardous procedure, yet in none of 86 
®uch patients did this dislodge a portion of the 
thrombus with embolism resulting They use a 
l*rgo glass cannula almost the size of the femoral 
vein. 

Serious sequelae following femoral vein in- 
terruption are rarely noted. Persistent edema 
a the most common one, but Linton claims it is 
greater than if the phlebitis, especially of the 
femoral iliac group, had been allowed to run its 
fcatural oourse, and it is his opinion that the post- 
°P e rative edema diminishes more rapidly after 
**piratlon of the thrombus than If conservative 
treatment were followed Postopera t ve follow- 
U P* show that after one year there is little differ- 
In the amount of edema whether the oommon 
femoral or superficial femoral vein had been in- 
terrupted While 46 per cent exhibited some 
sterna, the swelling was actually minimal and 
Practically all the patients had discarded any 
form of suppor ting bandage or elastic stocking 
The patients, postopera lively, were allowed 
of bed as soon as they became afebrile or 
general condition permitted This was fro- 
l^cntly the following day In 84 uncomplicated 
the average was four and a half days and tho 
average number of days after ligation to discharge 
the hospital was 8 4 days. Linton states 
this relatively simple surgical procedure 
offers a great saving in hospitalization 


as well os protection from possibly serious pul- 
monary embolism 

Fine* etates that one out of every 17 to 20 
patients with clinically recognizable thrombo- 
phlebitis of the deep veins of the lower extremi- 
ties will dio of pulmonary embolism, and he rec- 
ommends dividing tho femoral vein whenever 
signs and symptoms of thrombophlebitis of the 
lower leg exist or if a filling dofect is demonstrable 
In the venogram. 

Paravertebral Block — Paravertebral sympa- 
thetic block Is indicated primarily in the typical 
femoral thrombophlebitis when signs of arterial or 
venocaplllary spasm are present, such as cyano- 
sis, diminished pulsation, or intense stocking- or 
giove-like p a in There is an almost immediate 
decrease or relief of pain, the coldness and pallor 
of the tissues revert to normal, the edema de- 
creases Tho procedure is effective by producing 
vasodilatation and breaking the vasoconstrictor 
reflex arc 

The technic of paravertebral sympathetic 
block 11 is simple Morphine and a short-acting 
barbiturate should be administered thirty to sixty 
minutes before the procedure Tho patient is 
placed in a lateral decubitus podtion, the lumbar 
region is prepared and draped, and with 1 per 
cent procaine with epinephrine, skin wheals are 
made 4 6 to 6 cm. lateral to the upper part of tho 
spinous process of the first, second, third, and 
fourth lumbar vertebrae. A 20-gage needle, 10 
cm long, is Inserted so as to encounter the tip of 
each transverse process The needle is then 
partially withdrawn and directed superiorly so 
that it passes between and beyond the transverse 
process, pointing slightly toward the mldlmo 
After inserting it about 4 cm beyond the trans- 
verse process, it will strike the anterior lateral 
surface of the vertebral body in the retroperi- 
toneal space and 10 cc of 1 per cent procaine Is 
deposited at each site Within ten minutes the 
leg feels warmer, pain Is dooreased, arterial pulsa- 
tions improve, and the patient has an area of 
hyposensitivity to pinprick from the iliac crest 
to just below the knee on the ipsolateral side In 
some cases one treatment will suffice, but the 
treatments should be continued daily until tem- 
perature returns to normal and the symptoms 
subside It is believed that vasospastic Impulses 
can originate in a thrombophlebltic segment as 
long ns fever persists 

Recently bromsalizol, a monobromhydroxy- 
benzylalcobol preparation, has been suggested 
and used by Lee at Johns Hopkins. 11 Its anes- 
thetic action is effective from three days to three 
weeks, and thus one injection usually suffices in a 
case of acute thrombophlebitis. It is totally non- 
imtatuig 

Other methods of producing sympathetic block 
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are continuous caudal 1 ' and spinal anesthesia 
The latter, the continuous spinal, although it 
should not be repeated, guarantees a complete 
sympathetic block, and if used initially serves as a 
proof of the effectiveness of subsequent para- 
vertebral blocks, if indicated 

Both sympathetic block and anticoagulant 
therapy have been used for the chrome stage of 
thrombophlebitis The results in general have 
been good with decrease of edema, healing of 
ulcers, and decrease in symptomatology 

One thmg about septic peripheral thrombo- 
phlebitis 17 we have not mentioned during this 
discussion The condition is most commonly 
associated with postpartum sepsis Clinically 
it is characterized by a high, more spiking tem- 
perature and a sicker-appearmg patient Septic 
pulmonary emboli are more common in this con- 
dition, due to liquefaction of the clot The 
causative organism is frequently an anaerobic 
streptococcus Therapy should consist of peni- 
cillin and/or sulfadiazine If embolism occurs, 
vein ligation should be done Tins ligation 
should usually be of the common lliacs and ovar- 
ian veins 

If necessary, the inferior vena cava should be 
ligated Sympathetic block and anticoagulant 
therapy are indicated here also 

Summary 

The causative factors and clinical manifesta- 
tions of thrombophlebitis have been discussed 

The various forms of treatment the prophy- 
lactic, the medical (anticoagulant therapy with 
combined hepann and dicumarol therapy), and 


the surgical (femoral-vein ligation and sympa- 
thetic ganglion block) have been presented 
The most important phase of treatment is the 
prophylactic treatment Once embolism has 
occurred, active therapy must be instituted 
Various clinics differ in their preference for the 
medical or surgical therapy, but adequate therapy 
will definitely reduce the incidence of embolism, 
frequently' a serious catastrophe, decrease the 
clinical symptoms of pain, fever, and edema, and 
reduce the period of total and partial disability 

629 West Church Stree 
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'•DOCTOR JONES” SAYS— 

An interesting article I was reading — tho name 
of it was “Psychiatry Comes of Age ” This was 
by an Albany psychiatrist (a specialist on mental 
conditions I guess everybody knows that) and 
one thmg he said that interested me was that the 
Albany Medical College and Albany Hospital, back 
around 1902, had the first unit tthere in a “univer- 
sity' hospital psychiatry and the other departments 
of medicine worked side by side under the same 
roof ” Well — it was just about that time that I 
started interning at Bellevue Hospital and that they 
had what we all called the "insane pavilion” where 
they worked together “under the same roof ” But 
Bellevue while the university medical schools had 
charge of the medical services, of course, it was a city 
and not a university hospital 
But the mam point about it is that they were 
recognizing that mental and physical conditions 
were all tied up together that in the case that was 
principally' mental a physical condition might be 
at the bottom of it And another thing the patient 
with arthritis, heart disease, or what not, where 
there wasn’t any obvious mental disorder— there 


might still be some deep-seated and more or les 
hidden emotional disturbance that was imectin 
his condition — maybe even causing it rsycn 
analysis — at that time it was what you might can 
its infancy but it was already digging out some 
these things Anyway, they' were recognising t 
sickness was sickness, whether it was P nn V in j 
mental or physical and that tho mind and boo) 
worked together ... 

There've been some remarkable advances ni 
mental line since those days, especially m i®*® 
years, and a big change m the public reactions 
example, I’ve had two or three personal in 
that’ve gone to mental hospitals with , c ?2; «,m 
that looked pretty serious They’ve had this 
paratively new electrical shock treatment 
within a very short time, have gone homo, a 8 
as ever — if not better They’ve picked U P t"® | c f 
sponsibihties and social activities where they 
off — the same as if they’d been in the hospital vn 
broken leg So I guess, if psychiatry has co^, 
age, we’re all growing up a little — Paul • orw ^ 

M D ,m Health News, Aug 6, 1945 



DESTRUCTIVE GRANULOMA OF BONE IN THE SKULL 

Mardoqueo I Salomon, M.D , and Charles L Enoelsher, M D , New York City 


'THE morbid entity usually known under the 
*** namo of eoeinophlUc granuloma of the bone b so 
rare that In our opinion the caso that wo observed 
lately deserves publication The pubhcation of such 
rare conditions is apt to render the clinician more 
conscious of them and perhaps many a spurious 
"cyit” or “hematoma” would result after careful 
Investigation, in a granuloma of the type undor dis- 
cussion. 

Case Report 

A 20-month-old Puerto Rican boy was seen with 
a growth just abovo the temporal naif of hb left 
superdlbry arch, the lesion had allegedly appeared 
about four weeks before and kept on growing fairly 
rapidly 

Both tho family history and the personal past of 
the child were completely irrelevant. No liistory 
of trauma could bo elicited, nor had the cluld pre- 
viously had any infectious disease. 

Physical examination revealed a fairly well-nour 
bhed child, with seemingly no subjective com- 
plaints, except on pressure of tho tumoral mass on 
hb forehead. This mass was a walnutHrixed ovoid, 
with its largo axb roughly parallel to the superciliary 
arch. There was no discoloration of tho overlying 
•kin. 

The moss itself adhered pretty firmly to tho 
■ubjacont, but not so to the ndjaccnt tissues, how- 
ever the portion of skin covering tho most promi- 
nent are*, of the tumor appeared to adhere fairly 
ckwiy to tho latter 

The consistency of the moss resembled that of an 
encapsulated hematoma It was fluctuant, not 
painful, but tender 

Tho x Vay report was as follows a small, rounded 
Pressure erosion In the left frontal region of the skull 
due to neoplasm. Tho outlines are smooth No 
■©questr* are seen and there is no other ovidonco of 
*ctrve bone destruction 

Otherwise the physical examination of the child 
was entirely negative so too, was the routine labo- 
ratory investigation, including a blood Wasser- 
Euuin of both the patient and his mother 

The proopera ti vo diagnosis of nonabsorbed bema 
torna (in spite of the emphntio denial of trauma) 
h^ng made, an exploratory puncture was performed 
y^tyieldea only two drops of thick blood. A small 
toaaon was then made, and a cyst-like yellowish 
brown semboft mucoid mass was discovered The 
corette revealed, when the frontal bone was touched, 
40 uneven, rough eroded surface of tho latter — 

S lly similar to the typical sensation yieldod 
stoomyektio bone. The frontal area was so 
out that there was dangor of perforating 
^ bone. A drain was Inserted. Wo decided to try' 
Penicillin and sulfadimine. Accordingly 10 000 
of peni cilli n were given every four hours 
btramuscuLarly for seven consecutive day*. In 
“adition, about 30 grams of sulfadiazine were given 
wdly also for one woek. Far from diminishing the 
kept on growing — curiously enough, fairly 
last about ten days after the incision was per- 
jonned, tho growth was approximately 60 per cent 
larger than when first seen. We decided then to re- 
°pente. The diseased tissue was thoroughly ex 
cued. 


Macroscoplcallv, the cyst-Hko mass, which was 
not encapsulated was about V/ t inches in di- 
ameter, grayish, and densoly adherent to the sur- 
rounding tissues including the frontal bo no. A 
drain was left for a few days the wound healed un- 
eventfully 

The patient was and remains In good health four 
months after the operation. 

The pathologic findings, as reported by Dr Leo 
Hochfeld, pathologist at the Parkcbetter General 
Hospital, were as follows 

The specimen consists of 1 Gm. of greyiah-whito 
amorphous tissue. Histologically, the lesion appears 
to bo a diffuse accumulation of a cellular exudate 
within a connective-tissue stroma. Tho most strik- 
ing coll b an eosinophils with a bdobed and trilobed 
nucleus. 

These celb are interspersed among the con- 
nective tissuo stromal cells and blood veawb In 
some areas the stromal eolb are edematous and ap- 
pear to form tho foam celb similar to these seen m 
Hand-Schillcr-Chnstlan disease. There are also 
many multmucleated giant celb to bo found of the 
osteoclastic type This b the typical hbtopatholo- 
gic picture of a destructive granuloma of bone 

Comment* 

No attompt will bo made in thb article to discuss 
the very obecuro physiopathologio relationship of 
tho destructive granuloma of tho bone with some 
other allegedly related conditions as Hand-Schil 
ler-Christian disease and the so-called Letterer- 
Siwe’a disease. It seems to us that In spite of some 
very interesting research done In thb field, 1 * further 
study b absolutely Indispensable In order to arrive 
at such far-reaching conclusions as to consider all 
those three conditions simply as different aspects of 
the same cUnicoanatomic entity We have the im- 
pression, regardless of the possible relation of the 
destructive granuloma to the other above-named 
conditions, that tho former b an Infectious process, 
although, so far no infectious agent could be incrim- 
inated tho virus theory seems to be well founded. 
On the other hand, it was our belief in the infectious 
nature of the condition that led us to try penicillin. 
Of course, we were fully aware of the fact that peni- 
cillin b rather a failure against diseases caused by 

virus, but w© consider that trial justifiable 

The truly interesting point in thb problem, from 
a practical clinical standpoint, b the differential 
diagnosis, as has been pointed out and discussed 
btely by Solomon and Schwarts, 1 Curiously 
enough, in an otherwise excellent textbook of Minor 
SurQtry,* the destructive granuloma has not oven 
been mentioned. And yet its existence should be 
kept in mind albeit in differentiation from more 
common acute and chronic inflammatory lesions 
oatoomyoUtb, tuberculmis, syphilis, and diseases 
caused by- yeasts and fungi In eomc cases be- 
nign and malignant neoplastic lesions, e g., lipom as, 
fibromas, fibrosarcomas and oven osteomas caused 
£e*t difficulties m the diagnostic differentiation. 
Cysts and encapsulated hematoma ta should also be 
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borne in. mind X-rays of the bone, together with 
an exploratory aspiration, mil be frequently neces- 
sary to settle the problem Biopsy is peremptory 
While a granuloma of a long bone can still add 
Ewing's tumor to the list of possible confusions, we 
should not forget that m Bpite of its complicated 
nature, the differential diagnosis of the former from 
other conditions is of great importance not only from 
a strictly scientific point of view, but also from a 
practical prognostic standpoint For, except the 
very raro occasions when a granuloma is ultimately 



Fig 2 Section of tumor A, osteoclastic giant 
cell with many peripheral nuclei B, exudate of bi- 
lobed and tnlobed eoslnophiles, some polynurlears, 
and lymphocytes C, capillary blood vessel D, 
stromal cells, some are macrophages 

complicated by visceral lesions, the disease per se 
has an excellent prognosis 

1450 Bryant Avenue 
1425 Zerega Avonue 
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AN EXTREME CASE OF ALKALOSIS WITH NECROPSY FINDINGS 
Arthur A Fischl, M.D , and Irene Garrow, M D , Long Island City, New York 


(From the Departments of Medicine and Pathology, St 

'T'HE use of alkalies as a therapeutic procedure has 
come to the fore greatly within the past few years 
Before the advent of chemotherapy, alkalizing drugs 
were used largely in the treatment of the peptic-ulcer 
syndrome Since it has been shown that renal crys- 
tallization occurred much less frequently in an alka- 
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line urine, the use of sodium bicarbonate has in* 
creased considerably Because of its popularity 
with the laity, and because of the renewed interest to 
the medical profession in the usage of sodium bicar- 
bonate, certain inherent dangers in its mdiscnmmft 
use might be stressed » 

There is no doubt tbat many borderline cases o 
alkalosis are readily missed clinically Most cases 
are diagnosed routinely by a study of blood chlond 
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or the caibon-dicmde combining power The picture 
of acidosis Is icon much more frequently, particularly 
In diabetic and uremic states, where wo are prompt to 
rmhie the electrolyte imbalance. In an effort to 
i tim uli to the same awareness of alkalosu this case 
report is given. 

The normal values for plasma bicarbonate for 
renous blood range from 67 to 75 volumes of carbon 
dioxide per cent. A reduction bdow 60 volumes eon 
idtatcs acidosis, and a value a boro 75 volumes 
means alkalosis. 1 Alkalosis implies that there is an 
Increase in the alkali reserve of the blood This usu- 
ally Is not associated with a nse In blood pH In 
disease, the pH of the blood rarely becomes actually 
tad or alkaline, unless tho patient Is In a terminal 
ftage of diabetic coma or alkalosis The limits of pH 
compatible with life are probably not higher or lower 
than 7.8 and 0.8, respectively 

The following case report is presented briefly as 
cme of the most aovere cases of alkalosis found In the 
literature. It reveals the dangers In prescribing such 
an innocuous drug as bicarbonate of soda. 


Ca mi Report 

The patient, a woman, agod 05, was apparently 
well pnor to tier present illness. On October 18, 
1M4, the began to vomit repeatedly A local phyai 
cum was called three days later When ho saw the 
patient, she appeared dohydrated but well oriented 
and ambulatory He mado no definite diagnosis ana 
treated her symptomatically by ordering a table- 
•poonful of bicarbonate of soda and a tcaapoonful oi 
•agar to be dissolved in a glass of wator 8ho was 
to take a tableepoonful of this solution every five 
narrates by the clock. The next morning the local 
doctor was called urgently He found tho patient 
coma toco and In a spasmodic convulsive state, i to 
m&de a diagnosis of acidosis and advised immediate 
hospitahxation. , , , ... 

The patient was admitted in a coma and had 
tetanic »emiree in tho emergency clinic. Tbeccsna 
•nd convulsions persisted. There was frothing at 
the mouth, cyanosis, and very slow respiration, in 
per minute, Cheyno-otokcs in character The tem- 
perature and pulse w e re not unusual. . Neurologic 
examination reveal od slight nuchal rigidity and pin 
pomt pupils, the latter duo to pantopon. There wore 
BO abno rmal ligns in the chest and hoart except Tor 
occaxjooal premature ventricular contractions, ino 
findings on later examination were found to bo 
normal. The reflexes were active. The blood pres- 
*ure was 130/72, the pul so rate 80 There was In 
continence of feces ana urine Tho spinal tap and 
blood WMBermum test wore nofifttlTC 

The diagnosis of alkaloaia iu confirmed too 
•ruinations of the blood for oarbomd ojldo oombln 
Ini; posrer which on admission on October 23,194. 
rrss 138 volumes per cent- Tills was repsatod and 

confirmed. Tbo blood count showed cpnaWomblo 

bemoconoentratlon-0, 900.000 red blood colls, HB 
per cent hemoglobin (Satli), 22,400 white > blood 
cells. The blood chlorides wore extremely _low— 281 
tog. per cent (or 79.2 mUllcquivalonta) Tho blood 
creatinine wu 1 7 mg. per cent, blood Wi fj® 
tog. per cent, blood urea nitrogen, 03 0 mg. per oeot. 
The urine was alkali no but otherwise negative 

Active therapy was rapidly instituted. She re- 
ceived 0 000 ca. of normal saline bj Inforiomaja 95 
Per cent oxygen and 6 per cent carbon dioxid e by 
inhalation to stimulate respiration and ovcrcomo 


the high alkali reserve, and calcium gluconato to 
overcome the tetanic convulsive fclxurea. 

After two days of intensive therapy her clinical 
picture improved. She became eonaciou* and lucid 
and began to take food bv mouth. Two days after 
admission her carbon-dioxide combining power 
dropped to 113 volumes per cent, and wo felt that 
she might survive On October 31, 1944, her tem- 
perature rosi to 194 F There were signs of pneu- 
monic consolidation in both lungs. Therapy was of 
no avail and sho died threo days later 

Relevant postmortem findings were as follows. 
There was extensive bilateral bronchopneumonia in 
tho lungs. In the stomach there was an ulcer. 16 
by 10 mm, 12 mm, proximal to tho pjloric ring 
There was marked stenosis at tho ulcer, tho circum- 
ference measuring 8 nun. Tho pancreas grossly 
showed no clianges. Microscopic examination con- 
firmed tho gross findings. Postmortem bacteriology 
revealed no pathogenic organisms recovered from 
the lung*, streptococcus hcmolyticus was recovered 
from tho spleen 
Comment 

There were a number of Interesting clinical prob- 
lems that arose In this enso which might well bo con 
ridcrod in other canoe of alkalosis, Ono of tho first 
was tho presence of renal calcinosis, which very 
occasionally occur in eloctrolyto Imbalance The 
urea nitrogen was quite olovnted, and tbo thought 
of renal failure on that basis was considered Klre- 
nor and Palmer* mado a study of a group of patients 
who took largo dosos of alkalis and died of alkalosis. 
They camo to tho conclusion Hint prolonged 
Ingestion of alkali did not permanently lowor rcnnl 
function. Tho precipitation of calcium In tho col 
looting tubules is not a specific complication of alkali 
olkaloei*. Tills condition of calcinosis of Uio renal 
tubulos was first described by Naxnri, 1 In the year 
1991, in 2 pationts with pyloric stenosis with severe 
vomiting Tho condition was produced In dogs after ( 
prolonged chlorido doplotion nnd alknll thompy 
The mechanism of calcium precipitation Is not quite 
dear Tho deposition in the kidnoy after alkalosis In 
duo to somo physlcochoraloal alteration In tho atato 
of tho urino, resulting in tho prodpUatlon of calcium 
phosphate and calcium carbonate Tho process Is 
very often a reversible ono, disappearing when tho 
alkalosis and obstruction is removod 

The literature strossos tho chlorido doplotion ns a 
requisite for tho production of renal calcinosis, 
Hatano* was ablo to prevent calcium precipitation 
daring experimental hypochlorcmla and alkalosis by 
tho intravenous injection of sodium dilorido There 
was no ovidenoo of renal tubular calcinosis In our 
patient. We folt that her renal findings wore duo to 
dehydration. 

While alkalosis docs occur from administration of 
soluble alkalies, it seems that the combination of 
alkali therapy plus deprivation of chlorides 1* tho 
significant factor In tho production of so-eallod ma- 
lignant alkalosis. Klrenor and Palmer went so far 
as to determine tho value of sodium chlorido thorapy 
with alkalis in tho treatment of pc ptlo- ulcer pa 
tients. They felt that alkalosis could Iw proven tod 
in almost all patients by tho concurrent administra- 
tion of an adequate amount of sodium chloride 
However, theso same workers also reported tho tre- 
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mendous doses of alkalis that patients could take 
without developing alkalosis One patient took as 
much as 1,500 Gm in twenty-five days without de- 
veloping alkalosis 

The occurrence of tetany brings up the interesting 
factor of calcium metabolism and alkalosis The 
blood calcium in cases of alkalosis is invariably 
within normal limits The tetanic convulsions occur 
in cases of alkalosis associated with chloride depriva- 
tion The condition is particularly common in 
vomiting with alkali therapy Wilenskye described 
2 cases of gastnc tetany and alkalosis due to postop- 
erative vomiting It is generally accepted that the 
determining factor in the production of tetany is the 
concentration of ionized calcium in the plasma and 
extracellular fluid of the body, rather than to the 
total calcium concentration The increased neuro- 
muscular axcitabihty appears to be due to an im- 
balance between the concentration of ionic calcium 
in the extracollular fluid and within the tissue cells 
The tetany of alkalosis is not oxpkcable on the basis 
of calcium deficiency, because the serum calcium is 
not significantly lowered It is thought that the 
shift m the acid-base balance of the blood toward 
the alkaline side causes a reduction in tho ionic cal- 
oium fraction without altering tho concentration of 
the total serum calcium 

The tetany is therefore due to the lowering of the 
concentration of the calcium ion in tho plasma and 
extracellular body fluid during the period of alkalo- 
sis The administration of calcium chlonde and cal- 
cium gluconate apparently stopped the tetamo con- 
vulsion of our patient 

A most important factor in the management of 


alkalosis is the problem of dehydration and with it 
the question of hemoconcentration A hemoglobin 
of 132 per cent and a red blood cell count of 6,000,000 
with a urea nitrogen of 63 mg per cent are indicative 
of the disturbed water balance which this case pre- 
sented This must be overcome almost entirely by 
intravenous saline and glucose therapy 

No discussion of acid-base balance could be com- 
plete without reference to the excellent monograph 
of Gamble 7 He very tersely summarizes the 
therapy of alkalosis “Restore the volume of blood 
plasma, administer saline and glucose m adequate 
amounts ” 

Summary 

A severe case of alkalosis following excess alkali 
intake and vomiting is reported Therapy consisted 
of saline, glucose, and calcium, and apparently was 
meeting with success The patient, however, de- 
veloped a widespread aspiration bronchopneumonia 
and expired It might have been wise to administer 
penicillin noth tho intravenous solution to a patient in 
such a prolonged coma, but it w as not then available. 
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Competition for Prize Essays 

The Mernt H Cash Prize and the Lucien Howe Prize will be open for competition at 
the next Annual Meetmg of the Medical Society of the State of New York 
The Lucien Howe Pnze of $100 will be presented for the best original contribution on 
some branch of surgery, preferably ophthalmology The author need not be a member of 
the Medical Society of the State of New York 
The Merrit H Cash Pnze of $100 will be given to the author of the best onginal essay 
on some medical or surgical subject Competition is limited to the members of the Medi- 
cal Society of the State of New York, who at the time of competitition are residents of 
New York State 

The following conditions must be observed 

Essays shall be typewritten or printed with the name of the pnze for which the essay is 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice The essay shall be accompanied by a sealed envelope having on the outside the 
same motto or device and containing the name and address of the wnter 

If the committee considers that no essay or eontnbution is worthy of a prize, it will not 
be awarded 

Any essay that may win a pnze automatically becomes the property of the Medical 
Society of the State of New York “to be published as it may direct ” 

All essays must be presented not later than April 1, 1946, and sent to the chairman of 
the Committee on Pnze Essays of the Medical Societyof the State of New York, 292 Madi- 
son Avenue, New York 17, New York 

Chas Gordon Heyd, M D , Chairman 
Committee on Pnze Essays 
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Afternoon Session 

Tuesday, October 9, 1945 


The Bestion convened at 1 00 r if 
Speaker Bauch The House will bo in order 
NOMINATIONS AND HOLL CALL 
Isomlnetion* wore then colled for and received 
The Assistant Secretary, Dr Frey, called tho roll 
of tho following who were registered on Monday 
and Tuesday 

Twenty-one officers, councilors, and^rastcca 
Five district dolegates 
Vino ex-premdents 
Eight section delegates 

One hundred and forty delegates from component 
county societies 

One hundred and eighty- three total 

Omcin, Coumcilc**, akd Tatrwrrr* 

Ed^trd n. Cannlff* 

Herbert H. Ueaekrta 
°«tt Lord Bmlth 
W P Andertnn 


r — 

H Hatter 
Hab 
W EL Mitchell 


F Leslie Balllran 
Ceritoo EL Wert* 
Ralph T B Todd 
Floyd 8. Wlnalcrw 
J. Stanley Kenney 
lUrry Armncrw 
OeoTre W Ko*max 
Jam** F Rooney 
Albert A. Oartnrr 
William IL Roe* 


Worriwy 
Btepban H. Cartl* 


Thomx* M. Brennan 
Dirnticrr Dixmjltu 


Dan Mdlan 
Clifford F Leet 


Ilomtr J KnhkrrboekeT 
Ex Picircnni 

WITH a m D John* cm 

- Booth Arthur J Bed til 

,»Uun B, Van EtUn Jame* M Wynn 

R. Trick Oeonw W Cottla 

Tbomaa A- McGoldriek 
Stcnoa Deleoatm 

if. Wood Halford Hallock 

®*<*ktoo Kimball William J Orr 

M. Frants Arthur M. Johnson 

J *me» EL MoAskOl Frederic EL EUkrtt 


hathai 
Harry 


% Ald.noo 
•Jfoh L. Lochnar Jr 
°®ialdD Plenties 

LraianO Lrwb 
*>***(13) 
i t*»ii Amjttr 
feto J Amri 
f£»ardP Flood 
Frfsdman 

goodbtUB QHinoT* 
““noel aitlow 
^Hflam Klelp 

Krakow 
fmil KoH« 

A, Landy 
*fAak LaQattuU 
i^LOBrhn 
Frederick W William* 

( 2 ) 

f^oe R- Dickaoo 
*^ toc W B*rr»trom 


Comm Socimxa DtntoATtx 

CatiMrauftu (1) 


Wend all R. Arne* 
Cajrwpa (1) 

Alfred EL Bat** 
Chauta * fwa (1) 
Edfar Bleber 
Ckr Htv O) 

John F Lyneh 
ClinJrn (1) 

Leo F Bchlff 
C#U«Wo (l) 

Oofl I*. Beholt* 
(Tertian* (1) 

John EL Wattenbert 
Drlewor* (1) 

Hobart Brittain 

DudcXtst (1) 

Docald Mai ran 


EH* (8) 

John C Brady 
Harold F R, Brown 
John T Doooran 
Harry C Qua** 

John D Naples 
John O O Gorman 
Nelaoo W fltrohm 
Herbert EL Wall* 

Enn (1) 

Joseph A. Gab 

FW/e* U) 

8y Ire* ter C. Claman* 

Otntttt (1) 

Pa tar J EH Natal* 

Jtfcritn ( 1 ) 

Charle* A. Prndhon 
Ki**t (34) 

Charles A. Andarson 
Albert F R. Amdrasan 
Morris Ant 
Ben A. Borkow 
Lonl* Bar far 
Benjamin M. Bernstein 
M auric* J DatUlbeom 
L*o B. Dr* ilar 
John J Gainey 
Thurman B. Ulran 
Eld win A Griffin 
Abraham Koplovit* 
Charle* IX. Looghran 
Ralph L. Lloyd 
Charles F AloCarty 
Donald EL UoKaiaa 
John J Maatsrsoa 
William Ostrow 
Abraham M Rablnar 
Jrrina J Banda 
Leo B. SehwartJ 


IArinftitn (1) 
Itof»T A Hemphill 
JXediaon (1) 

Felix OtUrtano 

Afenroa (4) 

G Kirby ColUer 
Joseph P Henry 
John L. Norris 


A'aiMrw (4) 
Eajsn# IL Coon 


A*wF*rfc (16) 

Philip D Allan 
Clarence G Band Ur 
Emily D Barringer 
Fsawiek B*akman 
Harold B Daridsou 
Edward Percy F.fje* 
Bams*! £. Freedman 
B. Walla#* Hamilton 


Alfred U, HeRman 
Roy B. HanUne 
Bam net XL Kaufman 
Madge C. L, MeOtdnna 
Peter M, Murray 
Nathan Rata off 
W l l tUm B Rswl* 

Lea tar J Ungsr 

NUffan (2) 

William A Peart 
Guy B. Phllbriek 

Omrida (3) 

Bradford F Golly 
Oswald J McLeod roe 

Ontnda&i (3) 

John J Boettnar 
Leo EL Gibeco 
W Walter Street 

Onf*n* (1) 

Jam** 8. Allen 
Orasp* (3) 

Moere A BUrers 
Orbeas (1) 

John Duran 
Or wspo (1) 

Harold J L* Tulip 

Of*o+ (1) 

Mahlon C. llalleck 
Pebos* G) 

Henry W Millar 

Caeans (11) 

Erwin Baokhard 
Frank J Carnirlia 
Thoma* M D Anxslo 
Goodwin A Distler 
Arthur A FUchi 
Joseph D Halllnan 
Vinesnt Joat*r 
ILiward CLVeprortky 
^wr*oe* Waterhouse 
Jaeob Warn* 

Exra A XVolff 
Robert IL Yanorwr 
Swndaw (1) 

Richard P Doody 
RU km*n4 (1) 

Joseph IL Diamond 
Frank T*il«l*on 
fiecktend (1) 

Stephen IL Montlsth 
StLesmc* (1) 

John A Pritchard 
Anrobfo (1) 

O BeottTowne 
ScAeaeriady 0) 

Joseph H. Cornell 

ScAoXms (1) 

DaridW Beard 
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Seneca ( 1 ) 

Bruno Riemer 
Steuben (1) 

William J Tracy 
Suffolk (2) 

David Corcoran 
John L Sengntack 

Tioga (1) 

JohnB Schamel 
Tompkins (1) 
NormanS Moore 

UUtcr (1) 

Frederick W Holcomb 
Warren (1) 

Morns Maslon 


Washington (1) 

Denver M "Vickers 
Wayne (1) 

Ralph Sheldon 
Westchester (6) 

Robert B Archibald 
George C \die 
Andrew A Eggston 
Edwin L Harmon 
Reginald A Higgons 
Laurance D Redway 

Wyoming (1) 

Henry S Martin 
(attended meeting Monday) 
G Stanley Baker 
(attended meeting Tuesday) 
Yates (1) 

G Howard Leader 


ELECTION OF OFFICERS, TRUSTEES, AND 
COUNCILORS 

President, Edward It Cunniffe, Bronx 
President-Elect and 

First Vice-President, William Hale, Utica 
Second Vice-President, Stephen It Monteith, Nyack 
Secretary, Walter P Anderton, New York 
Assistant Secretary, W Guernsey Frey, Jr , Forest 
Hills Gardens 

Treasurer, Kirby Dwight, New York 
Assistant Treasurer, James It Reulmg, Jr , 
Bayside 

Speaker, Louis H Bauer, Hempstead 
Vice-Speaker, F Leslie Sullivan, Scotia 
The following trustee was elected for a five-year 
term ending 1950 
John J Masterson, Brooklyn 

The following councilors were elected for a three- 
year term ending 1948 

Maurice J Dattelbaum, Brooklyn 

Dan Mcllen, Rome 

Oliver W H Mitchell, Syracuse 


ELECTION OF A M A DELEGATES 


Frances F Cohen, Bronx 

Rufus Ivory Cole, Mt Kisco 

Herman K. DeGroat, Buffalo 

David Deutschman. Bronx 

Beaman Douglass, New York 

Frederic C Eastman Pittsfield, Massachusetts 

John W Ed wards, Brooklyn 

Kendall Emerson, New York 

Julius R Fabriclus, Pittsburgh. Pennsylvania 

Henry Franciscus, Palm Beach, Florida 

Walter W Goddard, Schenectady 

Abraham L Goodman, Forest Hills 

Hermann Grad, Tucson, Arizona 

J G William Greeff, Great Neck 

Jane Lincoln Greelej . Jamestown 

Ransom Spafard Hooker, Charleston , South Carolina 

Oscar W King, Queens Village 

Morris Klemman, Bronx 

Irving B Krellenstein, Bronx 

Raphael Lewj , New York 

Wilfred Porter Miller, Syracuse 

Albert E Mott, Buffalo 

Mihran B Parounagian, New York 

Edward W Peet, New York 

LorenxoB PhiUip9, Inwood 

George S Price, Fairport 

Louis D Pulaifer. Mexico 

Edward D »Rudaerow, New York 

Julius Schiller, Amsterdam 

Benja min W Seaman, Hempstead 

Herman F Senftner, Albany 

Perry H Shaw. Binghamton 

W Reynolds Snetterlv, Brooklyn 

Angelo J Smith, I onf ers 

Lon E Stage, Bliss 

Byron L. Sweet, Sr , Tarrytown 

Isidor R Tillman, New York 

Edgar A Vander Veer, Albany 

Benediot Vogt Jr , Ozone Park 

August F A Wiggers, Flushing 

James P Wilson , Buffalo 

Eduard D Wisely , Atlanta, Georgia 

Robert C Woodman, Middletown 

Frank Clark Yeomans, New York 

Section 111 
Announcements 

Speaker Baxter I have two announcements to 
make the newly elected Council will meet upstsuis 
in the offices of the Eno County Medical Society on 
the eighteenth floor immediately after the adjourn- 
ment of the House Tho Board of Trustees will 
meet immediately following the adjournment o! 
the Council 


Tho following were elected 1946-1947 delegates 
Dr Thomas A McGoldnck, Brooklyn, Dr John J 
Masterson, Brooklyn, Dr Stephen R Monteith, 
Nyack, Dr J Stanley Kenney, New York, Dr 
George W Kosmak, New York, Dr F Leslie Sulli- 
van, Scotia, Dr James M Flynn, Rochester, Dr 
Louis A. Van Kleeck, Manhasset, Dr Scott Lord 
Smith, Poughkeepsie, Dr Walter W Mott, White 
Plains 

The following were elected 1946-1947 alternate 
delegates Dr Harry Aranow Bronx, Dr William 
Hale, Utica, Dr Thomas M D’Angelo, Jackson 
Heights, Dr Edward T Flood, Bronx, Dr John T 
Donovan, Buffalo, Dr Benjamin M Bernstein, 
Brooklyn, Dr Ezra A Wolff, Forest Hills, Dr 
Stanley E Alderson, Albany, Dr Ralph Sheldon, 
Lyons, Dr Moses H Krakow, Bronx 

ELECTION OF RETIRED MEMBERS 

The following members were elected to Retired 
Membership 

Harrison C Allen, Endicott 

Dexter D Aflblej , New York 

Rudolpb Boenke, hong Island City 

Arthur H. Bogart, Brooklyn 

Adolph Bonner, Brooklyn 

William W Bostwick, New York 

Robert Burns, Syracuse 

William J Cavanaugh, Poughkeepsie 

Jerome 8 Chaffee, Sharon, Connecticut 

J Bayard Clark, New I ork 


Section 112 

Report of Reference Committee on Report of Plan* 
ning Committee for Medical Policies 

Speaker Baiter Gentlemen, we have some more 
business to attend to Let me nave your attention 
I will call for the Report of the Reference Com 
mittee on the Report of the Planning Committee for 
Medical Pohcies, Dr Di Natale, Chairman 
Dr Peter J Di Natale, Genesee The organiza- 
tion of the Planning Committee was on the same 
basis as the preceding year, namely, the President, 
the President-Elect, the Secretary, a member of the 
Board of Trustees Speaker of the House, and six 
members appointed at large by the Speaker 

This Planning Committee also interested other 
members of the State Society and also had meetings 
with other interested mdmduals in compiling this 
report , 

General Scope — The Planning Committee i°r 
Medical Pohcies feels that there should be ev0 
progressive, forward-looking program of the mothoa 
of distribution of medical care m order to rnaintni 
our system of free enterprise and to preserve tn 
fine tradition of American medical practice , . 

It is the desire of the Planning Committee tn 
everyone m the State of New York receive adequa 
medical core of high quality T 

The abrupt termination of the war with JsP 
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approximately three months after the cessation of 
bostifitk* in the European theater has again brought 
into focus the lame problems invoh cd in the met hods 
of distribution ofmodtcal care 
Powerful sectors of publio opinion, particularly 
those close to government, are highly organized 
These pressure groups would force a legislative pro- 
pam of fed cram sponsored medical care, probably 
tocnpulsory, which medicine would haw to accept 
Such a program, we know, would bo definitely 
hhnical to the public welfare 
Organized medicine would »ecm to be the onlv 
integrated and influential group that still remains 
oppoeo this dangerous situation, and we must 
mimtain a united front In order to win this struggle. 

This would be a propitious timo to re-cmpliasizc 
the fact that, in our opinion, the principal function of 
government in medlcmo is prevention, and to ofler 
our cooperation with the government to the fullest 
extent in providing preventive medical care to the 
public. In our thinking wo have adhered to the 
premise that it is our desire to see that ever} one in 
the 8tate of New York receives adequate medical 
care of high quality 

Many suggestions for changes In our present 
•yrtwn of medical care havo resulted from the 
tendency among certain groups to stress tho need for 
nodical cars among the lower Incomo groups, and 
that this lack b the primary cause of tho inadequate 
economic situation of these pooplo and they ad 
Tioce this as an argument for tho overthrow of the 
Amsncan system of practice We would reiterate 
that it is the economic situation which needs to be 
raoedied rather than our medical system, and the 
fonoval of such economic barriers, os has been 
dated again and again by competent medical 
xthoribes, should be an end in itself and not used 
* an argument for a different system of medical 
u*. This is an evidence of the failure of govern- 
ment and not of the medical care 
The Planning Committee has studied and given 
wanderation to a formidable list of subjects, 
diagnostic aids and health centers prpb- 
of tho care of the chronically ill the report of 
he preliminary survey by the Subcommittee on 
dxjratory Service and Medical Care group 
**$tlce, compulsory sickness insurance volimtary 
E *dical-expensQ insurance, relationship of tne 
**pitala and the practice of medicine, the nursing 
medical education and licensure ana 
biatrial medicine. . ,, 

bcfnotlte Aide and Health Center! —Any dia- 
^O O of this subject must bo prefaced witn tne 
“wmption that tho government has in mind a com 
and ambitious program to control tne 
^ of the sick. One must distinguish between im- 
pr °Teineat in the care of the rick— a wider and more 
““Ptsto distribution of tho care for the sick— on«* 
»* hind and on the other, the control of tho care 
^ the tick. 

Planning Committee has given extensve 
ft and review to numerous proposals and m^o- 

sa Jtewsss. is,: : ^ *£ 

“P'tfmoil tint a conter for diagnostic no* “ 
fjiiaaiia practicing in tin rural dudrijjf 
5 5 s^sctedlocationin either or both of the following 
ac * 1 €na ted areas 

r W The errantlc of Schuyler Chenango and 
The north end northeastern part of Delaware 


County, the southwestern port of Otsego County* v 
and the southeastern part of Schoharie County 
In to far as possible, theso facilities are to be 
set up b\ the local communities, and where neces- 
sary subsidized by the state if the local community 
cannot afford to build and operate them The 
medically indigent and those unable to pay for the 
use of these facilities should receive them free. 
Those who ore able to pay should do so to decrease 
the amount which is necessaryfor the Stato or local 
community to contribute Tills would m ak e the 
centers partially self-sustaining. Details of manage- 
ment of course, will have to be carefully worked out 
Tho Council should bo authorized to take such 
action as may be necessary to carry out these recom- 
mendations, including the sponsoring of any neces- 
sary legislation A committee should be designated 
to cooperate with stato or local agencies and with 
county societies to insure proper functioning and 
supervision of such diagnostic center*. 

The Committee also recommends that the State 
Society through its proper agency, exert its beat 
efforts to secure prompt improvement and expansion 
of existing facilities for diagnostic aid throughout 
the state a hero the need has been shown to exist 
We are cognizant of the necessity of protecting the 
public against buroauerntio regimentation of both 
patients and physicians, and the substitution of an 
un American system of medicine for our present 
high standards of practice. 

I move the adoption of this portion of tho report. 

Tho motion was seconded, and as there was 
no discussion, it was put to a vote, and wai 
unanimously earned. 

Dr. Di Nat ale Care of the Chronically IU . — 
The Planning Committee recommends cooperation 
and collaboration with the present state agencies 
concerned in the planning for the care of the chroni- 
cally ill The Committee also recommends tho sup- 
port of the principles contained in the regional 
hospitalization idea as described in the Interim 
Report of tho Pepper Committee on Wartime Health 
and Education, and the provisions of the Hill- 
Burton Bill with such amendments as have been sug- 
gested to bring it within the scope of the Construc- 
tive Program of Medical Care of the American 
Medical Association. 

I move the adoption of this portion of the report. 
Dr. Art hu r J Bedell. May we have that read 
again, that reference that we approve of the Pepper 
Bill, and so forth? 

Dr. Di Natalb It reads , 

‘The Planning Committee also recommends 
the support of the principles contained in the 
regional hospitalization Idea as described in the 
Interim Report of tho Peppier Committee on War- 
time Health and Education, and the provisions 
of the Hill Burton Bill with such amendments as 
have been suggested to bring It within the scope 
of the Constructive Program of Medical Care of 
the American Medical Awoaatlon. 

Steaxer Bauer That is not the Pepper Bill con 
oerningthe E.MJ C., Dr Bed oil. 

Dr. Bedell I fully appreciate that, but it seems 
to mo that those opposed to us and who are thinking 
of themselves will take that excerpt and can readily 
say that we as a Society have approved of that bill 
It is a common method of propaganda. 

Speaker Baxter What do you suggest Dr 
Bedell? 

Dr. Bedell That wo delete tho reference. 
Speaker Bauer The reference to tho Pepper 
hearings? 
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Dr. B ed ell The Pepper Bill and the other bills 
We can carry through the thought without the source 
reference 

Speaker Bauer But the State Society and the 
A.M.A. have already gone on record as approving 
the Hill-Burton Bill 

Dr Bedell I like the name of ‘Tepper” only as 
a condiment 

Dr Di Natale I don’t like the name of 
‘Tepper” either 

Dr Bedell I move you the deletion of the 
reference to the Pepper BilL 

Speaker Bauer It has been moved by Dr 
Bedell that the report be amended by deleting the 
reference to the Interim Report of the Pepper Com- 
mittee on Wartime Health and Education 

The amendment was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Bauer We now have this portion of the 
report as amended for adoption. Is there any dis- 
cussion on that? 

The question was called, and the motion was 
put to a vote, and was unanimously earned 

Dr Dr Natale Report of Preliminary Survey by 
the Subcommittee on Laboratory Service and Medical 
Care — The report of the Sullivan Committee has 
shown that the State of New York, by and large, is 
m a generally satisfactory condition as to ordinary 
medical care, especially general practitioner services 
The report has disclosed certain areas as being 
definitely deficient m adequate laboratory and other 
diagnostic facilities, particularly certain portions in 
the northeast area of the state and in the south- 
central region, and m tho distnets comprised by the 
Catskill Mountains area. 

We are not at all content with the status quo, and 
we can readily see how in any county there is ever 
room for improvement 

The Planning Committee is in full agreement that 
laboratory faculties should be furnished As used m 
this report, the term "laboratory facilities” means, 
m addition to routme chemical, bactenologic, and 
serologic examinations and other pathologic work, 
the related clinical tests, such as X-ray, metabolism 
tests, electrocardiograms, and similar cluneal pro- 
cedures Blood transfusions also should be made 
available, but this facility is being developed as the 
result of legislative action at the last annual session 

The primary purpose of these centers is not to 
furnish a diagnosis but rather to make available to 
the physician in attendance the results of all such 
tests, thereby enabling him to make his own diag- 
nosis No treatment is to be provided. No member 
of the staff of such a center is to be permitted to 
engage m tho private practice of medicine 

Pending further development of contemplated 
state plans and the possible enactment of such 
legislation as the Hill-Burton Bill in Congress, we 
feel that no sweeping state-wide program should be 
recommended now, but rather insist on local experi- 
ment Your Committee further behoves that such 
local centers, located m carefully selected areas, can 
be operated successfully and without danger to our 
present free and unfettered practice of medicine 

This is only for information, and the P lannin g 
Committee has no recommendation thereon 

Speaker Bauer Informative only, gentlemen, 
and it requires no action. 

Dr. J Stanley Kenney The Reference Com- 
mittee has made no reference to Recommendation 
Number 5, on page 6 Did you do anything about 
that? 


Dr Di Natale Yes, that was reported on, and 
the House voted to delete the reference to the 
Pepper Committee 

Da Kenney Recommendation Number 5 reads 
“Should the Hill-Burton Bill or similar legisla- 
tion be enacted into law and Federal funds thus 
become available for new or expanded medical- 
care programs m this state, or should funds be 
made available by the State of New York for the 
same purposes, we recommend that an existing or 
special committee of the Medical Society of the 
State of New York be designated to confer and 
collaborate with the proper government agencies 
concerned with such projects, this committee to 
have authority to present organized medicine’s 
views and opinions and to consult with and ad- 
vise and otherwise guide those formulating such 
programs ” 

Dr. Di Natale It was apparently left out in the 
typewriting of the report 

Speaker Bauer Do you wish to move any 
amendment, Dr Kenney? 

Dr Kenney No, but I wish to see it in. 
Speaker Bauer It is left out of the committee's 
report Do you -wish to incorporate it therein? 

Dr. Kenney I would move to have that in- 
corporated 

Speaker Bauer Dr Kenney moves to incor- 
porate this part of this recommendation of the Plan- 
mug Committee m tho report at this pomt Is there 
any discussion? 

Tho motion was seconded, and as there was no 
discussion, both the amendment and tho motion as 
amended, calling for tho adoption of the amended 
section of the report, were put to a vote, and were 
unanimously carried , 

Dr. Di Natale Group Practice — In the present 
stage of our thinking, the subject of group practice 
represents a profound and controversial problem. 
We have made no attempt this year to deal with it in 
detail, nevertheless wo have discussed it id a general 
way 

Your Reference Committee feels that this subject 
of group practice should be taken up as a major 
study by the Planning Committee for Medical 
Policies in the near future and give it the time and 
thought it deserves to be allotted to it 
I move the adoption of this portion of the report. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr. Di Natale Compulsory Sickness Insurance. 

■ — This was the subject of an extensive review in the 
Planning Committee Report of 1944, and a thorough 
analysis of the Wagner-Murray-Dingell Bill intro- 
duced into the Seventy-Eighth Congress was pub- 
lished m that section of the report Extensive 
analysis of tins new bill either has appeared already 
or will appear in the near future 
The Wagner-Murray-Dingell 1945 Bill vanes in 
some particulars from the previous bill. While tho 
word “compulsory” is nowhere used in the bill, the 
bill nevertheless is compulsory in every sense of the 

Your Planning Committee reaffirms the Society’s 
previous stand against compulsory sickness insur- 
ance m general and disapproves of the Wa^ne> 
Murray-Dmgell BilL Your Reference Committee 
heartily endorses the stand of the Planning Com- 
mittee for Medical Policies in regard to the Com- 
pulsory Insurance BilL , 

I move the adoption of this section of the report. 

. The motion was seconded, and as there was 
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no discussion, it was put to a voto, and was unani- 
mously carried. 

Dr. Di Natale Voluntary Medical Expense 
Insurance — Our Stato Medical Society has set up a 
Bureau of Medical Care Insurance with a full tune 
director and tho necessary personnel The Planning 
Committee for Medical Policies believes that no 
efnglo activity of the State Medical 8oelety is more 
significant and more deserving of united support. 
V* ith reference to the uso of the insurance principle 
m the caao of welfare patients wo would reaffirm our 
stand of last year, namely, that the Council suggest 
to the Welfare Department that it consider the 
possibility of the use of the insurance principle 
rather than the present system, in other words, the 
provision of hospitalisation ana medical care to tho 
indigent by local authorities under voluntary hos- 
pital and sickness insurance plans 
In furtherance of this statement, we would recom 
mend that this whole subject be referred for study 
*nd action to tho Committee of Medical Care In 
mranco of the Society This Reference Committoe 
approves this recommendation, and I move the 
adoption of this section of the report 

Tho motion was seconded, and as there was 
no discussion it was put to a vote, and was unani- 
mecaly carried. 

Da. Di Natale Relation of Hospitals and the 
Pmrficc of Medicine — Tho Presklent Dr Herbert 
Ih Bauckus appointed a special committee to cbnfer 
a similar committee of tho Hospital Association 
m how ^iork State Dr Carlton E. Wert*, of 
Buffalo, is Chairman and the other two members are 
Dr Mott and Dr J Stanley Konnej Both Dr 
Mott and Dr Kennoy are members of tho Planning 
Committee 

The Joint Committee held three meetings during 
January. February, and March, of 1045 and as a 
ttault of these conferences the following agreement, 
which is subject to ratification by the governing 
bodies of both the Stato Society and the Hospital 
Association of New York State, was arrived at 
i. That roentgenology, pathology anesthesi- 
ology, and physiotherapy constitute the practice of 
men] doe and the rendering of those services is, in 
fact, the practice of medicine. 

2 That these specialties are so recognised, and 
that the directors of the departments rendering those 
•prices should have fall recognition in the oonstltu 
Wm ol the hospital staff 

,3 That an, equitable arrangement can be made 
between the individual hospitals and the doctors 
*ho practice these four specialties recognising the 
*hove principle whereby the hospital may bill for 
these services in the name of the person rendering 

the service (This can be done by inserting the name 
OR the regular hospital billhead, Le., inst ead of 
* my. indicate 'Professional Service of Dr > 

Roentgenologist. •) 

“b Until such tunc as a medical-eeryioe plan is 
available there is no objection to inclusion of these 
tnedical services in the hospital -service-plan oon 
«act as long on the principle of recognition and 
Proper remuneration to these specialists is carried 
out. 

Your Reference Committee approves these 
^ommerKiatioiii of the Planning Committee for 
Medical Policies, and I move the adoption of this 
portion of the report. 

The motion was seconded, and as there was 
discussion, it was put to a vote, and was unanl 
“^usly earned. _ 

Dr. Di Na. tat.ti The Nursing Problem, Tour 


Planning Committee has mndo n study of tho nurs- 
ing problem, and recommends that tho House of 
Delegates approve that tho Committee on Nursing 
Education do given the authority, and expanded If 
necessary, to confer with similar groups from the 
official hospital and nursing organisations. 

The Reference Committee approves these recom- 
mendations of the Planning Committee for Medical 
Policies on the nursing problem, and I so movo that 
this portion of the report bo adopted. 

The motion was seconded and as there was 
no discussion, it was put to a vote, and was unani- 
mously corned. 

Dr. Di Natale Medical Education and Licensure, 
— 1 our Planning Committee has studied the prob- 
lem of medical education and Iloonsuro, and although 
it is recognised that tho accelerated program of 
medical schools of tho country may do edvanta 
geously followed by a few students, it is the consensus 
of opinion of most of the medical educators that 
continuance of the present accelerated program be- 
yond tho war needs would be detrimental to the 
best interests of medical education, k our Planning 
Committoe for Medical Policies concurs in tho above 
opinion. 

lour Planning Committee has no special recom 
mendations or other oomment on tho subject of 
medical education and licensure, and there is nothing 
further wo want to saj on that subject cither It is 
informative only 

Dn. Kbnnet No recommendations wore made 
on that subject, Mr Speaker, bocauso of the special 
committee of the Council that was eroatod to study 
this wholo problem of the basic science law, tho cults, 
and other matter* pertaining to medical b censure 

Speaker Batjer That has been taken care of In 
other resolutions. 

Dn. James F Roonet There is something sig 
nificant about this, because I am informed that there 
is some change contemplated in relation to ad- 
mission to licensing examinations in New York State 
that may be promulgated in the newspapers very 
shortly I think it would be appropriate to recom- 
mend, and I would so move, that the House approve 
this statement in relation to medical licensure and 
the accelerated program, and that it be referred to 
the Council for continuing study and action as 
required. 

The amendment was seconded, and as there 
was no discussion both the amendment and the 
motion aa amended, calling for the adoption of the 
amended section of the report, were put to a yote, 
and were unanimously carried. 

Dr. Dr Natale Industrial Medicine — The Com- 
mittee again this year has devoted much time to the 
consideration of the important subject of industrial 
medicine. 

At the outset we should restate that the American 
Medical Association, through its Council on In- 
dustrial Health, has done a tremendous amo unt of 
work on this subject. This Council has set up in 
great detail the scheme of organisation of com 
mittees within component county so (do ties which 
would include the representatives from the'Medical 
Society, frorri labor from industry, and from the 
public, such committees to study the different 
problems that affect industrial medicine today, and 
w3i affect It in the future. Labor has very definite 
ideas as to bow it would like to work with medicine 
industry has ideas and they are not always gener- 
ous toward medlcme. The profession his its ideas 
as to how it would like to retain control In most of 
the present arrangements the influence of the 
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medical department of an industry is never very 
great It rarely reaches into the higher brackets, 
nor does it have a voice m the policy-making It is 
just this state of affairs which has promoted the 
American Medical Association to bnng together all 
these groups for free discussion and to let industry 
and labor know that medicine has something to offer, 
and that it should be accepted as a major factor in 
formulating policies concerning industrial health 
and medicine Unless we want to initiate such a 
plan as the American Medical Association has so 
carefully worked out, we are relatively helpless, be- 
cause both industry and labor feel that we are not 
interested 

The future would seem to portend the larger role 
that big employers are going to have in questions 
having to do with medical care We feel that 
organized medicine should be very active on this 
subject We have all the information we need It 
has all been worked out very carefully by able men 
throughout the United States, and is very plain and 
concise 

We also would recommend to the Postwar Plan- 
ning Committee of the state and county societies 
that they bnng to the attention of physicians return- 
ing from military service the facilities offered in the 
field of industrial medicine 
We would respectfully suggest to those re- 
sponsible for undergraduate medical education that 
those diseases and afflictions peculiar to industry be 
given adequate recognition in their teaching pro- 
grams. 

The 1944 House of Delegates recommended that 
the Council bnng to the attention of the proper 
State authonties the suggestion that the medical 
staff of the Department of Labor be increased so 
that members might assist county society com- 
mittees in coordinating their work with the definite 
work of the Department It is again urged that the 
Council give this suggestion senous attention 
Your Reference Committee approves the recom- 
mendations of the Planning Committee on Industrial 
Medicme, and I move the adoption of this portion of 
the report 

The motion tv as seconded, and as there was no 
discussion, it was put to a vote, and was unammously 
carried 

Dr. Di Natale The Planning Committee’s 
report also deals with the Baruch Committee and 
Physical Medicine Commission reports, War Partici- 
pation Committee, county' society plans 

The Reference Committee wishes to congratulate 
the Planning Committee of Medical Policies on its 
reports, and I would like to move the adoption of 
the report of the Reference Committee, as amended, 
as n whole 

Dr. James F Roonet I should like to amend, 
Mr Speaker I would like to second the recom- 
mendation of the Committee to adopt the report, as 
amended, as a whole, but would also like to amend 
to the effect that the Council be informed of the 
action of the House, that the Pl annin g Committee be 
continued, and that the Council continue its activi- 
ties m relation to studying those various matters 
that have been referred to the present Planning Com- 
mittee in order to afford the opportunity to take the 
necessary action for the future 

Dn Di Nat ale That is in the last paragraph of 
my report 

Speaker Bauer He has such a recommenda- 
tion in hi3 report 

Dr. Roonet I thought he had finished 
Speaker Bauer I thought he had too 


Dr Di Natale We believe that the life of this 
Planning Committee for Medical Policies should be 
extended, or if not, some other committee should be 
designated, as the Council deems necessary, to 
further study these medical problems in even more 
detail than the Sullivan Committee 
Speaker Bauer Was that “extended” or 
“continued”? 

Dr Di Natale The better word would be 
“continued”, that the life of the Planning Com- 
mittee be continued 

Speaker Bauer Do you make that as a recom- 
mendation? 

Dr Di Natale Yes, and I so move 
Speaker Bauer Does that take care of your 
pomt? 

Dr Roonet That is quite all nght ; but I think 
my amendment is a little more extensive, perhaps, 
than the recommendation of the Reference Com- 
mittee, because mine gives the Council power to 
continue to study' these various matters and to take 
such necessary action as in their discretion they 
feel advisable 

Dr Di Natale We will accept that as port oi 
the Reference Committee’s report and recom- 
mendation 

Dr J Stanlei Kennet I would like to second 
that 

Speaker Bauer The Committee accepts it, sc 
this portion of the report, as amended, is up foi 
discussion Is there any? 

The question was called, and the motion wai 
put to a vote, and was unammously earned 
Dr Di Natale Now' I move the adoption of tht 
report as a whole, wit h the amendments and the 
additions that have been made 

Tho motion was seconded, and ns there wa; 
no discussion, it w as put to a vote and was unam- 
mously carried 

Section IIS ( See U) 

Report of Reference Committee on Report of Coun- 
cil — Part X Workmen’s Compensation 

Dr. Leo F Simpson, Monroe I would like t-c 
move, as this report is purely informative and con 
tains no controversial issues, that it be published 
without action by the House 

Dr Ezra A. Wolff, Queens I introduced a 
resolution w'hich was referred to this Committee, 
and I have not yet heard it disposed of 

Speaker Bauer That resolution is separate 
Tins is the report on the Workmen’s Compensation 
What is your pleasure? 

Dr James R Reulino, Jr. I move that it bo 
printed without action by the House since it con- 
tains no controversial issue and is purely informa- 
tive 

The motion was seconded, and ns there was 
no discussion, it w r as put to a vote, and was unani- 
mously carried 

The report referred to is as follows 
Your Reference Committee has carefully reviewed 
the Council Committee's Report on Workmens 
Compensation and believes that it indicates a year 
of progressive activity It was also a year of striv- 
ing for the maintenance of high standards m the care 
of the sick and injured, of striving for a more speed) 
and equitable administration of the law, and also for 
the protection of the physicians who function under 
the law 

It seemed feasible to your Reference Committee 
that we should comment on some of the activities of 
this Council Committee, to be informative only and 
to make this information reliable as of today 
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The firet part of tho report deals with tho freo- 
choice principle m workmen's compensation and its 
imports nee fn maintaining tho highest quality of 
meJiad care to injured and ill workers It is ltn 
portant to emphasize this principle, as there are 
always Individuals, both within and without the 
profession, who are eager to revert to tho old a>stun 
of permitting the employer or insurance earner to 
dictate tho cnoico of a physician. 

It is the opinion of your Reference Committee that 
the free-choico principle is not completely operative 
In hew k ork 8tato as yet It is, of couree tho func 
tlon of the Compensation Bureau of tho State 
Booet} to correct any evils that ma\ exist because 
it la in contact with tho powers that can do it. On 
the other hand tbo 8tato Bureau must got its facts 
from the component county societv compensation 
hoards before it can act, so if the countv boards are 
drilling to go all out in this matter the insurance 
carriers will draw the natural inference that we are 
Rot In earnest. 

As a corollary to the frec-choleo principle which w 
a benefit to the workingman it is important to 
fccognke that the medical societies linvc a re- 
*P®«billt> in guarding tho quolit) of medical care 
wd during the year 1944 and cari> this year tlio 
Director of the Compensation Bureau held confer 
««* throughout tho state with count j medical 
poietic* in an effort to got tiiem to take a greater 
interest in tho control of medical practice in the 
wtcrest of tho public. Moral and othical qualifica 
tiooi rill havo to bo consklorcd os well as thoso 
that havo tq do with professional compotcnc> 

Hedical Practice Committee — The next matter 
T M a consideration of tho Medical Practice Coro- 
“dttec which has ossumod tho functions of the com- 
pilation boards of tho four coimtv eodotics in 
y renter New York If any proof is needed of the 
“ym that can bo done to tho profession as a whole 
“y the unscrupulous acts of somo of its members the 
jPpotntment of the Medical Practice Committeo is a 
‘b'Qmg example 

in the four Now ork counties tho Modi cal 
^ctice Committee is now paid bj the state It 
Wtempts to earn out functions which formerly were 
out by tine compensation boards of four of 
largest county societies in tho state Tho ex 
of these men. in salaries alone is $22 500 and 
® Wdition, there is a large overhead for attorneys, 
“Tw.etc. 

The three tor of the Division of Workmen s Com 
of the Department of Labor in July 1944, 
upon tho local oounty medical societies to 
do the work of qualifying doctors since no 
[frte-man committeo could successfully carry out 
function. The count j societies havo agreed to 
£ this. This fact should be given doe recognition. 

°°o largo part of the functions of tho Medical 
2S?ke Committee has been delegated back toth® 
Judical societies. In the arbitration of medical bills 
^Medical Practice Committee is even lees suc- 
The local county medical societies are dis- 
with the procedure recently suggested 
;***eby ono man of the committee may hear a case 
prefer it back to his colleagues. The three mem- 
**** of the Medical Practice Committee arc sur- 
and it b not within the bounds of reason to 
that any one would have the adequato 
*^T‘ e dge to properly arbitrate issues in matters 
field. Furthermore let it be said no P«>- 
r?* 1 * tnft de for an appeal from such decisions 
. continue to come m as to tho in 

‘ "Wjtable awards to physicians by the committee 
*** Medbal Practice Committeo has not, to our 


knowledge tried a singlo doctor m tho four counties 
for violation of Section 13-d. disclosed b> the More- 
land Commission, although tno medical societies dis- 
posed of most of theso cases before tho law was 
changed on Juno I. 1944 Tho medical societies 
spent thousands of dollars to retain attorneys to do 
this task properly but tbo Department of Labor has 
done nothing alxiut tho remaining cases which the 
medical societies were unablo to hear because of tho 
limitations of time, and for other reasons These 
total several hundreds of physicians 

No instance is known In which oven tbo moot 
flagrant offenders have been called upon to stand 
tnal as required by law Furthermore, in no in 
stance has tho Chairman of tbq Workmen's Com- 
pensation Board exercised hb rights, in spite of all 
the clamor mado by the Moreland commissioners 
even to temporarily suspend ono of these physicians 
ponding trial. 

It is a physical Impossibility for tho Medical 
Practice Committeo no matter how able it may bo, 
to proporly porform the duties required of them bj 
the law So it is clear that tho interest of tho state, 
from the standpoint of prompt efficient and 
economic) carrying out of the purpose and intent of 
the Workmen's Compensation Law, requires the 
restoration of the functions of tho four county 
medical societies on a par with tho other fifty-seven 
counties of the state. 

Your Reference Committee guided by a feeling of 
apprehension, feels strongly that it bohoovc* the 
Medical Society of tho State of New ^ ork to press 
for this restoration in the immediate future with 
every honorablo moans at its command. 

Medical Examining FactldU * — Your Counoil 
Committeo reports concerning the help given the 
Department of Lobor bj the various county medical 
societies during the year In aiding the Department 
of Labor at Its request, in determining whether the 
facilities available throughout tho state wore ade- 
quate in carrying out the medical examinations by 
medical examiners of tho Department of Labor 
Tho county societies actively cooperated and made 
valuablo contributions for tho Improvement of both 
mechanical and medical facilities to carry out such 
examinations. Tho Department of Labor is now 
utilizing tho reports of the county societies to im- 
prove conditions. 

Fee Schedule — A revision of the Workmen's 
Compensation Fee Schedule upwards and the re- 
moval of the 5 per cent discount taken by the in- 
surance companies for payment of bills within 
thirty days were asked by a resolution passed by the 
Houso of Delegates last year , 

Tour Council Committee has been actively at 
work on both of these requests, and although tho 
recent change in the Department of Labor called 
for in tho Condon Bill has delayed matters some- 
what, they are being earned on. 

The revision of the fee schedule upwards has de- 
manded a great amount of preliminary work in 
ant lei pat mg the hearings that will bo called by the 
new chairman of the Workmen a Compensation 
Board 

1 Several lette ™ sent to the now chairman 
of tho \\ orkmon s Compensation Board requesting 
her to increase the foes to cover the increased coat of 
medical practice and of living. 

2 A survey was mado of the compensation fees 
paid in every state in the union. 

3 Specific, detailed information was secured 
from every county medical society in the state, in- 
volving tbo coat of medical practice, tho medical 
fees for persons of like standards of Irving and 
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from the membership, information was obtained 
concerning medical fees in private practice through- 
out the state, and their opinions as to the need for 
an increase in compensation fees All of these data 
have been compiled 

4 A conference was held with the insurance- 
earner organizations in an endeavor to reach an 
agreement on an increase of the fee schedule m ad- 
vance of a public hearing that might be called by 
the commissioner 

6 Conferences were held with the President of 
the New York State Federation of Labor and other 
labor leaders in an effort to obtain the support of 
labor for the proposed increase 

6 Groundwork was laid to secure the support of 
Associated Industries of New York, and more than a 
little progress was mado 

Your Council Committee has suggested for some 
time individual changes in the schedule which ex- 
perience has proved are necessary in many of the 
specialties and in minor surgery — m addition to 
striving for a general revision upwards in the 
schedule Your Reference Committee feels that 
your Council Committee has been dihgent, aggres- 
sive, and is well prepared with factual data Al- 
though action may be somewhat delayed because 
of the difficulty m securing agreement of the many 
interested groups that are involved, we have good 
reason for optimism 

The chairman of the Workmen’s Compensation 
Board has not yet set a date for a heanng on our 
request for a general increase in the fee schedule 
Collection of Medical Bills — A new bureau has 
been set up by your Council Committee for bill col- 
lection and adjustment of disputes between physi- 
cians and employers and insurance earners 
It is proposed that this buroau serve as a clearing 
house for the fifty-seven county medical society 
compensation committees, outside the metropolitan 
area, on matters concerning physicians’ medical bills 
m compensation cases 

Many of the smaller county societies have no 
facilities for protecting the interests of the physician 
m workmen’s compensation cases, and it is proposed 
that the facilities of the bureau be made available 
to all such counties that desire it, and request it 
This will be a consultation service only, or an 
active intervention on the part of the bureau m the 
physician’s behalf, if it is so desired It is designed 
to straighten out disputes, and also that physicians’ 
bills may, in the future, bo more promptly paid, or, 
if settlement is not possible, to be promptly arbi- 
trated 

Your Reference Committee feels that this is a 
proper function of the state bureau 

Expert Consultants — The amended law of 1944 
provided for the Betting up of panels of medical ex- 
perts in various specialties to assist in the adjudica- 
tion of claims, and to resolve disputes concerning 
medical care Up to the present time no thin g has 
been done to set up these panels 
Your Councd Committee has taken steps to secure 
from every county in the state the names of men 
qualified to serve m the Department of Labor in the 
above capacity These names have been submitted 
to the President of the Society for his approval and 
are available to the new Chairman of the Work- 
men’s Compensation Board 
Your Reference Committee joins with your 
Council Committee in urging the appointment of 
these men at the earliest possible moment to facili- 
tate the settlement of claims and to avoid the long- 
drawn-out confusion now prevailing in many cases 
these various specialists would act as aids to the 


referees and to the Workmen’s Compensation 
Board We nave just heard from Miss Donlon that 
it is her purpose to explore this matter within the 
next month She will first have to determine the 
budgetary requirements of this program 

In a closely related field, your Council Committee 
has repeatedly recommended the separation of the 
claims and medical departments of the insurance 
carriers This same effort has been made by other 
groups, but has dot, up to the present at least, been 
adopted by the insurance earners 
Standards of Qualification — Your Councd Com- 
mittee has completed a set of standards to guide the 
county medical societies in the qualifying of physi- 
cians for compensation work These have been 
sent to every county medical sooiety in the state, 
and questions concerning the method of qualifying 
any particular physician may be referred to the state 
society bureau for opinion 

The director of your bureau has appeared before 
most of the larger coupty societies, and has pressed 
for compliance with these standards on the rating of 
physicians The Medical Practice Committee in 
New York City has also adopted similar standards 
Radiology Examinations — Your bureau has in- 
creased the number of ex aminin g centers for com- 
pensation rating in radiology In addition to the 
one m the metropobtan area, new centers are being 
formed m Buffalo, Rochester, and Syracuse Simi- 
lar committees will also be formed in other centers 
as the need arises 

Your Council Committee, in addition, has the 
responsibility of endeavoring to improve the medical 
aspects of the law itself as dictated by the experience 

f amed m operating under it Several instances could 
e cited, for example 

An important matter in which your Council Com- 
mittee has been concerned during the past year was 
the question of the relationship of radiologists, 
pathologists, anesthesiologists, and physical therapy 
physicians to the hospitals of this state Your 
Council Committee joined with a special Council 
Committee, of which Dr Carlton Wertz is Chan- 
man, with a committee of the New York State 
Hospital Association, and with a jomt Council 
representing the above-named specialists, m a 
senes of conferences to iron out many difficulties 
that had existed before, and which were accentuated 
by several amendments to the compensation law 
that were enacted as a result of the Moreland 
Commission’s activities 

These amendments, for instance, make it manda- 
tory that all fees coming to a radiology department 
of a hospital be allocated to the radiologists, and 
that it becomes a misdemeanor for him to give back 
to the hospital more than 33V> per cent of the whole 
for the use of the apparatus, etc To work under 
any other plan w r as classified as fee-splitting, and it 
became a misdemeanor not only under the Compen- 
sation Law, but also under the Education Law 
As a result of these conferences, which, no doubt, 
will be reported to you more m detail by another 
committee, the hospitals have recognized these 
specialists as part of the practice of medicine, and 
not a hospital function 

Your Council Committee, as a result, recom- 
mends amendments to the Compensation Law and 
to the Education Law These are aimed to modify 
the present unworkable law as related to radiology 
as is now supposed to be m effect 
It is recommended adding to the law, when 
medical services are referred to, that radiology, 
physiotherapy, pathology, and anesthesiology are > a 
part of the practice of medicine, and to correct the 
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fewplHtmg section of the lav, where It relates to 
these special tats and tho hospitals by thceo words, 
"except that mutually agreed reasonable and 
equitable division of anj fee received under this 
chapter for .x nv> examination, diagnosis, or treat- 
ment, physiotlrornpcutle examination or treatment, 
pathologic examination or diagnosis, or ad m i nls tra 
tion of anesthesia, may bo made by a physician duly 
authorised to render such services, and a nonprofit 
hospital furnishing facilities for such examination 
diagnosis, treatment, or administration ” For 
proprietary hospitals a refund of from 33'/* to 40 per 
cent should bo adequate. 

lour Council Committee is also prepared to sug 
gcA other changes In the law 
1 To prevent the abueo of tho right that the 
patient has to transfer from ono doctor to another 
The proposed boards of specialists would bo of great 
value here. 

2. Under tho law tho employer or earner is en 
titled to have the claimant examined b\ a qualified 
physician of his own choice, and failure of tho 
dwtnant to agree to it is a bar to recovery of oom- 
pematkm for that period This is all right for the 
ordinary examination, but certain examinations 
may be considered of major importance, and the pa- 
tient should not bo subjected to such on examination 
hr hu own physician and also by the carrier’s 
physio an. This refers to such examinations as 
encephalography, cystoscopy, spinal puncture, etc. 

Your Council Committee believes that the law 
should be amended so as to entitle the employer or 
carrier only a consultation representative at such 
major examination to protect its interest^ but tho 
major procedure should bo performed by the pa 
dent’s own physician, or specialists, unless tho 
patient and his physician waive this right 
The earner or employer should have the nght to 
object to the necessity of such a procedure when 
•atho fixation is required but should not have the 
nght to perform tho procedure itself, and then have 
the patient subjected to the same examination by 
“* own doctor 

3 Under Section 18^ of the Workmen s Com- 
pensation Law, the employer is made liable for the 
Psytoent of medical services rendered by a physician 
*tad upon receipt of a bill for such medical services 
may dispute the bill within thirty days after its sub- 
mission. In that event the employer or carrier is 
titled to arbitration of the medical bill as pro- 
dded in this section If the employer (or carrier; 
Jtei not inform tho Workmen’s Compensation 
Board and the doctor of his demand for an impartial 
lamination as to tho amount claimed br the phy«- 
«an within thirty days after receipt of the physi- 
cWs bill, he is deemed to have waived the right to 
arbitration and the amount of the bill is doomed 
to bo the fair arid reasonable value of the service* 
rendered by the physician. This applies also to 
hospital bills. There is no express provision in the 
•tatute for the procedure to be followed by the phym 
rian or hospital to collect his or its bill either in 
in which the bill was disputed and the arid tea 
don was had and the employer does not pay the 

award or where tho bill was not disputed and, under 

the statute, its amount is deemed to be the fair 
amount of the services rendered and is not paid. 
£nd, aa there is no provision under the present Jaw 
lor the enforcement of payment of such hills by the 
Workmen’s Compensation Board, the physician or 
hospital Is required to sue at law to collect. There 
*h°uld be an amendment giving the Workmen s 
Compensation Board the nght to make an award lor 
Nodical and hospital services In these cases. 


4 Your Council Committee rtcomroends an 
amendment to tho law that would make provision 
for employment b> the Department of Labor of an 
adequate staff of investigators, headed by a deputy 
commissioner, who is an attorney, to police the 
Workmen’s Compensation Law as it applies to 
physicians, insurance carriers, omployors, com- 
mercial houses doaling in medical supplies and 
apparatus, and commercial laboratories of all kinds, 
and all other parties at interest. This "department 
of investigation” should bo stnte-wido and should, 
of Its own initiative or on recommendation of any 
party of Interest, make investigations. All charges 
of violations of any of tho provisions of tho Work- 
men’s Compensation Law agnmst physicians shall 
be referred to the Compensation Committee of tho 
Medical 8ociety (or at present, in dries of over 
1 000,000, to the medical practice committee) for 
bearing or trial. Recommendations for punishment 
to bo made to tho Workmen’s Compensation Board. 

Section 14-d ahould bo amended in such a manner 
as to give the Chairman of the Workmen's Com- 
pensation Board independent nght to hold hearings 
or make investigations and either to temporarily 
suspend a physician or to suspend or revoke his 
license after a bearing. 

It is belioved that If such a department of in 
vestigation is set up in the Department of Labor, 
evldenco of evils and abuses under the Workmen’s 
Compensation Law and wrongdoing on the part of 
physicians in violation of Section 13-d may bo more 
readily detected and punished. 

5. Your Council Committee would modify 
Section 13-d so that medical society compensation 
committees, when they shall hear and dotermlne all 
cho/gea of professional misconduct by a physician 
practicing under the law, that they bo vested with 
the right to subpoena witnesses and records, to issue 
subpoona duett tecum and to administer the oath to 
all witnesses required in the investigation, hearing, 
or trial. 

6 Conilderation will be given to the problem of 
Inspecting, periodically, medical bureaus licensed 
through oounty medical societies, and an attempt 
will bo made to provide assistance from tho state in 
enforcing the provisions of the law requiring em- 

E loycrs maint aini ng such bureaus to obtain a 
cense after medical society approval. 

7 Steps will be taken to seek state support of the 
Department of Labor and other interested groups in 
the passage of these amendments at the next session 
of tho legislature 

One who would make even a partial study of the 
activities of the Workmen's Compensation Com 
mittee and the Bureau of our State Society, of the 
duties imposed upon it by the law itself by tho 
House of Delegates, aa wallas by the Council, would 
be am axed not only by the amount of work that has 
to be done, but also by the extremely special] led 
knowledge that is needed to do it adequately 
Reading between tho lines of the report, and con 
f erring with the members of this committee, a» well 
as with Its director, your Reference Committee has 
noted the far-reaching character of Its activities, the 
technical character of that work, the intimate 
knowledge of the last required to perform It properly, 
and it feels that It is one of the most Important func- 
tions of the State Society 

It has been said that your compensation com 
mittee has ever need of more and better public rela- 
tions. In the larger field of publio relation*, medicine 
apparently is in a hostile country The majority of 
the profession is preoccupied by their professional 
duties, and we are lulled' by a complacency in our 
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own little accomplishments, leaving a small group of 
valiant, self-sacrificing men in the state and national 
organizations to fight for all of us, to combat 

E cious propaganda, and to carry medicine’s 
er even into Congress itself 
In the field of public relations that has to do with 
the Workmen’s Compensation Law, it is different, 
but equally vital Here we already have a law in 
force Here proper relations with other units of the 
administration of the law, and with the new Work- 
men’s Compensation Board, are absolutely essential 
To do this your bureau will have, of course, the 
continued and energetic cooperation of the officers 
of the State Society and, what is more important, of 
the compensation committees of the county societies 
It is vitally important, also, that proper relations 
with labor, w )th industry, with the insurance ear- 
ners, be established and maintained by tact, by 
cooperation, and, above all, by the confidence and 
determination that arises from a thorough technical 
knowledge of our own nghts and duties 

Your compensation committee has made great 
stndes m this field For instance, they have joined 
with the insurance carriers in the newly formed 
“Joint Medical Conference Committee” that will be 
state-wide m its personnel functions One meeting 
has already been held This will be a forerunner 
to the appointment of similar local committees 
throughout the state, consisting of representatives 
of insurance earners and members of compensation 
committees of the county medical societies that will 
open a large field for improved relations, and many 
matters that, m the past, have led to much dispute, 
can be amicably settled 

In addition, Miss Mary Donlon has recently asked 
your committee chairman to serve on a new Work- 
men’s Compensation Advisory Committee which 
will meet monthly in New York or in Albany This 
group will consist of employers and workers, as 
well as the chairman of your committee, representing 
medicine This would seem to be a farsighted en- 
deavor to study mutual problems in the interest of 
good medical care for the injured workman and tend 
to prevent much ill-advised legislation 

Conferences were held with the president and 
representatives of the New York State Federation of 
Labor, with a view to bringing about a closer rela- 
tionship and mutual understanding between the 
Society and this group in all matters affecting 
medical care and especially treatment of injured 
workers under the Workmen’s Compensation Law 
Meetings were sought and obtamed during the 
past few months with the executive officers of 
Associated Industries of New York These meetings, 
already started, give great promise for the future 
Mibs Mary Donlon, the new chairman of the 
Workmen’s Compensation Board m the Department 
Of Labor, apparently believes that each separate unit 
having to do with the adequate functioning of the 
law should be efficient m itself, and should co- 
operate with each other, that each should be used by 
the other, that they should respect the motives of 
each other, that they be made to sit around con- 
ference tables to iron out their differences, and to 
help one another and, if they do not, then she will 
decide for them All of this to the end that the 
workingman gets the best care m the world If 
these are her a im s, and we beheve they are, she has 
our blessing and our best wishes 
It may be stated here that w e are now participat- 
ing with others in arranging a large dinner to be 
tendered Miss Donlon on December 12 At this 
dinner, which will probably be attended by Governor 
.Dewey and other prominent personages inclu ding 


leaders of the medical profession, Miss Donlon will 
undoubtedly outhne her policies 
Your Reference Committee believes that your 
Council Committee and the compensation bureau of 
the State Society will continue to do everything in 
their power to win and hold the good will of the De- 
partment of Labor, and we are confident that with 
Miss Donlon this will not be an exhausting task 
The fundamental duties of your council com- 
mittee, however, will continue to be 

1 To continually strive to elevate the quality 
of medical care, both ethically and scientifically, for 
the injured w orfeman 

2 To safeguard the interests of the medical 
profession under the law 

3 To work for ever more harmonious relation- 
ship between the medical profession and the other 
interested parties, including the Department of 
Labor 

Suggestions for better standards, for higher and 
more exact qualifications for physicians, or even 
suggestions for disciplinary action, may emanate 
from your bureau, but it is only in the county 
societies that they can be translated into action 
Your Reference Committee commends the very 
excellent work done by your committee and its 
bureau during the past year 

(Signed) Joseph C O’Gorman 
Stanley E Alderson 
Peter M Murray 
Leo F Simpson, Chairman 

Section 114 ( See 64) 

Report of Reference Committee on Report of Coun- 
cil — Part X Abolition of 5 Per Cent Discount to 
Insurance Carriers on Compensation Bills 

Dr, Leo F Simpson, Queens On the resolution 
introduced by Dr Ezra A Wolff, of Queens County, 
reading 

“Whereas, the 6 per cent discount for pay- 
ment of bills within thirty days of submission of 
such bills by physicians for the treatment of 
patients under tno Workmen's Compensation Law 
appears to be unfair to the physiomns rendering 
the bills, therefore bo it 

“Resowed that the membership of the Medical 
Society of the County of Queens, Inc , instruct its 
delegates to the Houso of Delegates of the 
Medical Society of the State of New York to pro- 
pose the discontinuance of the 5 per cent discount 
on bills over $15, and in its place recommend to 
the Commissioner of Labor the payment by in- 
surance companies of 6 per cent per annum 
interest on all bills which are not paid within sixty 
days of the date of receipt of such bills ” 

The Reference Committee approves the resolution 
calling for the discontinuance of the 5 per cent dis- 
count This recommendation appears in the report 
of the Council Committee and was passed by th 
House of Delegates last year to be forwarded to tn 
Department of Labor Action awaits a hearing oi 
the fee schedule which is promised for this fall 
We do not beheve a penalty of 6 per cent pe 
annum is reasonable unless the 5 per cent discount 
which w as- mtended to facilitate the prompt pay 
ment of bills, is not removed Therefore, we approv 
of the removal of the 5 per cent discount but dis 
approve the 6 per cent penalty at this time , 

I move the adoption of the Reference Committee ) 
recommendation 

The motion was seconded, and as there wa 
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no discussion, It was put to a vote, and was 
mmnlmouslj aimed 

Aim arm cement Re Condition of Dr G Scott Towne 

Speakkr B .vuek Gentlemen, I have word that 
Dr Towne has been transferred to the hospital here 
in Buffalo b> Dr Trick, and that ho is somewhat im- 
proved I think it would bo vcia nice if the House 
would aend a word of sympathy to him and that the 
Secretary bo authorized to eond him some flowers 
Dr, James F Rooyet I so move 
Dr. Gkorob W ICosziak I second that motion 
Speaker Bauer I am sure there Is no use calling 
for n discussion on that Thoso in fnvor say “Ayc' r 
those opposed, “No ' The motion is unanimously 
earned. 

Serhcrn 11G 

Report of Special Committee on Prize Ei styi 

Speaker Bauer Dr Charles Gordon Hoyd 
Chairman of the Committee on Prize Essays, both 
for the Merritt H Cash and Lumen Howe Awards, 
itatea no oesays were submitted this year worthy of 
prizes. 

Section 117 

Notice of Bylaw Amendment to Extend Time of 
House of Delegate*’ Meeting 
Speaker Bauer There is ono thing moro I want 
to say before wo eloao that w. I have boon a little 
distressed in this mooting by the tremendous 
amount of work wo haw had to do and the inade- 
quate time in which to do it We were tornbly 
ruslied this morning, and this business this afternoon 
of presenting reports while tho counting of the ballots 
was going on was verj unsatisfactory In spite of 
that, wo still did not have time for Dr Simpson's 
report, and although perhaps that does not matter 
amco there is no controversial issue contained in it 
nevertheless it is not fair and I think we should have 
•aoe arrangement made by amending our bylaws to 
rearrange our whole schedule of this meeting A lot 
of men had to be out of the House yesterday when 
things were going on becaueo our morning session 
was delayed Beyond the usual time also the dinner 
last night made it difficult for the committees to 

meet until late, and it just was not satisfactory 

amended tho bylaws a few years ago to do away with 
that Monday night session because that meant three 
seasons in one day but I feel we ought to amend 
them again to rearrange the whole schedule so the 
House will have plenty of time to transact its busi 
new, and what is more that the committees win have 
thne to work without having to be out of the House, 
Therefore, I am giving notioe that I am going to sub- 
mit an amendment on this subject to be printed be- 
fore the next meeting so it can be acted on next year 
to rearrange this whole schedule and see if we can 
not, two years from now, have a more satisfactory 
arrangement, because I don't think this has been 


right. I think part of tho trouble has been that the 
meeting was adjourned and wo had more work than 
usual, but nevertheless tho work of this House is in 
creasing year by year and we just don't have time 
enough to do the work in tho time allotted There- 
fore, I givo notice now that amendment will be sub- 
mitted. That is all that is required Wo don't havo 
to givo the details of it. It will bo submitted in 
ample tlmo to bo distributed to tho House. 

Section US 

Thanks to Various Committees and Personnel of 
State Society and Hotel Statler 

Speaker Bauer I want to express my thanks tn 
all the reference committees and tho chairman 
particularly who worked so hard on these reports 
About 75 per cent of tho House were on these refer- 
ence committees. 

I also want to express my thanks to tho tellers 

I think thore should be a motion to thank tho Com 
mittco on Arrangements that made our meeting 
possible hero hi Buffalo, and I would like to entertain 
that motion 

Dr. James R. Rooney And I should like to 
present it. I should Hko to do it in this mannor 
to extend our sincere thanks to the Committee on 
Arrangements, to the Erie County Medical Soeicty, 
of whom wo are guests. to the hotol management, 
which has done a magnificent job and last but not 
least, to the Speaker for hm magnificent acceleration 
of the enormous load of business that la accumulating 
on this Society particularly this year, and I would 
like to add also my own gladness at liearing tliat he 
is going to proposo this bylaw because if bo had not 
I would have We talked about the matter tho 
other night, and I am glad to have him say it, but I 
make that as a formal motion that the Secretary be 
directed to notify tho Erie County Medical Society, 
the Committee on Arrangements, the hotel manage- 
ment. and any of tbo other organizations in Buffalo 
that nave provided for the accommodation of the 
delegates and for the magnificent services which 
they bad and with that goes the thanks of the House 
or Delegates of this Society 

The motion was seconded. 

Dr. Harold B Davison, New York May I add 
to include one more group in tho voto of thanks, and 
that Is tho staff of tbo State Medical Society 

Speaker Bauer I am sure that will be gladly 
accepted 

The motion was put to a vote, and was 
unanimously earned 

Speaker Bauer Is there any further business to 
oome before this session? 

(There was no response ) 

Speaker Bauer All committees having reported 
and there being no further business to eomo before 
this House I declare the 139th Session of tho House 
of Delegates of the Medical Society of the State of 
New kork adjourned ttn* die. 

(The session adjourned at 2 50 r.u.) 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New Yorh are published in this Section of the Journal 
The members of the cohnmtlec are Oliver TF H Mitchell, M D , Chairman (4£8 Greenwood 
Place, Syracuse), George Baehr, MD , and Charles D Post, MD 


Cayuga County Lecture 

P REGNANCY and the Rh Factor” was the sub- Syracuse University College of Medicine This in- 
ject of a lecture given to the Cayuga County struction, held at tne Auburn City Hospital, is pro- 

Medical Society on December 20 by Dr Robert C vided through the cooperation of the State De- 

Schwartz, instructor m clinical pediatrics at the partment of Health and the State Medical Society 


Rheumatic Fever 


P OSTGRADUATE instruction, arranged by the 
Councd Committee on Public Health and Edu- 
cation of the Medical Society of tho State of New 
York and the New York State Department of 
Health, w as given to members of the Ontario County 


Medical Society on January 8 in Canandaigua. 
Dr J G Fred Hiss was the lecturer and his topic 
was “Rheumatic Fever — Rheumatic Heart Dis- 
ease ” Dr Hiss is professor of clinical medicine at 
the Syracuse University College of Medicine 


Shock Therapy in Psychiatry 


r T i HE Value of Shock Therapy in Psychiatry” will 
L be discussed by Dr David J Impastato on 
January’ 29 when he speaks before the Nassau 
County Medical Society at a meeting to be held that 
evemng at 9 00 p m m tho MacArthur Auditorium, 
Mercy Hospital, Rockville Centre, Long Island 


Dr Impastato is assistant clinical professor of 
psychiatry and assistant clinical professor of neurol- 
ogy at the New York University College of Medi- 
cine 

This instruction is provided by the Medical So- 
ciety of the State of New York 


Dr Vaughan at Saranac Lake 


T) ESULTS and Modem Methods in tho Treat- 
JA m ent of Anemia” was discussed at a meeting 
of the Saranac Lake Medical Society, at 8 00 
p m , December 19, in the John Black Room, 
Saranac Laboratory’ Saranac Lake 

Dr Stuart L Vaughan, assistant professor of 


medicine, University of Buffalo School of Methane, 
was the speaker 

This was the second in a series of postgraduate 
instructions arranged for the Society by the Council 
Committee on Public Health and Education of the 
Medical Society of tho State of New York 


COSMETICS CONTAINING HORMONES 
Cosmetics containing hormones are advertised 
nationally and are available everywhere for pur- 
chase without a prescription by a gullible public 
Cosmetics are defined as applications intended to 
beautify’ and improve the complexion, skin, or hair 
They are designed to make a person more attractive, 
to delay’ (or perhaps better, to hide) the appearance 
of the manifestations on the skin of advancing years, 
to cover defects and, in general, to make the skin 
softer and more pleasant to look on The addition 
of hormones, which are physiologically’ active in- 
gredients denved from endocrine glands or their 
synthetic duplicates, alters their status and creates 
a potentially serious situation These beautifying 
preparations then become active and possibly dan- 
gerous and should be classed with certain drugs, 
serums, vaccines, vitamins, and other biologic prod- 
ucts. As such they should come within the jurisdic- 
tion of the United States Pharmacopoeial Conven- 
tion, the Committee on the National Formulary of 
the American Pharmaceutical Association, or the 
Councd on Pharmacy and Chemistry of the Ameri- 
can Medical Association It is significant that none 
of these authorities have accepted these products 
Extravagant claims are maae of the glamorous 
results of such applications, and enormous sums of 
money m the aggregate are being spent by lll- 
e * ure< * by such advertisements 
,,SJ h ohw0ver i ?° satisfactory evidence that 
justifies the use of hormone-contemmg cosmetics 


for the purpose of local beautifying effects The 
Federal Food and Drug Administration, as evi- 
denced by a letter from Commissioner Dunbar pub- 
lished in the New England Journal of Medicine, 1 3 
"skeptical of the benefits, if any, which accrue from 
the local use of these products ” He adds, “We have 
consistently informed manufacturers that because of 
the uncertainty of the ultimate effect of the use of 
these products and because of their dubious value 
we do not look with favor upon their distribution 
for lay use ” On the other hand, sufficient absorp- 
tion from the injudicious use of estrogen-containing 
cosmetics to upset normal body activities has been 
demonstrated. Eller and Wolff* have recently re- 
viewed the evidence concerning the absorption of 
such preparations In addition, the cancer-promot- 
ing properties of estrogenic substances 1 are reason- 
ably well established. Much experimental work 
must be done to determine all the possible effects 
a long-term use of such agents m the average human 
being, and pending such work, it is well that their 
use be carefully restricted 

The physician is seldom consulted regarding the 
use of cosmetics or their composition He should, 
however, be cognizant of the fact that there is a 
lack of convincing data from carefully controlled 
studies to justify the lurid advertisements of the 
cosmetic manufacturers 

♦ Hi«r,.f J and Wolff, S JA MA 1X4 865 »ndC002i 
(1940) — New England J Med. 
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Medical News 


College of Physicians to Resume Annual Meetings 


'T'HE American College of Physicians will resume 
1 its annual meetings in 1946 and has non defi- 


nitely chosen Philadelphia, May 13-17, inclusive, 
at the Philadelphia MumcipalAuditonum 


The meeting will be conducted under the presi- 
dency of Dr Ernest E Irons, Chicago, Illinois, and 
the general chairmanship of Dr George Moms 
Piersol, Philadelphia, Pennsylvania 


Ophthalmology Examination Postponed 


D UE to transportation difficulties, the examina- 
tion of the Board, originally scheduled for Los 
Angeles, January 28-31, has been changed to San 
Francisco, June 22-25, inclusive, 1946 
1946 examinations will also be held in Chicago, 
January 18-22, Now York City about April 10-13, 
San Francisco, June 22-25, Chicago, October 9-12 


Officers for 1946 are 

Chairman Edward C Ellett, Memphis, vice- 
chairman — Georgiana D Theobald Oak Park, Illi- 
nois, secretary-treasurer — S Judd Beach, Portland, 
Maine, assistant secretary — Theodore L Terry, 
Boston, and consultant — Walter B Lancaster, 
Boston 


County News 


Albany County 

The annual meeting of the county society was 
held in the auditorium of the Alban) College of 
Pharmacy on December 12, 1945, at 8 30 pm 
Officers elected at this time were as follows presi- 
dent, Raymond G Leddy, vice-president, Homer L 
Nelms, secretary, Albert Vander Veer, treasurer, 
Frances E Vosburgh, historian Emerson C Kelly, 
board of censors, Arthur J Wallingford, James W 
Bucci, Conrad A Rissberger, John J Clemmcr, and 
William Milner, delegates to the State Society, 
Stanley E Alderson, Donald D Prentice, and Ray- 
mond F Kircher, and alternates, Jacob L Lochncr, 
Jr , Emerson C Kelly, and Ignatius J Murnane 

Allegany County 

The annual meeting of the county society was 
held October 11, 1945, at which time the following 
officers were elected president, Irwin Felsen, of 
Wellsville, vice-president, R. O Hitchcock, of 
Alfred, delegate to the State Society, Lyman C 
Lewis, of Belmont, and alternate, N H Fuller, of 
Friendship 

Broome County 

The annual meeting of the county society was held 
on December 11, 1945 The officers elected for the 
ensuing year are president, Victor W Bergstrom, 
vice-president, J C Zillhardt, secretary, Milton A 
Carvalho, assistant secretary, R S McKeeby, 
treasurer, Leonard J Flanagan, and assistant 
treasurer, J Worden Kane Chairmen of com- 
mittees are economics, Mark Williams, legis- 
lative. Elton R. Dickson, and library, Stuart B 
Blakely 


Maj Irving Werner, Binghamton physician who 
went to war in August, 1942, has returned to his 
home after serving for thirty-five months with the 
army m the Southwest Pacific * 

Cayuga County 

The county society held its annual meeting on 
December 20, 1945, and elected the following 
officers for 1946 president, C W Bullard, vice- 
president, R J Thomas, secretary, S J Karpenski, 

* Asteruk indicates that item is from a local newspaper 


treasurer, L H Rothschild, delegate to the State 
Society, A K Bates, alternate, B L Cullen, 
delegate to Seventh District Branch, G P Ross, 
alternate, N L Woodford, and Board of Censors, 
C Goodwin, B Cullen, A. Chidcster, R Johnson, 
and Leonard Sincerbeaux 

Chemung County 

The annual meeting of the county society was 
held on December 4, 1945, at 8 30 r m The fol- 
lowing officers were elected for 1946 president, W 
T Boland, vice-president, Augustus Hillman, sec- 
retary, Earl D Smith, treasurer, M F Butler, 
delegate to the State Society, Clifford Leet, alter- 
nate, George Murphy, trustee, A W Booth, cen- 
sors, Anna Stuart and F E Woodhouse 

Drs Ross Hobler. David Kaplan, J J McCon- 
nell, Gerald Conncly. Francis Chamberlain, and 
Donald J Tillou have been discharged from military 
service and have opened offices for the practice of 
medicine 


Dr Royal Roynolds, who retired recently as an 
Army brigadier general after tlnrty-six years service, 
wall make his home in Elmira ana wall be associated 
with Dr Arthur C Smith * 

Chenango County 

Dr Norman C Lvster, who spent twenty-ono 
months with the 100th Evacuation Hospital in the 
European Theatre of Operations as chief of the eye, 
ear, nose, and throat section, reopened his offices in 
Norwich on November 5, 1945 
While in military service Dr Lyster served as a 
captain m the medical corps * 

Clinton County 

The annual meeting of the county society was 
held on November 20, 1945 The following officers 
were elected for 1946 president, Edwin W Sart- 
well, vice-president, James J Reardon, secretary 
treasurer, Kenneth M Clough, censors, L G Bar- 
ton F Ryan, S Mitchell, delegate to the State 
Society, Leo F Scluff, and alternate, William B 
Ladue - - - — 

Following dinner the program included lectures 

[Continued on page 204] 
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Unretouched photo Note how Lorophyn 
Jelly rpread* over wall of beaker forming 
continuous film. 



has effective 
occluding properties 

A quicJ. office test offcri n simple way to 
visualize the excellence of Lorophyn 
Jelly (for conception control) in provid 
ing effective barrier nction in occluding 
the os cervix. 



Into a glass beaker, squeeze, at the * 
rim approximately one application of 
Lorophyn Jelly Note that Lorophyn 
Jelly forms a continuous film on the side 
of the beaker and that it covers a con- 
siderable area on the bottom of the 
beaker See illustration This test pro- 
vides a simple demonstration of the 
spreading and barrier action of the Jelly 
In tests, Lorophyn Jelly has killed 
sperm in less than 1 minute even at dilu- 
tions as high as 1 20, it is non toxic, 
non Irritating * 
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by Dr A B de Grandpre, on “Front Line Surgeiy,” 
\by Dr G C de Grandpre, on “The Navy Doctor,” 
and by Dr Leo F Schiff on “The Medical-Surgical 
Care Plan ” 

Dutchess County 

Three Dutchess County doctors have been dis- 
charged from the services and resumed their prac- 
tice They are Drs Morns J Frank and Moms 
Schwartz, of Beacon, and John F Rogers, of 
Poughkeepsie Dr Rogers has returned to the 
office of honorary deputy fire chief of Poughkeepsie 

Essex County 

The annual meeting of the county society was 
held in Elizabethtown on October 16, 1945 The 
officers elected for 1946 are president John Breen, 
Schroon Lake, vice-president, James Walsh, secre- 
tary-treasurer, James E Glavin, Port Henry , dole- 
gate to the State Society, Joseph A Gois, alternate, 
Thomas R. Cummins, delegate to the Fourth Dis- 
trict Branch, Thomas R Cummins, alternate, 
Robert H Gray, censors, T J Cummins, R. H 
Gray, and Albert Hayes 

Dr Robert S Kuakel and Dr M E Bncknor. 
both of Gloversville have recently been discharged 
from the Army and have resumed the practice of 
medicine 

Jefferson County 

Tho regular monthly meeting of the county 
society was held on December 13 at 6 30 p M at the 
Black River Valley Club, in Watertown The 
program consisted of a symposium on “Sublimation 
of War Experience in Medicino ” Dr Nelson spoke 
on surgery, Dr Rice discussed medicine,' Dr 
Hamilton, surgery, Dr Sickels, x-ray, Dr L 
George, communicable diseases. Dr Soults, avia- 
tion medicine Each explained how experience in 
his field could be applied to better practice 

Dr H Louis George was recently discharged 
from the Army and reopened his practice in Water- 
town on October 24. 

Kings County 

A stated meeting of the county society was held 
on November 20, 1945 in the MacNaughton Audi- 
torium. The scientific program consisted of two 
lectures “The Relationship of Common Baldness 
to Malo Bex Hormone,” by Dr James B Hamilton, 
professor of anatomy, Long Island College of Medi- 
cine, Brooklyn, and “Thermal Injuries with Special 
Reference to the Effects of Heat and Cold on the 
Respiratory Tract," by Dr Alan R Montz, pro- 
fessor of forensic medicine, Harvard Medical 
School, Boston 

Madison County 

At the annual meeting of the county society the 
following officers were elected for 1940 president, 
Felix Ottaviano, of Oneida, vice-president, Richard 
B Cuthbert, Canastota, secretary, Lee S Preston, 
Oneida, treasurer, George S Pixley, Canastota, 
delegate to the State Society, Felix Ottaviano, 
alternate, Richard B Cuthbert, and member of the 
Board of Chambers, R. L Cuthbert 

Five county physicians have recently been dis- 
charged from military service and have resumed 
their practice Drs E H Carpenter, E G Hixon, 
F O rfaff, and A J Zaia have returned to Onoida, 
and Dr Alvah Morrow has returned to Canastota 


Monroe- County 

The Medical Society of the County of Monroe has 
announced the return to civilian practice of these 
doctors who have been with the armed forces 

Don K Hutchens, Jacob D Goldstein, Louis A 
Goldstein, Julius Rock, William P VanWagenen, 
Leonard K Stalker. Alvah S Miller, Murray Bmtt, 
Henry C Shaw, Philip M Winslow, and William 
Madden.* 

Montgomery County 

At the annual meeting of the county society in 
December officers for 1946 were elected They were 
as follows president, Martin F Geruso, Amster- 
dam, vice-president, Dewey Steffanholzen, Canajo- 
hane, treasurer, Melvin T Woodhead, Amsterdam, 
secretary, Stella M Partyka, Amsterdam, delegate 
to the State Society, Robert C Simpson, Amster- 
dam, alternate, John Brutkus, Hagnmen, dilegate 
to the Fourth District Branch, P J. Fitzgibbons, 
Amsterdam, alternate, Roman Violyn, and cen- 
sors, C Armstrong Spence, of Amsterdam, Charles 
Slater, of Fort Plain, and William Seward, of 
Amsterdam 


Nassau County 

The regular meeting of the county society was 
held November 27, 1945 in Mercy Hospital audi- 
torium, Rockville Centre The scientific session 
consisted of a lecture by Dr A Wilbur Duryec, 
associate clinical professor of medicine, Oollego of 
Physicians ,and Surgeons, Columbia University, on 
"Tho Management of Acute or Slowly Progressive 
Arterial Occlusions ” 


The following county doctors have been released 
from military service and have resumed the practice 
of medicine Dr Abraham Diamond, of Long 
Beach, Dr Israel Gcrbcrg, formerly of Brooklyn 
but now practicing in Freeport, and Dr Manfred J 
Gerstley, of Lynbrook. 

New York County 

Dr George Boehr, director of clinical research at 
Mount Sinai Hospital, was elected president of the 
New York Academy of Medicine at a stated meeting 
on December 6 Ho succeeds Dr William Worth- 
ington Hemck, who died in Juno 

Dr Baekr returned to active practice in 1944 
after having served as chief medical officer of the 
Office of Civilian Defense Before assuming his 
Federal post m 1941 Dr Baehr was president ol 
Mount Sinai's medical board Ho has been aotive 
in the American Red Cross for many years and on 
December 3 was appointed vice-chairman of the 
executive committee of a newly created Advisor)’ 
Board on Health Services 

Dr J William Hinton, Dr J Bums Amberson, 
and Dr Alexander T Martin were elected vice- 
presidents and Dr Condict W Cutler, Jr , and ur 
Paul Rezmkoff were chosen as trustees to serve a' 8 
years * 


Dr Willard C Rappleyo, dean of tho College 
Physicians and Surgeons of Columbia University a 
announced that tho college, in an effort to P r0 7!_ 
refresher courses for medical officers returning m> 
war service, will expand its postgraduate program 


[Continued on p»£e 206) 
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in nineteen of the voluntary and municipal hospitals 
m New York and one in Jersey City 

Dr Rappleye said -that these institutions, thirteen 
of which are voluntary' hospitals, joined in the 
United Hospital Fund, of which he is a trustee, and 
are co-operating fully in the university effort to 
provide long-term full-time residency training m all 
the clinical fields, consistent with available clinical 
material 

In addition, he said, the hospitals are expanding 
their short refresher courses to accommodate tv. o 
thousand discharged medical officers during the com- 
ing year in more than two hundred different courses 
in even,' field of general and specialized practice 
He predicted that there would be at least five 
thousand medical officers seeking postgraduate in- 
struction in Nea York City, “veil beyond the 
capacity of the hospitals and schools to provide for 
adequately ”* 


Dr William M Schmidt, of New York City , 
former medical director for the Nev York region of 
the Children’s Bureau, U S Department of Labor, is 
en route to Europe to supervise the health and 
medical services on the continent of the Joint Dis- 
tribution Committee, it was announced early' in 
December by Dr J J Golub, chairman of the Health 
Committee of the J D C and Executive Director of 
the Hospital for J oint Diseases 


On November 29, at 8 30 ni, Dr Willard C 
Rappleye delivered an address on “The Making of 
the Doctor,” at the Nev York Academy of Medi- 
cine 

Dr Happleye discussed the recent developments 
in medical education and the numerous problems 
vhich have arisen because of the very rapid and very' 
radical changes which medical education has under- 
gone m recent decades The subject of Dr Hap- 
pleye’stalk should beof particular interest to the pub- 
lic, since nothing, perhaps, more directly affects the 
quality of medical service which the public receives 
than the education which the doctor receives during 
his undergraduate penod and later 

Dr Rappleye's address was the second in this 
year's penes of Laity Lectures devoted to “Medicine 
Today.” 

Niagara County 

The regular meeting of the county society vas 
held on November 13, 1045 at 9 00 p w m the 
Prospect House, Niagara Falls Mr George Far- 
rell, Director of the Bureau of Medical Care Insur- 
ance of the Medical Society of the State of Nev 
York, spoke on “Present Status of Medical Indem- 
nity Insurance 

Oneida County 

A number of county' doctors have been honorably' 
discharged from the armed services and have re- 
sumed their practice Drs WillaTd H Willis, 
Louis Dantzig, T Douglas Kendnck, and Roy C 
Ainsworth have returned to practice in Utica, and 
Dr M L Rower has reopened his office in ClayviIIe 


Dr Hugh H Shaw, Utica city health officer for 
the last twenty-six years, resigned from the office on 
December 31 


Onondaga County 

A joint meeting of the county society and the 
Syracuse Academy of Medicine was held at the Uni- 
versity Club on December 4, 1945 The county 
society elected officers for 1946 at this time They 
are president, Frederick S Wethorcll, vicc- 

g resident, Arthur N Curtiss, secretary, Irving L. 

rshler. treasurer, A Carl Hofmann, censors, 
RichardS Farr and J G Fred Hiss, delegate to the 
State Society, Dwight V Needham, alternate, 
Leon E Sutton, delegates to the Fifth Distnct 
Branch, Wardner D Ayer, Wilbam R. Dolan, 
William O Kopel, and Horace W Whiteley 


l Dr Nicholas J Pirro, recently' discharged from 
the Army' with the rank of captain, has opened an 
office for the practice of medicine in Solvay 

Ontario County 

The annua] meeting of the county society was 
held on October 9, at vhich time election of offieen 
for 1946 was held. Those elected are president, 
Brvant C Hurlbutt, Rushville, president-elect, 
William C EiLner, Clifton Springs secretary- 
treasurer, Daniel A Eisehne, Shortsvilic, Board of 
Censors, Samuel A Minford, chairman, Clifton 
Springs, C Hnrvey Jevctt, Canandaigua, and K 
Roswell Ward, Hall, delegate to the State Society, 
Homer J Knickerbocker, Geneva, alternate, James 
S Allen, Geneva, and editor of the Bulletin, John 
W Karr, Clifton Springs 

Queens County 

The annual meeting of the county society was 
held on November 27 at S 30 r M , with election of 
officers for 1946 The program consisted of annual 
reports and voting on amendments to the constitu- 
tion and by-lav b 


The committee on postgraduate education of the 
county society' presented a program on “The Patho- 
genesis and Treatment of Edema” on December 14, 
1945, in the County Society Building The speaker 
vas Dr Maunco Bruger, associate clinical professor 
of medicine and chief, division of pathologic chemis- 
try', New York Post-Graduate Medical School and 
Hospital, Columbia University 


St Lawrence County 

The county society held its annual meeting on 
October 18 in the Arlington Inn, Potsdam Officers 
elected at that time are president, Thomas al. 
Watkins, Potsdam, vice-president, Donald Tullocn, 
Ogdensburg, treasurer, C F Prnine, Mnssens, 
secretary, L T McNulty, Potsdam, Board of ten- 
sors, Roland Stacy, Ogdensburg, William G Cooper, 
Ogdensburg, and Frederick Mason, of Massena, 
delegate to the State Society, John A Pritchard, 
Ogdensburg, and alternate, Dr Prairie 


Schenectady County 

Five Schenectady' physicians have received '■ 
charges from military' service and have resumed 
practice of medicine there They are Drs J ” 
Naumoff, Walter G Ryon, Morns A Shapiro, i 
man D Kathan, and Stewart C Wagoner 
Oscar Gregor, member of the faculty of Lew 
University School of Medicine and formerly °n 
staff of Bellevue Hospital, New York City, 

[Continued on pago 208 ] 
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opened an office in Schenectady He plans to con- 
tmue his duties at New York University two days a 
week. 

Seneca County 

The regular semiannual meeting of the county 
society was held at the Willard State Hospital on 
October 25 The program included a motion pic- 
ture of a brain operation for paralysis agitans and 
two papers "Medical Service in tne Sputh Pacific 
Area,” by F W Bush, Comdr (MC),USNR, of 
Sampson, and another on medical service in India 
by Dr Emil J Bove, of Seneca Falls, who was re- 
cently discharged from the Medical Corps of the 
U 8 Army 

Steuben County 

The annual meeting of the county society was 
held on November 8, 1945 The officers elected 
were president, James I Yanick, Homell, vice- 
president, Luther A Thomas. Painted Post, secre- 
tary-treasurer, Rudolph J Snafer, Coming, dele- 
gate to the State Societv, William J Tracy, Homell, 
alternate, Herbert B Smith, Coming, and censors, 
James J Sanford, Bath, and D Roger Haggerty, 
Arkport 


Dr Arthur J Karl, of Hornoll, has resumed his 
practice there after four years’ service with the 
Medical Corps 

Ulster County 

The annual meeting of the county society was held 
in the library of the Kingston City Laboratory on 
December 5, 1945, at 9 00 p m The program con- 
sisted of a lecture entitled “General R6sum6 of the 
Hematologic Disorders Including the Anemias,” 
given by Dr Ellery G Allen, associate professor of 
clinical medicine and associate professor of clinical 
pathology at Syracuse University College of Medi- 
cine Discussion was led by Drs F W Holcomb, 
F A C P , and John Olivet 

Officers elected for 1946 are president, Maurice 
II Silk, vice-president, Douw S Mey era, treasurer, 
C B Van Gaasbeek, and secretary, F H Voss, 
delegate to the State Society, F W Holcomb, 


alternate, Edward F Shea, delegate to the Third 
District Branch, B W Gifford, alternate, E F 
Galvin, and censors, M B Downer, James A 
Mathers, Emil Goodyear, B F Mattison, and Irving 
Josephson. 

Warren County 

Dr John W Canaday, of Glens Falls, has been 
discharged from the Army and has resumed his 
practice in Glens Falls Immediately after his 
discharge he went to Boston and took a month’s 
postgraduate course at Children’s Hospital * 

Westchester County 

The annual meeting of the county society was 
held on November 20, 1945, at 8 30 p m at the New 
York Hospital — Westchester Division, White Plains 
The program consisted of election of officers, ad- 
dresses by the retiring president, Dr Lauranco D 
Redway, and by the new president, Dr Isadora 
Zadek, and a talk by Mr George P Farrell, director 
of the Bureau of Medical Care Insurance, Medical 
Society of the State of New York, entitled “The 
Promotion of Medical Care Insurance by County 
Medical Societies ” 


Several Westchester physicians have recently 
been discharged from military’ service Dr Sylves- 
ter J Hartig has resumed his practice m Pelham 
Manor, Drs J Richard Kahanor and George Hal- 
leman have returned to Mt Vernon, and Drs D J 
Dell’Aquila, Robert Lateiner, Harold Dunlap, 
Howard Seidonstom, Sigurd Sandzen, Royal Davis, 
Herbert Kahn, William Bowers, Julius Gray, Nor- 
man Survis, and Winslow Edgerly have returned to 
New Rochelle Two doctors who interned m New 
Rochelle, Herman Hoffman and Siegfried Stein, have 
returned there to set up practices 

Yates County 

The annual meeting of the county’ society was 
held on December 10, 1945 Officers elected for the 
coming year are as follows president, W P 
Rhudy, Penn Yan, vice-president, J P Mac- 
Dowell, Dundee, secretary-treasurer, R F Lewis, 
Penn Yan, delegate to the State Society, B S 
Strait, Penn Yan, and alternate, G H Leader, 
Penn Yan. 


Necrology 


John Verne Bohrer, M D , of New York City, 
speciahst in thoracic surgery, died on December 6 
after a long illness He was 59 years old Dr 
Bohrer was director of surgery at the Knickerbocker 
Hospital and chief surgeon at the Willard Parker 
Hospital He was graduated m 1914 from Cornell 
University Medical College and interned at Belle- 
vue Hospital At the time of his death he was in- 
structor m surgery’ at New York University-Bellevue 
Hospital Medical College He was a Fellow of the 
American Academy of Medicine and the American 
College of Surgeons, a diplomate of the American 
Board of Surgery’, president of the New York Soci- 
ety for Thoracic Surgery and the Bellevue Al umn i 


Society, and a member of the New York Surgical 
Society, the American Association for Thoracic 
Surgery, the American Surgical Society, the New 
York County and State medical societies, and the 
American Medical Association. 

Stefan Mayer Classen, M D , of New York City, 
died on December 7 at the age of 55 Dr Classen 
received his medical degree from the University of 
Rostock in 1919 and came to this country in 1933 
He was for many years a ship’s doctor with Harn- 
burg-Amencan and the United States Lines 

Joseph Justin Cosgrove, M D , of Woodstock, jhed 
on May 1, 1945 Dr Cosgrove received his medical 
[Continued on page 210] 
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decree from Tufts College in 1911 He was 56 years 

Julius Frankel, M D , of New York City, died 
on December 7 in Miami, Florida, at the age of iO 
Dr Frankel was famous m the lower East Side for 
devoting Ins forty years in medicine to treating the 
poor Before his retirement in 1935, he was associ- 
ated with the staffs of Beth Israel, Manliattan Gen- 
eral, Samaritan, and St Mark’s hospitals He was 
graduated from Cornell University Medical College 
in 1900 

George R Gould, M D , of Warwick, died on De- 
cember 14 at the age of 41 He was staff physician 
at St Anthony’s Hospital, in Warwick A gradu- 
ate of the College of Physicians and Surgeons, 
Columbia University, he served lus internship at 
St Luke’s Hospital in New York He was a mem- 
ber of the Orange County Medical Society, the 
Medical Society of the State of New York, and the 
American Medical Association 
Brian J Kelly, M D , of Frankfort, died on Decem- 
ber 17 at the age of 64 Mayor of the town of Frank- 
fort, Dr Kelly received his medical degree from 
New York Uruversity-Bellevue Medical College in 
1915 He was a member of the medical societies of 
Herkimer County and New York State, and the 
American Medical Association 
Austin Signore Husbands, MD, of Brooklyn, 
died on October 3, 1944 Dr Husbands was gradu- 
ated from Meharry Medical College in 1935, and was 
a member of the lungs Count} Medical Society the 
Medical Society of the State of New York, ancl the 
American Medical Association He was 57 years 
old 

Walter Ellwood Kiefer, MD.of Lynbrook, Long 
Island, died on October 27 He was graduated from 
the Medico-Chirurgical College of Philadelphia in 
1911, and was a member of the medical societies of 
Nassau Count} and New York State, and the Ameri- 
can Medical Association He was 62 years old 
Jacob Lattman, M D , of New York City, died 


on December 18 after a long illness He was 56 
years old Until his retirement several years ago 
Dr Lattman was assistant physician in the tubercu- 
losis division of the Willard Parker Hospital After 
receiving his medical degree in 1917 from the Collego 
of Physicians and SuTgeons, Columbia University, 
he interned at Bellevue Hospital arrd later sened as 
a physician at Bellevue and Lenox Hill hospitals 
He was a physician for many years for tho Board of 
Health and a lecturer on tuberculosis at the College 
of Physicians and Surgeons, Columbia University 
He was a member of the medical societies of New 
York County and State and the American Medical 
Association 

George Mannheuner, M D , of New York City , 
died on December 10 at the age of 79 Formerly a 
member of the staff of the New York Infirmary for 
Women and Children, he received his medical degree 
in 1890 from the University of Strassburg He was 
a Fellow of the American College of Physicians, and 
a member of the Academy of Medicine, the medical 
societies of New York County and State, the 
American Medical Association, and the National 
Tuberculosis Association, and former president of 
the Rudolf Virchow Medical Society 

Charles Harper Montgomery, M D , of the Brora, 
died on July 13 Dr Montgomery’, who was gradu- 
ated from McGill University, in Canada, in 1 903, was 
a member of the Bronx County Medical Society, the 
Medical Society of the State of New York, and the 
American Medical Association 

Carl Tompkins. MD, of Randolph, died on 
October 25 after a long illness He w’as 73 years old 
Dr Tompkins had practiced many years in Buffalo 
and Medina before retiring several years ago He 
was a former medical instructor of the Umvorsity 
of Buffalo, School of Medicine, from which he re- 
ceived his medical degree in 1901 and had sened 
on tho staffs of Buffalo General, Batavia General, 
and Medina Memorial hospitals Ho was a member 
of the Medical Society of the State of New York and 
the American Medical Association 


PENICILLIN USED SUCCESSFULLY IN SCARLET FEVER 


A successful seven-day treatment of scarlet fever 
with penicillin was reported on November 14 m the 
J ournal of the American Medical Association 
The treatment, consisting of injection of 10,000 
units of penicillin into the muscles every three hours, 
is effective m rapidly eliminating the germ-causing 
infection (hemolytic streptococci) from the nose ana 
throat within forty-eight hours, the report said 
Dr Manson Meads, Dr M Eugene Fhpse, Jr , 
Dr Maxwell Finland, and Dr Mildred W Barnes, 
with the collaboration of Ruth Drew and Alice 
Northrop, of Boston, studied four groups of 9 pa- 
tients each who were admitted to the south depart- 
ment of the Boston City Hospital between January 
and May, 1945 

Tho authors emphasized that their conclusions 
were “only tentative” because they were based on a 
“very small number of cases ” 


Each of tho groups of scarlet-fever patients was 
treated differently Group A was given no sulfon- 
amides or antibiotics, Group B was treated with 
muscular injections of penicillin, Group C with 
sulfadiazino taken by mouth, and Group D wad 1 
nose and throat sprayings with a pomcilhn solu- 
tion 

Best results were obtained in Group B 

The report said clinical results suggested the 
muscular treatment might “minimize or even elimi- 
nate” late complications involving the ear, heart’ 
and joints and dangerous damage done to tho kid- 
neys 

“Furthermore, should these findings be corrobo- 
rated on a large scale,” the report added, “patients 
could be discharged after eight or ten days without 
dangor of giving nse to secondary cases or of oases 
returning with complications ” 
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Health News 


New Treatment Due for Scalp Ringworm 

Education of parents m preventive measures is 
urged by the United States Public Health Service in 
announcing a new method of treatment for ringworm 
of the scalp that can be applied without keeping 
children out of school and without the use of x-ray 
Control of serious outbreaks of this disease m many 
large cities is expected as a result of this treatment, 
utilizing two chemicals used in medicine for the first 
time by the Pubhc Health Service, the Industrial 
Hygiene Division revealed on December 7 

The method is the outcome of a year’s experiment 
at treatment centers sot up in schools at Hagers- 
town, Maryland, in cooperation with the Maryland 
State Board of Health and the Washington County 
health authorities 

Hftvealvng that a full report will be published soon 
in the Journal of the American Medical Associa- 
tion, the Pubhc Health Service issued its prelimi- 
nary statement, “because of the large number of in- 
quiries bemg received from health officers and pri- 
vate physicians for recommended treatment in local 
epidemics ” 

Advocating rigid sterilization of hair clippers in 
barber shops of the community, Dr Louib Schwartz, 
who directed the Hagerstown survey, revealed that 
these implements play a leading role in spreading in- 
fection. 


Blood Bank for Cancer Set Up at Memorial 
Hospital 

Dr Cornelius P Rhoads, director of Memonal 
Hospital, basic unit of the Memonal Cancor Center, 
and Mrs Francis J Rignoy, commander, Field 
Army, New York City Cancor Committee, have an- 
nounced the establishment of a Field Army Blood 
Bank for cancer patients at tho hospital Members 
of the pubhc as well as members of the Field Army 
may donate their blood for cancer patients who are 
unable to pay a professional donor 

If blood is given to a patient able to pay, the 
money received will bo placed in the general fund of 
the hospital, where it wdl accrue to the benefit of 
cancer patients Registration of donora will be 
handled at 2 West 106th Street, the old hospital 
building, which is also Field Army headquarters 
Nonmembers of the Field Army who wish to volun- 
teer their blood should telephone to Mrs Louise 
Sturgis, chairman, Field Army Nursing Aide Divi- 
sion, at ACademy 2-1310 


Basil O’Connor Reappointed to Head Red 
Cross 


The reappointment of Basil O’Connor, former law 
partner of tne late President Roosevelt, as chairman 
of the American Red Cross by President Tr uman 
was announced on December 11, 1946 by the White 
House 

In reappointing Mr O’Connor, the President ap- 
parently was not influenced by a dispute within the 
Red Cross during which some officials and members 
of the organization have charged that his ouster was 


bemg sou 
labor m Red < 
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Health Plan Elects O’Dwyer to its Board 

Mayor-elect William O’Dwyer was elected on 
December 19, 1946 a director of the Health Insur- 
ance Plan of Greater New York, according to an 
announcement by Dr Willard C Rappleyo, chair- 
man of the board The meeting was held in the 
office of Mayor La Guardia, chief sponsor of the 
plan 

Although the Mayor-elect was not present, Dr 
Rappleyo said Mr O’Dwyer had endorsed tho plan 
and promised to contmue support of enrollment by 
city employees 

Dr Rappleye announced also that Albert Pley- 
dell, Commissioner of Purchases in the La Guardia 
administration, would bo acting business manager of 
the Health Insurance Plan and that group medical 
practice, units were being organized m six hospitals 
in Manhattan, Brooklyn, and the Bronx 

Pink Proposes State Health Program for 
AH 

A voluntary health plan for New York State, in- 
cluding the establishment of locally administered 
regional health centers to provide medical facilities 
to all persons, regardless of ability to pay, was pro- 
posed on December 11, 1945 by Louis H Pink, presi- 
dent of tho Associated Hospital Service of New 
York and former Superintendent of Insurance for 
the State of Now York 

The plan, prepared by Mr Pink for the Now 
York State Commission on Medical Caro and pre- 
sented by him at a hearing at tho Hotel Roosevelt 
before tho Joint Legislative Committee on Industrial 
and Labor Conditions, also presented a supple- 
mentary scheme for compulsory payment by em- 
ployers and employees, similar to the provisions of 
the law regarding workmen's compensation, if com- 
pulsion should be necessary 

Explaining that the voluntary portion of the plan 
was based on the Health Center bill sponsored by 
the late Governor Alfred E Smith ana introduced 
unsuccessfully into tho Stato Legislature in 1920, 
Mr Pink told the committee that tho solieme is con- 
cerned not with compensation, but with tho estab- 
lishment of adequate medical facilities within the 
reach of all people It would require the formation 
of a State Health Commission including the Com- 
missioners of Health, Mental Hygiene, and Social 
Welfare, and five citizens, including at least two 
physicians 

The commission, Mr Pink proposed, would be 
concerned with the organizing of the health centers, 
to be financed jointly by grants-in-aid from tho 
Federal government, state and local governments, 
and civic and voluntary organizations, and with tho 
supervision of locally appointed boards of managers 
for the centers , 

In addition, Mr Pink said, the commission would 
establish state scholarships on a oompetitivo basis 
m medical schools, and would encourage resource 
and education in tne health centers Eaoh conter, 
he stated, would consist of existing hospitals and 
climes, with any necessary additional faculties. 

While extension of preventive medicine and tn® 
provision of medical and hospital care of high quai- 
[ Continued on page 214] 
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lty through such centers might eliminate any need 
for compulsory health plans, Mr Pink said, a law 
similar to the compensation lav, now in effect would 
bo the best solution if compulsion should be neces- 
sary He recommended that in such a case, em- 
ployers would be required to divide the cost of medi- 
cal protection with the state for employees with 
family incomes under $2,100. and to divide the cost 
with employees in cases w here family income is 
under $3,500 Such a plan, he said, w ould not inter- 
fere m any way with local initiative or existing 
medical methods 

Several physicians also spoko at the hearing before 
the committee, which is considering the application 
of unemployment benefits to persons who are kept 
from w ork by illness 

Doctors Urge Stricter Curbs on Sleep Drugs 

Five recommendations aimed at stopping the 
illegal sale and distribution of sleeping pills, which 
caused at least 110 deaths in New York City in the 
first eight months of 1946, were submitted on No- 
vember 29 to Dr Ernest L Stebbins, Health Com- 
missioner, by the Committee on Public Health Rela- 
tions of the New York Academy of Medicine 
The committee's recommendations are directed at 
control of both wholesale and retail distribution of 
barbiturates, with emphasis on the limitation of 
prescriptions and maintenance of complete records 
by manufacturers and distributors of sleeping pills 
Under the committee’s proposals, no prescription 
for barbiturates would bo filled more than once, 
unless a physician indicated that it should be refilled, 
and then only if the physician indicated tho mini- 
mum interval between renewals and the total num- 
ber of renewals permissible All prescriptions would 
expire six months after being issued 
In addition, the recommpndations w ould prevent 
a pharmacist from revealing the contents of a pre- 
scription or furnishing copies of it to a patient 

Records of the amount, date, and tne name and 
address of each patient receiving prescriptions 
would have to be maintained by any dispensing 
physician, dentist, or veterinarian for a period of 
two years, according to the committee’s proposals, 
and each manufacturer, wholesale jobber, or whole- 
sale distributor would be required to keep records — 
regarding all receipts and distributions of barbitu- 
rates Retail sources would be controlled by com- 
plete data of the same type kept by pharmacists 
Finally, the committee recommended that it be 
made illegal for any person to sell, barter, exchange, 
or give away barbiturates except in filling prescrip- 
tions or orders from licensed pharmacies 

The need for more drastic control of the sale of 
sleeping pills was made evident in figures disclosed 
by Dr Thomas A. Gonzales, chief medical examiner 
According to Dr Gonzales, the number of deaths m 
New York City directly attributable to overdoses of 
barbiturates, either by accident or by intent, has 
risen by nearly 400 per cent m the last eight years 
The rate rose steadily from only 30 during 1937 to 
95 last year, and up to 110 from January 1 to August 
24 of 1945 

In each case, the death resulted from an overdose 
of commonly used barbiturates, although in one in- 
stance the victim died from an accident suffered 
while he was under the influence of a large dose 
The problem of controlling the distribution and 
sale of barbiturates was discussed at a conferenca_ 
held by Commissioner Stebbins December 7 Rep- 


resentatives of the medical, dental, and veterinary 
professions and pharmacists, retailers, and whole- 
salers of drugs w’ere invited 

Conference on Fertility to be Held February 
1 and 2 

The annual conference on fertility of the National 
Committee on Maternal Health will be held at the 
Hotel Commodore, m New York City, on February 
1 and 2, 1946 

Two major topics wall be considered “Detec- 
tion and Induction of Ovulation,” and “Sperm 
Biology',” with particular reference to sperm migra- 
tion in relation to the female genital tract 
The speakers will include investigators from the 
fields of animal husbandry and from clinical and 
laboratory studies related to man 

A P H A to Accredit Schools of Public 
Health 

The Committee on Professional Education of the 
American Public Health Association, of which Dr 
William P Shepard is chairman, is undertaking a 
rogram for tho accreditation of schools of public 
ealth The initiative for this urgent project came 
originally from the Association of Schools of Public 
Health, in a resolution adopted in April, recommend- 
ing that the A P H A “create a properly con- 
stituted accrediting body to carry forward pro- 
gressively a list of universities qualified with regard 
to program, personnel, and facilities, to offer ade- 
quate courses leading to the degrees of Master of 
Public Health, Doctor of Public Health, and the 
Diploma in Public Health ” This was followed 
closely by a similar request to the Association from 
the Surgeon General’s Committee on Postwar Trnrn- 
mgof tne Public Health Service 

The Association now announces the inauguration 
of the project with funds made available through 
the generosity of the Commonwealth Fund, and 
with the appointment of Professor C -E A Winslow 
of New Haven, Connecticut, as the counsellor in 
charge of the investigative work He will be aided 
by persons experienced in tho administration of 
health departments, chosen from various localities 
Accreditation will be based on a visit to the in- 
stitution by a representative of the committee and 
other data A copy of tho report of the staff will bo 
submitted to the administrative head of the institu- 
tion before submission to the Committee on Pro- 
fessional Education, and the committee wall provide 
a hearing to him or his representative if desired 
Decisions of the committee wall be finally subject to 
approval by the Executive Board of tne Associa- 
tion In certain cases, provisional accreditation 
may be granted, subject to the fulfillment of specified 
requirements wathin a stated time 

it is planned to concentrate first on the basic ono 
year of training qualifying for the degree of Master 
of Public Health (in Canada, Diploma of Public 
Health) At the same time, or subsequently, a list 
of institutions will be accredited for the more ad- 
vanced degree of Doctor of Public Health, perhaps 
involving specialization in particular administrative 
or clinical fields 

At a later date the program will be extended to 
consider facilities for M P H training adapted to 
particular specialties such as health education, to 
such general university degrees as the M S and tne 

[Continued on page 210] 
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Ph D , which are given without specifio designation 
but with specialization in basic areas related to pub- 
lic health (such as bacteriology or statistics), to 
specialized decrees in engineering and other fields 
related to public health , and to administrative areas 
suitable for practical field training before or after 
the basic MPH year 

Grants-in-Aid Recommended by Cancer 
Council 

Dr Thomas Parran, Surgeon General of the U S 
Public Health Service, Federal Security Agency, has 
announced that eight Federal grants-m-aid totaling 
$42,040 94 to further the study of cancer have been 
recommended by the National Advisory Cancer 
Council 

The two largest grants, SlCtOOO each, will go to 
Washington University, in St iouis, Missouri, for a 
study of the effect of radioactive phosphorus on 
leukemia, polycythemia vers, and various malignant 
diseases, and to Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, m New York 
City, for metabolic studies in patients with gastric 
cancer Others will include $4,700 to the Univer- 
sity of Minnesota, for a study directed at identify- 
ing "precursor groups" of patients m which cancer 
of the stomach is developing, $5,000 to Yale Uni- 
versity, for a study of steroids and enzymes in 
cancer, $3,600 to the University of Southern Cali- 
fornia, at Los Angeles, for a study of chemical char- 
acterization of spht-protem products from the blood 
of cancer patients, $2,640 94 to Jeanes Hospital, in 
Philadelphia, for a study of variations of the golgi 
apparatus in human neoplastic diseases, Sl,100 to 
Meharry Medical College, Nashvillo, Tennessee, 
for a continuation of investigations and follow-up 
work at the George W Hubbard Hospital, and 
$5,000 to Syracuse University for chemotherapeutic 
studies in cancer 

The National Advisory Cancer Council was 
created by Congress to advise the Surgeon General 
of the Public Health Service on all phases of cancer 
One of its duties is to review and make recom- 
mendations on applications from institutions and 
individuals for grants-in-aid for cancer research 
During the war, applications for grants were few in 
number, but it is expected that they will increase 
rapidly as scientists are released from the armed 
forces and from research projects connected with the 
war effort 

Membors of the National Advisory Cancer 
Council are Dr James B Murphy, Directory of 
Cancer Research, Rockefeller Institute, New York 
City, Dr A. Baud Hastings, professor of biologic 
chemistry, Harvard University, Dr George M 
Smith, Dmector, Anna Fuller Fund, Yale Univer- 
sity Medical School, Dr Sherwood Moore, Di- 
rector, Malhnckrodt Institute of Radiology, Wash- 
ington University, St Louis, Dr Frank E Adau. 
President of the American Cancer Society and 
Executive Officer of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New 
York, and Dr A. C Ivy, professor of physiology, 
Northwestern University Medical School 

Army Establishes Seven Centers for Tropi- 
cal Skin Disease 

Establishment of seven centers specializing in the 
fjeatptent of tropical skin disease has been an- 


nounced by Ms] Gen Norman T Kirk, Surgeon 
Goneral of the Army 

The centers, it was explained by Maj Clarence S 
Livingood, of Philadelphia, Consultant in Derma- 
tology to Goneral Kirk, will bo devoted to tho care 
of men returned from overseas, particularly the 
Pacific areas The number of beds involved was 
not made public, as tho program envisions an elastic 
setup capable of boing expandod or contracted as the 
need arises 

Tho centers will be at Wakoman General Hos- 
pital, Camp Atterbury, Indiana, Brooke Gonoral 
Hospital, Fort Sam Houston, Texas, Moore Gen- 
eral Hospital, Swannanoa, North Carolina, Har- 
mon General Hospital, Longvion, Texas, and in 
the U S "Army General Hospitals at Camp Edn ards, 
near Boston, Massachusetts, Camp Butner, near 
Durham, North Carolina, and Camp Carson, near 
Colorado Springs, Colorado f 

Report on E M I C Program 

A million wives and infants of servicemen have 
been or are being cared for under tho emergency 
maternity and infant care program, tho Children's 
Bureau, U S Department of Labor, announced on 
October 31, 1945 

Of these million cases, some 650,000 represent 
babies bom, 250,000, babies on thou way, and 
100,000, sick infants Doctor, hospital, and nursing 
bills for all of thorn have been or arc being paid out 
of the $100,000,000 “stork fund” appropriated by 
Congress at various times during the two and one- 
half years m which tho program has been m opera- 
tion 

Facts about tho program, brought out in the 
Children’s Bureau accounting, show that 

The “stork bill,” on the averago is something 
under $100 a baby However, when the mother was 
dangerously ill and needed medical, hospital, and 
nursing care, bills have, m some instances, run 
well over $1,000 The cost of caring for a sick 
infant averages S65 Sometimes, though, bills run 
much higher 

Nine out of ten women cared for under this pro- 
gram have their babies m hospitals — “the safest 
place for a baby to bo bom ” In the population ns a 
whole, seven births out of ten take place in hos- 
pitals The mothers, by and large, are young A 
nigh proportion arc having theu first babies A 
large number of servicemen’s families have had their 
second baby under the program, a few applications 
for care for a thud have been reported By far the 
largest lot of these newcomers were bom in New 
York and California, with Pennsylvania, Texas, and 
Illinois claiming the next largest numbers All of 
the States have a considerable number, and evon 
Alaska, Puerto Rico, and Hawaii make a showing 
No residence requuement has to bo met The care 
is given wherever the serviceman’s wife or child 
happens to be, and if a move is made, the case is 
transferred , 

These babies represent many nationalities and 
races Some of the fathers are “nationals” of other 
countries, as, for instance, Austrians serving in the 
American armed forces Included, too, are babies 
whose foreign-bom mothers have married service- 
men overseas Maternity bills are paid by Undo 
Sam only for babies bom in this country, but babies 
brought here from overseas become eligible for care 
throughout theu first year , 

Applications are still being received at the rate oi 

[Continued on page 218] 
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35,000 a month A considerable falling off m the 
number under Uncle Sam’s care is expected soon, 
the Children’s Bureau states, but “the end is not 
yet ” The program will run until such date as 
Congress sets for its termination, and after that 
care will be completed for all cases then authorized, 
not only for the mother, throughout pregnancy ana 
childbirth, but also for the infant throughout his 
first year of life 

Veterans’ wives and infants can be cared for, pro- 
vided that the wife became pregnant while the 
serviceman was in one of the eligible grades, that is, 
in one of the four lowest pay grades of the Army, 
Navy, Coast Guard, and Marine Corps, or was an 
aviation cadet Moreover, even if the wife was not 
taken care of under the program, the baby can be 
cared for if it can be established tnat the father was 
m one of the eligible grades during the wife’s preg- 
nancy or the child’s first year of life In all cases the 
veteran must have been honorftbly discharged 

Efforts Made to Combat Rheumatic Fever 

Anestimated half million children have or havehad 
rheumatic fever, and among the school-age group, 
the 5- to 14-year-olds, it kills more children than 
any other disease, more even than pneumonia and 
influenza and more than tuberculosis In an effort to 
combat this disease by getting ,the facts about it to 
the public, the Children’s Bureau, U S Department 
of Labor, has just issued a pamphlet setting forth 
what is known about rheumatic fever and what can 
be done to get it under control 

“Doctors cannot do the job alone,” says Dr 
Betty Huse, the Bureau’s specialist in rheumatic 
fever “This disease, w r hich takes such a terrible , 
toll in terms of individual suffering and strain on 
family life, cannot be controlled until the facts about 
it are known to parents, teachers, social workers, 
public-health nurses, and all others responsible for 
the care and protection of children ” 

New Synthetic Used on Four Types of 
Anemia 

A now enemy of four types of anemia has been dis- 


covered, researchers at the University of Cincinnati 
College of Medicine said on November 30 
It is known as synthetic folic acid and is a member 
of the B-complex vitamin family 

Dr Tom D Spies, assogiate professor of medicine 
at the college, who reported "definite possibilities” 
in this direction only a month ago, said the synthetic 
was beneficial m the treatment of the anemia of 
pregnancy, nutritional macrocytic anemia, Addi- 
sonian pernicious anemia, and the macrocytic 
anemia of pellagra 

A detailed account of studies made at the univer- 
sity’s nutritional chmc, which Dr Spies directs at 
Hillman Hospital, Birmingham, Alabama, appears in 
the December issue of the Southern M edical Journal 
"Synthetic folic acid ultimately may be found 
more effective than the commonly used liver extract 
m the treatment of macrocytic anemia,” says Dr 
Spies in the Journal account 

“The synthetic stimulates the manufacture of red 
blood corpuscles whether it is administered by mouth 
or injection, and responses to treatment paralleled 
those afforded by liver extract 
“Clinical changes were rather dramatic,” Dr 
Spies says “Patients roported feeling better be- 
tween the third and fifth days A tremendous in- 
crease of appetite in most of them and remarkable 
weight gams in a few were noted ” 

Aids Hay-Fever Patients 

Good results with a chemical attack on hay fever, 
asthma, migraine, and other allergic conditions were 
reported by Dr W Memtt ICetcham, of Kansas 
City, Missoun, at the meeting in Cincinnati of the 
Southern Medical Association 

After one to six injections of the chemical, ethjl- 
ene disulfonate, patients were relieved of most or all 
of their symptoms and have remained w oil for the 
six to eighteen months since the treatment was 
given, ho said 

The idea for this chemical attack on hay fever and 
kindred ailments was developed by a group of Brit- 
ish and Belgian scientists They believed that the 
primary cause of allergy was a “departure from 
normal in the chemistry of cellular metabolism in- 
volving the absence of certain catalysts of coenzyme 
activity ” 


PSYCHOSOMATICS 

Before the second World War we had not entirely 
failed to realize that an appreciation of the power of 
the intellect over our more earthy functions is no new 
idea, regardless of the enthusiasm of the neopsycho- 
somatasts 

John Hunter proclaimed his life to be in the 
hands of any man who dared annoy him, follow- 
ers of the cult of voodoo will lay themselves down 
and die if they so much as think that the watch doc- 
tors are after them, and a combat soldier m any 
war has known that no intestinal pathogen is nec- 
essary to produce an attack of uncontrollable 


diarrhea Any radio listener, indeed, who has been 
unable to avoid suffering at the sound of a warbled 
commercial plug while waiting for his favonte com- 
mentator knows how these silly symphonies of the 
air may inspire in some of their hearers feelings ot 
the blackest melancholy and, in others, those oi 
incipient nausea , 

It is something to be aware of the psychic stimuli 
that can erupt at the somatic level, when we can 
control them we may indeed know' the peace that 
passeth understanding — N England J M , May W, 
1945 


Control of Barbiturates 

Report by the Committee on Public Health Relalwnt of the New York Academy of Medicine 


Because of tho reported growth of illicit trade in 
barbiturate* and the increase m accidental poison 
ings and suicide* by these drugs. Dr Ernest L. 
Stebbins the New "i ork City Commissioner of 
Health, hns requested the judgment of tho Com- 
mittee on the desirability of extending restrictive 
measures regarding their sale and distribution lie 
submitted to tho Commit too a draft of tbo proposed 
regulations which were drawn up in cooperation 
with the New "York office of tho Federal Bureau of 
Narcotics. 

The Committee studied tho problem and tho sug- 
gested proposals and is of tho opinion that, from tho 
ot of view of public healtli, the largo increaso in 
consumption of barbiturates warrants stricter 
measures of control over their aalo and distribution. 
The suggested extension of control however, should 
not oporato to interfere with the freedom of phym 
cians In thdr practice, rather It should aim to guard 
against misuse by tho dispenser and tho user 
The following comments and recommendations 
with regard to the proposed relations are herewith 
submitted 

1 (a) The proposal of tho Department of 

Health for a blankot prohibition on refilling pre- 
scriptions is impractical because tho treatment re- 
quired in certain conditions makes renewals neces- 
sary Theso renewals however, should be properly 
safeguarded. Otherwise an unnecessary financial 
hardship is imposed upon the patient who must re- 
turn often to tho physician to obtain a new prescrip- 
tion. 

The alternative of permitting the patient to 
obtain a largo supply of barbiturates on odo pro- 
scription is considered undesirable for two reasons 
the patient with a large supply could easily overdose 
himself, and, second, some persons might be 
tempted to sell part of their supply to the black 
market. Regulation by health author! tie* of the 
amount of barbiturates obtainable on any one 
prescription is also considered unwise. 

The proposed regulation 1 (a) should therefore 
read as follows 

Refilhnp Prescriptions — Prescriptions shall be 
filled only once unleae the physician indicates on the 
prescription that It may be refilled. Original 
prescriptions only shall be reflllable. If refilling U 
author! red, the physician shall indicate the minimum 
interval between renewals, and the total number of 
renewals. If the physician states that he wishes the 
prescription to be refilled but falls to indicate the 
interval the pharmacist shall not refill the pre- 
scription 

No prescription containing a barbiturate shall be 
refutable for more than six months after the date of 
issuance. 

The directions for refilling may be written in 
BngU»b or in Latin or its correaponding abbreviation 
(Repetatur quisque 10 dice, or R-O-IO-D) 

(6) The proposal that pharmacists should never 
issue copies of prescriptions is also considered un- 
practical. The contents of prescription*, however 
should not be revealed by the pharmacists to the 
patients, but physicians desiring to know the previ- 
ous treatment accorded new patients should be per- 
mitted to obtain such information. The proposed 
regulation 1 (ft) should, therefore, bo amended to 
read 

Copiet of Prescription* — tffiarmadsts shall not 


reveal the content or furnish copies of prescriptions 
to patients, 

(c) Tbo Committee is In agreement with the 
proposed regulation 1 (e), which in substance pro- 
vides that 

Information on Prescription* — A prescription 
issued by a physician, dontlsti or veterinarian shall 
be dated and signod on tho date when issued, and 
shall bear the full name arid address of tho patient, 
and the name add rose, and narcotic registry number 
of the physician dontiat, or veterinarian. Prescrip- 
tions shall be written in Ink or with indollblo pencil, 
or bo typewritten. Physicians shall personally sign 
theso proscriptions. 

(d) The suggested prohibition against filling 
telephone proscriptions for barbiturates is con- 
sidered impractical Illicit trado is unlikely to bene- 
fit to any appreciable exterit by fraudulent telophono 
calls. B> requiring the pharmacist to report to the 
proper authorities the nohreceipt of a prescription 
within seventy two hours, negligence or fraua can 
be established without the need of restrictions inter- 
fering with the legitimate practice of medic! no. 
The following regulation is therefore, recommended 

Telephone Order* — Physicians may, in an emer- 
gency obtain limited quantities (not more than 
six average doses) of barbiturates on telephone order 
provided the} furnish tho pharmacist with a written 
prescription within seventy two hours If the 
pharmacist fails to receive the written prescription 
he shall report tho fact to the Department of Health 

2 The Committee is In agreement with the 
proposed regulation 2, which in substance reads 

Dispensing by Physician* — Record* —The phyri 
dan, dentist, or veterinarian who dispenses or dis- 
tributes any barbiturato to a patient shall keep a 
record of such drug dispensed or distributed show- 
ing the amount dispensed or distributed the date, 
and tho name and address of tho patient to whom 
such drugs are dispensed or distributed. Such 
records shall be kept for a period of two years from 
the date of dispensing or distributing such drugs, 
subject to inspection. 

The Committee ifuggests that the ordering of 
barbiturate* by phyridans for office use ahould bo 
done on blanks or forma similar to those used for 
narcotic drugs 

3 Tho Committee is in accord with tho proposed 

regulations except fpn an addition to the effect that 
unusually large order* (to be defined under the 
Sanitary Code) from retail pharmacists within the 
City be reported by the wholesalers or manufacturer* 
to the proper bureau of the Department of Health. 
Such reporting will aid in the control of illegitimate 
trade. Regulation 3 thus would read 

Wholesaler*? Record* — Each manufacturer, whole- 
sale jobber or wholesale distributor shall maintain 
a record which shall be available for inspection at all 
times of the amounts of barbiturates received and 
the amounts of barbiturates distributed or sold by 
Mm. An inventory of the amount of barbiturate* 
on hand at the time of the effective date of this regu 
lation shall be prepared within a period of two 
months after tho effective date of the regulation. 
The reoords shall indicate the dates and na m es and 
addresses of persona from- whom tho barbiturates 
are purchased, and the dates and names and ad- 
dressed of pftrions to Whom tho barbiturates were 
sold or distributed. Such record shall bo kept on 
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file for a period of two years Unusually large 
orders (to be defined under the Sanitary Code) from 
retail pharmacists within the City shall be reported 
to the proper bureau of the Department of Health. 

4 Since a great many proprietary medicines 
contain barbiturates and since 20 to 25 per cent of 
doctors' prescriptions also contain such drugs, the 
keeping of special records of purchase by retail 
pharmacists would entail an enormous bookkeeping 
task. 

The proposed requirement for an inventory 
is considered too great a hardship to impose on the 
druggists It is, therefore, suggested that the 
pharmacist be required only to keep a file of the bills 
of purchase 

It is further recommended that the Sanitary Code 
require the inclusion of proprietary medicines m 
such a file if they contain barbiturates in more than a 
minimum pharmacopeial dose Regulation 4 would 
then provide 

Pharmacists’ Records — Pharmacists shall have 
available for inspection all bills pertaining to the 
purchase of barbiturates and indicating the amounts 
purchased, the dates, and names and addresses of 
persons from whom the purchases were made 

Every tim e a prescription contaimng a barbiturate 
is refilled the date and the amount dispensed shall be 
noted on the back of the prescription or in a Separate 
file. 

5 The proposed regulation 6 is approved, with 


the elimination of the word "possess" Manu- 
facturers and wholesalers possess large stocks of 
these drugs in anticipation of the demand, and it 
should be legal for them to keep such stocks The 
regulation should therefore read 

Illegal Possession of Barbiturates — It shall be un- 
lawful for any person to sell, barter, exchange, or 
give away any barbiturates except m the course of 
filling a prescription of a duly licensed physician, 
dentist, or veterinarian or filling of an order by a 
wholesaler, manufacturer, or jobber to a duly 
licensed pharmacy 

The Committee suggests, however, that physicians 
should not be prohibited from buying barbiturates 
directly from a manufacturer, wholesaler, or jobber 
Physicians should likewise have the nght to receive 
from manufacturers new preparations for expon- 
mental use with patients 

A waitmg period of two months should be per- 
mitted after the effective date of the enactment of 
these regulations before the provisions applying to 
refilling prescriptions are enforced. This respite 
will give physicians time to acquaint their patients 
with the new restrictions and to make the necessary 
adjustments 

The Committee is of the opinion that considera- 
tion should be given by the Department of Health 
to the desirability of regulating the sale and dis- 
tribution of the monoureides and other sedatives not 
classified as barbiturates 


Statement Prepared by the Pneumonia Technical Advisory Committee* to the New 
York City Department of Health 


The Pneumonia Technical Advisory Committee to 
the Department of Health of tho City of New York 
is concerned because tho rapid rise m tho incidence 
of respiratory disease at this season of the year is 
expected to be followed by an increase in the inci- 
dence of pneumonia Tho Committee is greatly 
disturbed by the limited available supply of peni- 
cillin for tho teatment of the expected number of 
cases of pneumonia and urges the medical profession 
to curb the waste of penicillin which is now occur- 
ring That waste is caused by 

(a) The use of penicillin for the prophylaxis and 
treatment of diseases for which it is obviously not 
indicated 

(b) The use of penicillin for the continued treat- 
ment of patients long after any effective therapeutio 
benefit might be expected 

(c) The use of oral preparations of penicillin, 
which require from three to six tunes the parenteral 
dosage, and where absorption from the gastro- 
intestinal tract is uncertain 

As a corollary to this situation, the Committee 
also deplores tno present tendency of practicing 
physicians to treat patients with chemotherapeutic 
agents without making any attempt to deter min e 
tho bactenologic cause of the disease It is empha- 
sised that the indiscriminate treatment of patients 
without bactenologic diagnoses may well lead to 
the death of patients who otherwise might be cured 
Examples of these are Staphylococcal pneumonia 
complicating influenza requires very large dosage of 
penicillin if cure is to be effected, streptococcus m- 


| * The members of the Committee are Dr George Baehr, 
Dr David P Barr, Dr Russell L Cedi, Dr Maxwell Fin- 
land Dr Frank L Horsfall, Jr , Dr Robert F Loeb, Dr 
Cohn M MaoLeod Dr James E Perkins, Dr William 8 
TUlett, and Dr I Ogden Woodruff 


fectionB duo to sulfonamide-resistant BtrainB of 
streptococcus hemolyticus will not respond to 
sulfonamide-drug therapy, pneumococcal pneu- 
monias require parenteral treatment if recovery is to 
be assured The Bureau of Laboratories of tho De- 
partment of Health is prepared to give service in 
bactenologic diagnosis in the diagnostic labora- 
tories at 125 Worth Street, WOrth 2-6900, Ext. 527 
Specimens of sputum Bhould be sent by messenger 
in stenle wide-mouthed bottles A report will be 
made by telephone of any positive findings as soon 
as the examination is completed Pneumococci 
can frequently be identified and typed within one or 
two hours Staphylococcus aureus and strepto- 
coccus hemolyticus can usually be reported within 
twenty-four hours 

The Committee recommonds that whenever there 
is a clinical or bactenologic indication that a patient 
is suffering from a disease for whioh penicillin is 
known to be effective, treatment with pomcilbn in 
adequate dosage parenterally be started imme- 
diately It also recommends that the bactenologic 
cause of the disease be determined at tho earliest 
possible moment and that the treatment of the pa- 
tient be continued or discontinued in accordance 
with the bactenologic findings and olimcal develop- 


ments 

The danger of the development of penicillin- 
resistant micro-organisms is favored by the uvdis- 
enmmate use of pemoillin m inadequate dosage 

In pertain hospitals the waste of penicillin has 
been prevented and thousands of dollars have been 
saved by the delegation to a competent physician or 
committee the responsibility to survey the use <n 
penicillin at the hospital, to recommend to the Stan 
now existing wastes may be prevented, and to assist 


[Continued on page 222] ^ 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Established 1901 Now Generally Accepted 

PROVIDES (1) An Assurance or a Definite Medical Result 

(2) An Assurance of length or Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our "SYMPOSIUM OF MEDICAL OPINION” Includes case histories of 
this iuccewful treatment of endorsed b y many physicians. Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLirrtt-Y REDECORATED AXD MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChojler 4-0770 
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BRIGHAM HALL HOSPITAL 
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FOR MENTAL AND NERVOUS PATl ENTS. An tm- 
UutJtnUoaAl Atmoaphtr*. Tmtinnt modem, idutltc, 
indirlduaL Moderate ratM. Licenwd bjr dept, of Men* 
t*l Hyfien*. (Sec aUo oar advert taamrut In tlx* Medic*! 
Directory oINY N J And Conn.) Addre** Inquiries to 
MARGARET TAYLOR ROSS M D., 


FALKIRK 

IN THE 

R A M A P O S 

A *AftH*riam d«vo4*d *xdudr«]y to 
the Individual trAAtm*nt ot MENTAL 
OAflES. Falkirk has been rtcom- 
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the medical board and administrator of the hospital 
in exercising continuous control 

It is imperative that the limited supply of peni- 
cillin be husbanded and used only parenterally and 
only for those diseases in which the drug can reason- 
ably be expected to be effective, and that its ad- 
ministration be discontinued as soon as possible 
If this policy is not followed, it is likely that physi- 
cians will not have penicillin available to treat the 
diseases for which penicillin is the essential thera- 
peutic agent 

There is attached a list of diseases for which peni- 
cillin as indicated and contraindicated, as prepared 
by the Committee on Chemotherapeutic Agents of 
the National Research Council and the United 
States Pood and Drug Administration (J A.M A. 
128 16, 1161 (Aug 18) 1945) 

INDICATIONS AND CONTRAINDICATIONS FOR 
THE USE OF PENICILLIN* 

Group I Indications 

1 All staphylococcic infections with and with- 
out bacteremia acute and chronic osteomyelitis, 
carbuncles — soft tissue abscesses, meningitis, caver- 
nous or lateral sinus thrombosis, pneumonia — 
empyema, carbuncle of kidnoy, wound infections — 
bums, and endocarditis 

2 All cases of clostndia infections gas gangrene 
and malignant edema 

3 All hemolytic streptococcic infections with 
bacteremia and all serious local infections cellu- 
litis, mastoiditis with intracranial complications 
l e , meningitis, sinus thrombosis, pneumonia and 
empyema, puerperal sepsis, pontomtis, and endo- 
carditis 

4 All anaerobic streptococcic infections puer- 
peral sepsis and localized infections elsewhere 

6 All pneumococcic infections of meninges, 
pleura, or endocardium, and all cases of sulfon- 
amide-resistant pneumococcic pneumonia 

6 All gonococcic infections 

7 All cases of anthrax 


* Abstracted from Keefer, C 8 , Herwick, R. V , Van 
Winkle Jr W , and Putnam, L E JAMA 128 1161 
(Aug 18) 1946 


HOPE FOR DENGUE VACCINE 
Hope that vaccination against dengue, or “break- 
bone fever,” may be achieved appears in a report by 
Lt Col Albert B Sabin and Capt R Walter 
Schlestnger, of the Army Epidemiological Board and 
the Children’s Hospital Research Foundation 
( Science , June 22 ) 

Dengue, though not fatal, is a painful, very 
weakening disease spread by the same mosquitoes 
that carry yellow fever It has occurred in the 
southern part of the Umted States and thore have 
been outbreaks in New Guinea and Hawaii Be- 
cause of the disability it causes through its v, eahen- 
mg effect, it could be a problem to an army fighting 
in regions where it is prevalent 

Inmates of the New Jersey State Prison, who 
volunteered for the studies^ have been given im- 
munity to this disease “by injections of dengue virus 
which had been propagated in mice The feat of 
establishing the virus in mice has never before been 
accomplished although a number of attempts have 
been made ‘ 

The virus becomes modified by transmission from 
one mouse to another, so that it causes a progres- 


8 All cases of chrome pulmonary suppuration 
in which surgical treatment is contemplatea 

9 All memngoooccic infections failing to respond 
to sulfonamides 

10 All cases of bacterial endocarditis due to 
susceptible organisms 

11 Erysipeloid (swine erysipelas) 

12 Vincent’s infection 

13 Prophylactic use in prevention of possible 
secondary infections following tonsillectomy and 
tooth extraction in patients with a history of 
rheumatic fever or in rheumatic heart disease, in 
congenital heart disease, and in other conditions in 
which secondary infection may occur (infected 
teeth, tonsils) 

Group II Indications 

Penicillin has also been found to be an effective 
agent in the following diseases, but its position has 
not been definitely defined and will require addi- 
tional experimental work (1) syphilis, (2) actino- 
mycosis, and (3) diphtheria, in conjunction with 
antitoxin 

Grouv III Conditions of Questionable Value 

Penicillin is of questionable value in mixed in- 
fections in which the predominating organism is of 
the gram-negative flora — i e (1) ruptured appendix 
with peritonitis, (2) liver abscesses, (3) unnary- 
tract infections due to Escherichia coll, and (4) rat- 
bite fever due to Streptobacillus moniliformis 

Group IV Conditions in Which Penicillin Is In- 
effective 

(1) All gram-negative bacillary infections ty- 
phoid — paratyphoid, dysentery, Eschenohia coh, 
Hemophilus influenzae, Bacillus proteus, B pyo- 
cyanous, Brucella melitensis (undulant feyer), 
Pasteurella tularensis (tularemia), and Fnedlnnder’s 
bacillus, (2) tuberculosis, (3) toxoplasmosis, (4) 
histoplasmosis, (5) acuto rheumatic fever, (6) 
lupus erytliematosis, diffuse, (7) infectious mono- 
nucleuosis, (8) pemphigus, (9) Hodgkin’s disease, 
(10) acute and chronic leukemia, (11) ulcerative 
colitis, (12) coccidioidomycosis, (13) malana, 
(14) poliomyelitis, (15) blastomycosis. (16) non- 
specific intis and uveitis, (17) moniliasis, (18) 
virus infections, and (19) cancer 


sively less severe disease The volunteers from the 
state pnson actually got, along with their immunitj 
to dengue, a mild attack of it It was no more 
severe, the scientists report, than the reaction follow- 
ing typhoid vaccination and consisted of fever with 
or without headache and sickness for twenty-four 
hours or less A marked, extensive rash, which is 
one of the symptoms of dengue, also followed the 
immunizing dose of the virus 

Evidence that the virus gave protection against 
dengue came when the volunteers failed to get the 
disease after being bitten by mosquitoes carrying the 
virus When four unprotected volunteers wero 
bitten by mosquitoes from the same infected lot. 
they all developed typically severe unmodified 
dengue Ideally a vaccine gives protection 
against a disease without producing a mild attack of 
it and such a vaccine for dengue may yet bo pro- 
duced The modification of the virus by passage 
through mice has already become so marked, the 
scientists report, that this virus “could be used as a 
vaccine for the production of immunity against 
dengue ” — Science News Letter, June SO, 1946 
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Unsettled times like these bring 
the overburdened physician more 
than the normal number of patients 
suffering from chronic disorders 
of a cardiac, vascular or rheumatic 
nature 

Here at the Spa, m superb plant 
facilities placed in a restful setting 
of great natural beauty, your patient 
will find the restorative care he 
needs to prepare him for the full 
benefit of your continued medical 
direction 

Under regimens of treatment which 



you yourself recommend, your 
patient, relaxed in mind and body, 
draws a full measure of improved 
health from the Spa’s naturally 
carbonated mineral waters 

Well trained physicians are avail- 
able m Saratoga Springs for con- 
sultation with your patient on the 
details of the program 

Secure m the knowledge that your 
instructions for his care will be 
faithfully carried out, you find 
needed relief from your overbur- 
dened practice 


"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat- 
ments that helped their patients here. 
After a restorative "curfe” at the Spa, 
you, too, would return to your pracUce 
refreshed — revitalized — ready for the 
busy days that still lie ahead 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


I' ;i For professional publications of the Spa, and physician’s sample carton 
of the bottled waters, with their analyses, please write TV S. McClellan, 
-=5gs^. M D , Medical Director, Saratoga Spa, 155 Saratoga Springs, N 7 ' 
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IliSTLi’S - FIRST WITH 
EVAPORATED MILK WITH 
400 UNITS OF PURE VITAMIN D 3 


Safe, sure, adequate source 
of vitamin D. . . <~ 


A Nestles Milk formula 
provides infants with a safe, 
sure, adequate supply of vi 
taminD Now25U S P units 
of vitamin D-) are added to 
each fluid ounce of NEstlEs 
Evaporated Milk so, in 
every reconstituted quart, 
there are 400 units to pro 
tect infants against nckets 
and to promote optimal 
growth 
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More pleasure to you 9 Doctor! 

T HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 
the cigarette preferences of physicians and surgeons 


Physicians all over the United States were asked the sintplc 
question “What cigarette do you smoke, Doctor?” The ques- 
tion uas put solely on the basis of personal preference as a 
smoker 

The thousands and thousands of answers from these physicians 
in c\ery branch of medicine were checked and re-checked 
The result 

More physicians named Camel ns their favorite 
smoke tlinn any other eignrettc And the mnrgin 
for Camels was most convincing 

Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation ho can find m 
his day by-day routine a cigarette now and then if he likes 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere 



According to this recent nationwide survey I jLJ J* i 

More Doctors 
Smoke Camels ||||| 
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LOZENGES 



SULEACAINE 



Dissolved slowly on tongue SULFACAINE LOZENGES Initiate 
a high salivary concentration of locally active Sulfathiarole 
prolonged and maintained concurrently with the local anaesthetic 
action of Benzocaine Contain 3V< grs Sulfathiazole V* gr Benzocalne 

INDICATED fot sulfonamide-susceptible oropharyngeal infections, as 
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a prophylactic measure following oropharyngeal surgery 
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Progesterone is the hormone of 
the mother and is indispensable for 
normal reproduction and gestation 
Administered as PROLUTON by 
injection it helps maintain pregnancy 
threatened by miscarriage due to 
InsuiTicient maternal hormone 


PROLUTON 


In the presence of a liistorj of habitual abortion 
PROLUTON is fre<juently administered prophylactically 
as soon as the diagnosis of pregnancy is established Four 
out of five women so treated are earned safely to term 1 * 

PHANONE (anh) drohydrov} progesterone), the orall) 
active form of corpus luteum hormone, may be substituted 
for PROLUTON where oral tlierap) will serve moat 
conveniently 

PROLUTON (wogesteroce) Ampules of 1 2, 5, 10 mg. — fkrm of 3, 6 
and 50 PRANONE (anhydrohydimy progesterone) T*l>IeU 5, 'lO mg. — - 
Boxes of 20 40 100 and 250 

I. Mww. L. Vj Am. J Obat. ft Cynae. AliASO. 19U 

J. *KmU, fl. D.» An«. J Ob*t ft Cfx*. 43il009 1941 
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FOOTWEAR 



To Relieve Simple Foot Disorders 

... to provide proper foot control 

... to avoid faulty pressure effects 

. to help keep young feet normal 

Send your patients to 
A Convenient Pedlforme Store 
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FOR EVERY 
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AMINET suppositories 

are preferred whenever 
ami nophylline 
is indicated 
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Pure Bile Salts, concentrated Pancreatm, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion, remove fermentive 
factors ... to speed relief in biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Two Bidupan tablat* t.1 d provlda EJctr 
O* Blta 12 Brs.| Gone. Pancraatln 12 ora 
Duodanal Subat. 3 or* , Charcoal 6 era 


Send for Literature, address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 
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MffiMUILACD 


the new vitamin-fortified infant food 


Formulac was developed by E V McCollum. 
It is a reduced milk, in liquid form, fortified by 
vitamins and minerals to meet the nutritional 
needs of infants without supplementary 

administration Incorporation of vitamins 
into the milk itself eliminates 

the risk of human oversight or error 

Formulac has been tested clinically, 
and prosed satisfactory m 
promoting infant growth and development 

Formulac presents a flexible basis for 
formula preparation Supplemented 
by carbohydrates at your discretion, 
it may readdy be adjusted to meet each 
child’s individual nutritional needs 


Formulac is inexpensive Priced 
within the range of even low income 
groups, it is on sale at 
most drug and grocery stores 
foswi/Mc is moMorio cthicalu 




DUtrlbvtw! by KRAFT FOODS COMPANY 

NATIONAL DAIRY PRODUCTS COMPANY, INC 

Npw York, N Y 
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IN HYPOCHROMIC ANEMIA 

Patients with hypochromic anemia re* (usuallj but one of the deficient nutri 
suiting from nutritional deficiencies or ents), but also all the other factors 
blood loss exhibit one common feature which make for optimal iron absorption 
With anemia once established the ensu and utilization, which lessen fatigability 
mg reduction of gastric acidity, lack of and increase the appetite 
appetite, and increased fatigability tend Heptunoprovidcs not only anndequate 
to decrease further the focxfintake thus amount of highly available iron but, m 
promoting or intensifying nutritional addition notable quantities of the fat 

deficiencies and the progress of anemia- soluble vitamins A and D and the 

Hence anemic patients vill be bene- B-complex vitamins (partly derived from 

fited most if not merely iron is supplied a vitamin rich liver extract and yeast) 

J B ROERIG & COMPANY • 536 lake Shore Drive, Chicago 11, Illinois 
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theophylline-calcium salicylate A WG 1 1 tolsrafcsd^ 

quickly acting diuretic and myocardial stimulant 

DOSE I tablet (4 grarni) two to four limej a day 


BILHUBER-KNOLL CORP. 


ORANGE 
NEW JERSEY. 


236 



vertebrate gel 



Containing a uniquely add resistant typo of 
alumina figuratively a gel with a backbone — 
'GELU8IL Antacid Adsorbent is free from 
the constipating tendency of ordinary aluminum 
hydroxide preparations and escapes the 
ultima to £ato of common unstable gels which 
are quantitatively converted to non-pro toctivo, 
soluble, astringent aluminum chloride. 

Where ordinary alumina gels are destroyed 
by gastric hydrochloric sdd, GELUSIL** Antadd 
Adsorbent is uniquely add resistant and, 
retaining its original protective, demulcent 
character, it affords unremitting symptomatic 
relief In peptic ulcer, safeguarding 
it against further erosion and irritation, 
and encouraging normal healing 


Supplied in both liquid and tablet form, 
GELUSIL’ Antadd Adsorbent provides add 
resistant, protective aluminum hydroxide and 
magnesium trisilicate. 


Far adJitinml fKtrmarttttrml details wmtl fur 

******* Had**! DsaisUm f WslOam JL War**- A Ck 


^-^WARN E R~*ax* 


113 WEST 1 8 T H STREET, NEW YORK 11, N Y 

'gelusi 17 


Bcttlm of 6 end IS Mouk« 
Boitlaa *f&0, IOC otiA 1000 lobltia 


antacid adsorbed 
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Intact food cell, characferlitcc of 
ctralnod foods The nutriment ‘Is 
retailed within the cellulose fiber 
capsule as a structural unit 


<3 
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< it 



jj.JAfler homogenization The cap- . 
-i _4*ule Is ruptured and comminuted, 
f ^ufhe nutriment is released — sub 
i?f divided — and dispersed, ex- 

„{'■-< posing a large surface area to 

Jdf'pMhe action of digestive [ulces 

•Tfi- .Vri- 




...EASIER DIGESTIBILITY 
...SMOOTHER TEXTURE 

In the preparation of vegetables and fruits as baby foods, 
home-sieving and commercial straining produce a rela- 
tively fine subdivision of the cooked food Under the 
microscope, foods so prepared are characterized largely 
by the predominance of readily identified intact food cells 
and by long coarse cellulose fibers 
To accompbsh a still finer subdivision . . . one more 
suitable for early supplementation of the infant’s milk 
diet Libby places strained foods through an additional 
process — homogenization — and thus adi antagcously 
changes their physical structure In this manner, the 
finest practicable subdivision of the vegetable cell is 
attained, and the contained nutriment becomes homo 
geneously dispersed throughout the mixture 

In consequence, Libby’s Baby Foods present greater 
nutrient avadability, easier digestibility, smoother tex- 
ture, they afford greater utilization of food-iron*, the) 
can be bottle-fed as part of the "formula” in thou t per 
ceptibly retarding the rate of flow through a nipple 
openmg of normal size, they may be fed and are veil 
tolerated . as early' as the fifth neek of life And their 
cellulose content, comminuted to bland ultra-small par- 
ticles, maintains an unimpaired "bulk” action 

* Reprints available on request 

Libby, M?NeiIl & Libby 

Chicago 9, Illinois 
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Beets • Carrots • Peas • Spbiacb 
Garden Vegetables • Mhed Vegetables 
Vegetable Soup • Lhrer Soap • Apple $W 
Apples and Apricots • Apples and Prenu 
Peaches • Peaches, Pears, Apricots 
Pears • Prunes • Custard Pnddtai 

Note: In certain areas, Libby’s Foods 
are packed in glass containers 


HOMOGENIZED BABY FOODS 


In Penicillin Ointment, Too... 



CONTROL IS VITAL 


w. )ou specify Penicillin Ointment Schenley, yon 
arc assured of the highest standard of punt) and excel 
lcncc, because Sclicnlcy Laboratories maintains the same 
ngid program of control for this ointment as it has always 
maintained for Penicillin Schenley 

Penicillin Ointment Schenley is indicated in the treat- 
ment of superficial infections of the skin caused by 
penicillin-sensitive organisms. In deep-seated pyogenic in- 
fections with penicillin-sensitive organisms, the ointment 
mny he used as an adjunct to systemic penicillin therapy 
and other measures. 

SCHENLEY LABORATORIES, INC 

Ex ecu live Office*! 350 Fifth Arcnuc, Nc\r York City 


lour Local Distributor for PENICILLIN Olntmsnt SCHENLEY Is: 


NEW YORK 
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by means of the chewing gum 


A single tablet chewed for one-half to one hour promptly provides 
a high concentration of locally active sulfathiazole 
(average 70 mg per cent) This high concentration is sustained throughout the 
entire chewing period, m immediate contact with infected 
oral mucosal surfaces Moreover, resultant blood levels of the 
drug, even with maximal dosage, are so low (rarely reaching 0 5 to 1 mg 
per cent) that systemic toxic reactions are virtually obviated 
INDICATIONS Local treatment of sulfonamide-susceptible 
infections of oropharyngeal areas , acute tonsillitis and 
pharyngitis, septic sore throat, infectious gingivitis and 
stomatitis, including acute Vincent’s disease 
DOSAGE One tablet chewed for one-half to one hour at intervals 
of one to four hours depending upon the seventy of the conditions t 
If preferred, several tablets — rather than a single tablet — 
may be chewed successively dunng each dosage penod without significantly 

increasing the amount of sulfathiazole systemically absorbed r 
Available in packages of 24 tablets, samtaped, m 

* .*> 

slip-sleeve prescnption boxes 


a product of WHITE LABORATORIES, INC. 



etliod / u I bchcrc the concentration of 
5 I sulfathiazolc can be maintained 
I m the mouth for some 
j time, since the solubility 
I of the drug is constant ” 
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ESKADIAZINE 


makes 
oral 

sulfadiazine 
therapy 
easier 

♦ ESKADIAZINE— the ideal oral sulfadiazine — 
has these three advantages.— 

1 Fluid Form This new fluid sulfadiazine is the ideal 
oral dosage form, especially for infants and children, 
and also for the many adults who object to tablet 
medication Each 5 cc (1 teaspoonful) contams 
0 5 Gm (7 7 gr ) of sulfadiazine 

2 Exceptional Palatabihty. EsLadiazme is so surpris- 
ingly palatable and pleasant m consistency that it is 
accepted lnllmgly by all types of patients Children 
actually like to take it 

3 More Rapid Absorption The findings of a recent 
clinical study by Flippin and associates (Am J M 
Sc , Aug 1945) indicate that with Eskadiazme de- 
sired serum levels may be far more rapidly attained 
than with sulfadiazine administered in tablet form 

Smith, Kline & French Laboratories, Philadelphia, Pa. 

S.K.F.’s new, outstandingly palatable 

fluid sulfadiazine for oral use 
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in painful spasm . . . 

PavQlnnc with Phenobarbital provides both neurotropic and 
miisailatropic spasmolyaia — notably free from undesirable side 
effects — combined with mild central nervous sedation. Non 
narcotic orally administered 

INDICATIONS 

GrutrmntestuiaL cardiospasm, gastric hypcrmotility, pylorosposm, 
spasticity of duodenum, spastic states of colon 

Dysmenorrhea resulting from myometnal hyper tom city or 
excessive utenne contractions 

Urinary Bladder adjunctive therapy for reliof of bladder spasm, 
whether due to a simple tenesmus cystitis or mechamcai trauma. 

U Jit rcfitUroi •{ C D StwrU A C*-, CXiemf 90, mi a tit 

PAVATRINE WITH PHENOBARBITAL 

1^'fttUjlulmftjl tlnrui • P[ p,,f,!, tjtfnthltilfl) 


SEARLE Research In the Service of Medicine 
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ted States Navy records' consistently show the relatively low toxicity 
MAPHARSEN Over the ten-year period, 1935-1944 Inclusive, Navy 
orts indicate one fatality for every 167,826 injections of MAPHARSEN 
npare this to the Navy reports on neoarsphenamlne for the same 
iod which show one fatality in every 28,463 injections 

PHARSEN (meta amino-para hydroxyphenyl arsine oxide (arsenoxlde) 
Irochloride) offers another great advantage in that Its solution does 
become more toxic on standing, nor does agitation or exposure to 
increase Its toxicity Stokes’ states that no loss of efficacy or Increase 
oxlcity result when the solution is allowed to stand for several hours 
iosed to the air Therefore, haste need not be made In preparation 
he solution for Injection 

* U.S Nov M Bull 45i783 1945 and prnrtow annual 
Navy rtporls. 
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ESPECIALLY ADVANTAGEOUS 



Adequate strength can be maintained, and Ovaltine, a delicious food drink, made 
the manifestations of senescence can be with milk as directed, proves especially 
postponed until ripe old age, if nutritional advantageous for the aged It supplies 
requirements are properly met But to virtually every essential nutrient in readily 
accomplish this aim with ordinary foods metabolized form biologically adequate 
alone, frequently proves difficult protein, readily utilized carbohydrate, well- 

As the years advance, certain foods are emulsified fat, all the essential vitamins 

usually less easily digested In many in- except vitamin C, and the important min- 

stances, organic and functional affections erals How readily three glassfuls of Oval- 

may not only lessen the appetite, but in tine daily can bring the intake of essential 

addition impair the powers of digestion food factors to optimal levels, is indicated 

and absorption In consequence the aged by the analysis here shown 

are likely to impose restricted diets upon Ovaltine is digested with remarkable 
themselves which perforce cannot meet ease Its appealing taste is relished by the 
their nutritional requirements aged as well as by younger persons 

THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 
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Now! Symptomatic relief- and acceleration 
of healing —in coiyza, rhinitis , sinusitis 



autirim therm 


★ Clilorophyll therapy the new 
i>»eic biologic healing pnnciplo 
U oovr available for the treat 
m mt of acute and chrome in 
flamrantorj conditions of the 
upper respirator) tract tlirough 
the use of Chloreflium Nasal 
Solution 

A bland, isotonic, thernpeu 
tlcallj active chlorophyll aolu 
don Cldoresium Nasal Solution 
provides this unique corabina 
thrn of advantages 
7 Accelerates healing in siimn 
fating cell metabolism 
2 Affords symptomatic relief 
tcithout tasoconstnctor action 


3 Promotes normal ciliary func 
tion and proper nasal physi 
olagy 

4 Deodonxs b\ inhibiting the 
activity of anaerobic, proteolytic 
bacteria 

Dccongests — Aids Citiary 
Activity 

Tested since 19-11 by E N T 
authorities in laboratory clmic 
and military hospitals, Chlore 
stum Nasal Solution induces 
prompt, prolonged decongcstion 
of swollen inflamed mucous 
membranes with none of the 
objectionable after swing asso- 
ciated with \ asoconstriotor 


drugs Tt restores the normal 
pll of the mucosal secretions 
and aids in restoring ciliary 
function. 

Remarkable Deodorhatlon 
Cblorcsium Nasal Solution in 
Inhits the activity of anaerobic, 
proteolytic bactma thus pro- 
viding unique deodorizing efTcc 
tiveneas Fetid odors, as in ozena 
and atrophic rhinitis are ehral 
nated often within 24 to 4b hours 

Sol* Uo>n w-td«liiJ FoundjtUa 


Qiior*iJnni /» ethically promoted 

Available at all leading druggists 

CnioarsiuM Na*al Solutioh 

H-o*. dropper bottler and 2-oi_ and 8-0* bottle* 
Color r»iuK Solution (Plain)* 

2-ot. and 8 -ns. bottW 

CuLoaturoM Otirraaprr* 

I -os. tabes and 4 -m- J* r * 

ChbrwIiBj N Sol tWa e oulru lk« parttrd, itmpr* 
aellr* *mtcr-»l*kU drHntlvt* of eMo**ffcy 8 ” ” 
* '•*UhO*N,Mje) U *• ko<oBloMl(ae»cH I km *»U*LJyb Krrri 
'•* bunUilloa 

*Boik Cklar„( bM lUn (TUlo) CWoir»t»Ki O 

r ** ui - tmmr U* cKWopiyll dm rirr*. TV.r 

“ »»*'d l^pWlljr to KeeWraM «»d dr^kirtrt 

Ur “' "W., nd lodW k- 4 on MfaeWljr llK* eirtntU 
•»f*WtnW, MUlofMM ,yp. 


I 

I SEND FOR LITERATURE 
j AND CLINICAL SAMPLE 

I II y H* a Crapioy Departncnt NJ-6 
i 50 Qmrcb 3 ir**t, N«w 7 N 1 

| Ptcaie lend me without oblifitkm, 
j a copy of "Chi ore*! um Nual Sot at too” 

1 and rtlnlcal rapid. 

| tfmr. 

I 


CJtY Stmt* 
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Postural Symptoms 
During Pregnancy 

Often Averted 
Or Relieved By 

A SPENCER 
SUPPORT 


At lc]t 

A Spencer antepartum 
support designed espe- 
cially for this woman 
Equally effective for 
postpartum period. 

Abdominal support 
provides a rest for the 
weight of the abdomen 
and is accurately cor 
related with support to 
back, thus effecting 
marked posture im 
provement 

Light, flexible, easily 
adjusted to Increasing 
development 

Note, also, the Spencer 
antepartum - postpar 
turn breast support 
designed especially for 
her 


Spencer Supports meet your patients’ needs 
exactly because Each Spencer Support is in- 
dividually designed, cut, and made at our 
New Haven Plant after a description of the 
patient’s body and posture has been re- 
corded and 1 5 or more measurements have 
been taken 

For a dealer in Spencer Supports look in telephone 
book under Spencer corsetiere, or write direct to 
us 


SPENCER, INCORPORATED 
129 Daiby Av« , New Haven 7, Conn 
In Canada: Rock bland, Quebec 
In England: Spencer (Banbury) Lid , Banbury, Oxon 

Please send me booklet, "How Spencer Supports 
Aid the Doctor's Treatment" 

Name 

Street 

Oty A State 

SPENCER -sr SUPPORTS 

neo. u a. fat off 

For Abdomen, Back and Breasts 



M D 
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(A] Completely effedWo therapeutic reiporoe (re- 
turn to normal blood volant) wot obtained In on 
average of 137 day* of MoWron therapy 
(6) Fecrou* tulfote therapy faffed to produce normal 
hemoglobin volant offer cm cvwafln of 20 3 day*. 


Average Daily Hemoglobin Increase 



(A) The group treated with MoWron averoged a 
dcBy hemoglobin Increo** of 2 48 por cent (0.36 
Gm. per cenl). 

(8) The g ro u p treated with fcrrooi wdfate thowod on 
overage dally gain of hemoglobin of 0.83 per c *nf 
(012 Gm. per cent) — a reiporoe about one-third 
ot effective. 

/ 

A. specially processed, co precipitated com- 
plex of molybdenum o ■ojltf' (3 mg ) and 
ferrous sulfate (195 mg*} 

-frtlu&Zl MOWRON 

TABLETS 

Available clinical evidence indicates that, 
in hypochromic anemia, the therapeutic 
response to this highly effective synergistic 
combination— as compared with equivalent , 
dosage of ferrous sulfate alone- — has un 
Usual advantages 

1 NORMAL HEMOGLOBIN VALUES 
ARE RESTORED MORE RAPIDLY, 
INCREASES IN THE RATE OF 
HEMOGLOBIN FORMATION BEING 
AS GREAT AS 100% OR MORE IN 
PATIENTS STUDIED 


(A) The MoWron tr voted group re co trod on ovtroj, 
total of 3,528 Cm. of blvolent Iron to produce the 
tooght for revutt (return to normal blood valuei). 

(8) WWIo on average Ingeittan of 7 871 Grm. of > 
bivalent Iron foiled to ocWeve an op timed reiporoe 
In the ferrov* wdfote treated group. 


The chart* tummariie the remit* of o controlled *tudy 
of comparative therapeutic reiporoe In patl-berwx 
rhaglc and nutritional hypochromic anemia*. 

The terle* Indude* 49 cate* treated wtth MoWron 
and 21 wtth eulccated ferrcHrt tulfcrtei the retult* are 
typical of thoie obterved In treatment of Iron* 
deficiency anemia* with White'* Mol-lron. 

2. IRON UTILIZATION IS SIMILARLY 
MORE COMPLETE. 

3. G ASTRO INTESTINAL TOLERANCE 
IS NOTABLY SATISFACTORY — even 
among patients tv ho have previously 
shown marked g astro Intestinal reactions 
following oral administration of other iron 
preparations. 

INDICATED INt 

Hypochromic (iron -deficiency) anemias 
caused by inadequate dietary intake or 
impaired intestinal absorption of iron, 
excessive utilisation of iron, as m preg 
nancy and lactation, chrome hemor- 
rhage 

DOSAGE: One or two tablets three times 
7 daily after meals. 

Available in bottles of 100 and 1000 
tablets. 

Ethically promoted — not advertised to 
the laity 

WHITE LABORATORIES, INC 

Pharmaceutical Manufadurerg 

NEWARK 7, NEW JERSEY 
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Illustrated is the sulfathiazole 
frosted pharynx of patient 
A K , Itoo /lourj after Paredrine 
Sulfathiazole Suspension had 
been instilled mtranasally 


TO OBTAIN BEST RESULTS the sore throat pa- 
tient should not eat or drink fluids for one or two hours 
after instillation of Parednne-Sulfathiazole Suspension 
He should also make every effort to reduce nose blowing 
and throat clearing to a minimum 


Smith Kline & French Laboratories, Philadelphia, Pa 
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There are tvro important reasons vrhy 
Parcdnne-Sulfathiaxole Suspension— when ad 
ministered intra nasally — is so successful in the 
treatment of acute nasopharyngitis 

1 Part of the Suspension remains beneath the middle 

and superior turbinates — and mixing with sinus 
drip retards the proliferation of bacteria before 
they reach the nasopharynx and intensify 
the infection 

2 Part of the Suspension drifts downward over the 

nasopharynx, forming a fine frosting on the 
nasopharyngeal mucosa. This thin blanket not 
only keeps producing a bacteriostatic solution 
at the site of infection but also appears to pro 
vide marked surface analgesia 


PAREDRINE-SULFATHIAZOLE SUSPENSION 

vasoconstriction in minutes 


bacteriostasis for hours 








* Therapeutically, Ertron is unique in its ontiarthntic 
activity Many patients In large senes of clinical studies have 
experienced restoration of movement in affected joints, relief 
of pain and measurable evidence of reduced swelling. 

■jV ^ can now be said that chemically, too, Ertron is 
unique Ertron differs in chemical composition from the 
ordinary vitamin D preparations — a fact that undoubtedly 
accounts for the excellent results obtained with Ertron 
Simply stated, Ertron is clectncally activated 
vaporized ergosterol prepared by the Whittier Process 
Ertron contains a number of hitherto unrecognized factors 
which are members of the steroid group The isolation and 
identification of these substances in pure chemical form 
further establishes the chemical as well ns the 
therapeutic uniqueness of Ertron 

Each capsule of Ertron contains 5 mg. of activation products 
having a potency of not less than 50,000 U S P Units 
of vitamin D 



☆ To Ertronizo the arthritic patient, employ Ertron in 
adequate daily dosage over a sufficiently long period 
to produce beneficial results The usual procedure is to start 
with 2 or 3 capsules daily, increasing the dosage 
by 1 capsule a day every three days until 6 capsules a day 
are given Maintain medication until maximum 
improvement occurs A glass of milk, threo times daily 
following medication, is advised 


Ertron I* the rt*i**f*xi tr»tU-mnrt erf NaWtlon Reworch Lalomorfc* 
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Supplied fa bottles of SO, 1 00 and 500 C apsales 



' Parenteral far Supplementary Intramuscular leiectlen 


[thlc'ally Promoted 
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NUTRITION RESlEARCH LABORATORIES • 


CHICAGO" 
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A ccording to n n r ,1 Digitaime 

. Nativelle — the original digitoxin, m 
pure, crystalline form — is the chief active 
glycoside of Digitalis purpurea completely 
freed from the inert, unabsorbable sub- 


stances of digitalis leaf One milligram of 
Digitaline Nativelle produces approximately 
the same cardiotonic action as one gram of 
U S P XII digitalis 

Since it is completely absorbed on oral 
administration, it produces the same result 
whether given by vein or bv mouth, and 
nausea and vomiting due to local irritation 
are almost never encountered 


In urgent cases — provided the patient has 
not received digitalis in any form for two 


weeks— the average dose of 1 2 mg for initial 
digitalization can be given safely at one time 
by mouth and will produce its full therapeu- 
tic effect in 3 to 6 hours 2 The average main- 
tenance dose is 0 1 mg per day, to be in- 
creased or decreased as required 

1 N N R , 1941, page 210 

2 Gold, H , Cattell, M Modele W , Kwit, N T , 

Kramer, M L , and £ahm, W J Pharmacol & 
Exper Thcrap 82 187 (Oct.) 1944 


Dlgllollne Notivelle Is available through all pharma- 
cies In 0 1 mg tablets (pink) and 0 2 mg tablets 
(white). In bottles of 40 tablets Also in 0 4 mg 
(2cc ) and 0 2 mg (lcc.) ampuls, in boxes of 6 am- 
puls, for Intravenous use when the oral route cannot 
be employed 


Phystctans are invited to send for clinical test sample and literature 

VARICK PHARMACAL COMPANY, INC. 

A Division of E Fougera & Co , Inc 
75 Varlck Street, New York 13, New York 



THE ORIGINAL DIGITOXIN, IN PURE, CRYSTALLINE FORM 
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Neo-Synephnne for intnmasal me a styled In three distinct 
forms loo All three pros idc the same real breathing comfort 
prompt decongestion that endures for hours Only the vehicles 
are different isotonic saline unfavored { Ringer s Solution 
pleasantly aromatic jelly in applicator tubes for convenience. 


ee Neo -Syn e p h ri n e 


It'll K .M HLOMDL 


For Nasal Decongestion 


nmuprem; irmmu Q«ia art 
fa>C* long tnUnf «a«al dccoo gaM ioo 
wllhoot CD«jp*aiatory rcCo»gc»<lon, _ 
trial 1 rely free frost cardiac aixl cotnl -f 
wn wu lyf Kl— ctxlon curWweoOy- 
efiicttlae «pon r epea i ul tram no «up «» 
daMe h Mcrf er en ot wlih ciliary aeJhrfty: 
(retook to rrotf hriinlo*. 
niUTn foe lyvfMoaaOc rriwf in 

OOODSOa raiii , alr malfit, and fttnl ntn|- H 

ftatatloot of allergy 



iMC»tiT*ATTOK my be by dropper 
T«yor u»pon ud»f Lb* iauTlne 
«■ In KlngrTt tola lie* bt mow cam — 

- I be tt In wllae aben a wroott 10^ 

\ \\% Jdlytaiubet 

■ttcewrrnkm tor pila-nti to carry 

icriuta «l 4 »wdi* | R botowk 

r*- t< r-.“ nd m u * u 

I a. 0*4 \i% Jrty bl H J* 

cotbpatble tabet altb applicator 


Sr* f in VpmBryKM 


W Steam 




WWVpt* KANSAS CTTT 


DETROIT jt MICHIGAN 

owtamo i rawer acttkaua apoxaic^ n 
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SAFE • Four years of Intensive clinical research, with more than 1,400 published cases, have 
established Demerol analgesia in labor as a safe procedure. Demerol analgesia is harmless 
to mother and baby It does not weaken uterine contractions or lengthen labor There are no 
post-partum complications due to the drug 


SIMPLE AND EFFECTIVE • Demerol hydrochloride is administered orally or by intramuscular 
injection Average dose 100 mg , when the pains become regular, repeated three or four 
times at intervals of from 1 to 4 hours In analgesic power Demerol hydrochloride ranks 
between morphine and codeine, it also has a spasmolytic effect comparable with that of atro- 
pine, as well as a sedative action It may also be used In conjunction with scopolamine or 
barbiturates for amnesia 

WRITE FOR DETAILED LITERATURE 

IENEIIL 

Trodtrrwrtc i*Q U S.Paf Off A Canada 

HYDROCHLORIDE 

BRAND Of MEffRTtMNt HYD*OCHLOWD£ 

(IsonJpetaine) 

SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 

W1NTHROP CHEMICAL COMPANY, INC 

PHARMACEUTICALS OP MERIT POR THE PHYSICIAN 

HEW YORK 13, N Y , WINDSOR, ONI 
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//ie 'SPakct/fate tm//i 



again&t /iemo't/t/t,a<je 


fffiheuiTUtk fever frequently associates a bleeding ten 
deacy and chraokallf Uprated levth of ascorbic add 
Salicylate treatment of rheumatic fever has proved to be of 
great value. Dut salicylate medications originally designed u 
headache tablets have been found to proosote the bleeding 
tendency already duraderisttc of the disease process and to 
accelerate excretion of ascorbic add. 

Menacyl Tablets answer new therapeutic requirement* 
arising from the realmnoo that adequate blood levels of 
salicylate may prevent "the rheumatic heart MexucyJ ■ 
critical drug for a critical Indication not only obtains prompt 
therapeutic blood levels of salicylate but also protects the pro- 
thrombin level and ascorbic acid functions In the patient. 

Each Menacyl Tablet prtmdes 0 33 Gm. of aspirin, 

0 33 mg. of menadione, 33 3 mg of ascorbic add. Thia 
pharmaceutical configuration aids In maintaining physiologic 
balance — even during the roost Intense salicylate therapy The 
prothronWjin and ascorbic aod defideocy otherwise Induced 
by salicylate therapy call for the counter measures prodded 
by Menacyl Menacyl Tablets fttrmt rather thin remedy the 
bleeding tendency seen during Intense therapy with ordinary 
ultcyiatej. Available through your prescription pharmacy 
^ZJikesidb Labosatoiio, MBuMuktf VPht+Msl* 



SSt/«ta/(tte an<f ffbrm/i&i an ffttyttosf 


lr*« IV* WWW* F w** * — , UthCtk 14134*3 
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The many youngsters who require 
the appetite-stimulating impetus of 
the vitamin B complex will take 
‘Ryzamm-B’ No 2 without bribe, 
threat, or coaxing They love— and 
ask for— this flavorsome, honey-like 
preparation— as a spread with jam 
or peanut butter, dissolved in milk, 
fruit juice or other beverage, or 
directly from its special measuring 
spoon. ‘Ryzamm-B’ No. 2 caters to 
the finicky palate of young and old. 

‘Ryzamm-B’ No. 2 is a concentrate 
of oryza sativa (American rice) 
polishings. Its rich natural vitamin 
B is enhanced with pure crystalline 
B factors. 

Only three grams daily provide Vitamin Bj 
(Thiamine Hydrochloride) 3 mgm (lfiOO 
XJSJP Units), Vitamin B } (Riboflavin) 2 mgm , 
Nicotinamide 20 mgm and other factors of the 
B complex Gram measuring spoon unth each 
packing Tubes of 2 oz and bottles of 8 oz 

‘Ryzamin-B ? 

RICE POLISHINGS CONCENTRATE 

No. 2 

WITH ADDED THIAMINE HYDROCHLORIDE, 

RIBOFLAVIN AND NICOTINAMIDE 

'Ryxamln-B' reghttrtd tradtmark. 
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TN the treatment of paranasal infecaon 
AioyaoL offers more than effective ana 
•epjis decongestion without vasoconstriction, 
wid cleansing effect- It also provides for 
stimulation synergrttcaJly of the membrane s 
inherent, natural defense mechanism 

Treatment with akoyeol is wisely directed to 
these three foci of paranasal infecaon 

1 the nasal meatus by 20 per cent AaoYaoL 
msallatJons through the naso- lacrimal duct 

2 the nasal cavities with 10 per cent AacYaoL 
solution in drops or by nasal tamponage. 


How Argyrol Acts on the Membrano 
DECONGESTIVE — ARGYROL S decongestive effect on 
the membrane is the result of Its demulcent, 
osmotic action. The withdrawal of argyrol tarn 
pons from the post nasal cavities frequently brings 
forth a lohg ropy mucous discharge measuring as 
much as two feet or more. 

BACTERIOSTATIC — Although proved to be defi 
nitdy bacteriostatic, argyrol b non toxic to tissue 
In nearly half a century of wide medical use of 
ARGYROL, no case of ton city irritation. Injury to 
alia or pulmonary complication In human beings 
lias ever been reported. 

STIMULATING— Soothing to nerve ends In the 
membrane and stimulating to glands argyrol a 
action is more than surface action. For it acts 
sy*rrgtfic*llj with the membrane s own tissue de 
feme mechanism. 


3 the fauces and pharynx by swabbing 
with 20 per cent aroyrol solution 



ARGYROL 


When you order or prescribe argyrol, mate sure 
you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION 


Madm only by thm A C BARNES COMPANT NEW BRUNSWICK N J 
ARGYROL h * rnbtntJ tmdimmri th pnptrty tf A. C Bsraa Ctmhmy 


E ye -witness 
R eports... 

TT is one thing to read results in a 
published research. Quite another 
to see them with y our own eyes 

PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 

But may we suggest that you make 
your own tests? 



Philip Morris 

Philip Morris & Co , Ltd , Inc 

119 FIFTH AVENUE, NEW YORK, N Y 

*N Y State Joum. Med 35 No Ilf 90 
Laryngoscope 1935, XLV, No 2, 149 154 

TO THE DOCTOR WHO SMOKES A PIPE We suggest an unusually fine 
new blend— Country Doctor Pipe Mixture Made by the same process as 
used in the manufacture of Philip Moms Cigarettes 
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on concretions 


There is improamvo evidence that urinary 
concretions and renal blockage incidental to 
sulfonamide therapy may bo avoided by 

1 Alkalisation of the urine to provide as much 
as a tenfold increase In solubility of excreted 
sulfonamidee in order to prevent crystalluria, 
and consequent hematuria or anuria. 

2. Maintenance of high urinary output through 


increased fluid intake 


Systemic alkalization os well na Increased 
fluid Intake may be accomplished simply and 
directly with ALKA ZANE Alkaline 
Effervescent Compound. A refreshing dnnk 
when administered in water, ‘ALKA- ZANE 
Alkaline Effervescent Compound assures 
both adequate diuresis and alkalization, thus 
eliminating the need to force fluids" 


U «u~« nl—Jx -W^W writ, Urditml 


WARN E R 113 WEST I BTH STREET, NEW YORK II, N Y 


i 


tupplin fmporiasf battt of ti« alkalin # 
r* i err t—t odium ealclxm and maffnttbnn 
at raadUy asrimUabl * carbonatts, citnttt 
and photpbatt*. AvaUabU f* of 

lH,tand 8 ounctt(ffronnttt) 


alka-zane’ 

alkaline effervescent compound 





The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch f exp P & P CLX, 
27 6) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over” and other 
unpleasant side-actions In contrast to galenical preparations 
of belladonna, such as the tincture, Bclbarb has always the 
same proportion of the alkaloids 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc 

Formula Each tablet contains grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 i unims of tincture 
of belladonna 

Belbarb No. 2 has the same alkaloidal content but 3^ grain pheno- 
barbital per tablet 
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Indicated therapy in • Sequelae of 

Epidemic Encephalitis 


Pills Stramonium ( DavteSj Rose ) 

2 A grains 

Physicians in private practice as well as in neurological 
clinics have widely prescribed these pills since 1929, and their 
continued interest in and use of them point to the service' 
ability of this therapy 

Stramonium Pills (Dames, Rose) exhibit in each pill 
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Editorial 

Civilian Nursing Problems 


Much has been done, and done admi- 
rably, by the A N A and the New York State 
Nursing Council for War Service in provid- 
ing nurses for the armed forces and in think- 
ing ahead for tho future Certainly the effi- 
ciency of medical service in the State has 
been made possible to a great oxtent by tho 
excellence of its nursing personnel We are 
desirous of assisting in any way possible the 
various agencies now endeavoring to develop 
better and more plentiful nursing service 

,f Nearly one-fourth of the nation's hospitals 
have been forced to tpkn much needed beds ‘off 
duty* because of tho present acute nunring short- 
a 8 5 * New York State has been affected as 
as any other state in this respect. To- 
dATi right now, there are sick people being 
away from our hospitals because there is 
adequate nursing personnel to take care of 
them 

,r Die seriousness of this situation is brought 
“ °ar attention more emphatically when we 
rea llre that it will be some time bofore the short- 
a K« can be overoome 

"Demobilisation of nurses from the Army and 
Navy Nurse Corps cannot correct this situation 
it is true that tho total number of nurses needed 
by do rim Hilary hospitals and health services 
today approximates that number of nurses In the 
Arm y and Navy Nurse Corps But all military 


nurses cannot be released now nnd returned to 
civilian nursing immediately The sick and 
wounded servicemen must continue to get nurs- 
ing care and many of our military nurses are 
being retained in the services to give that care 

“Even when nurses are released in any num- 
ber, they will often require a period of reft and 
readjustment In the meantime large numbers 
of married nurses ore leaving civilian positions 
because their husbands ore returning from serv- 
ice Volunteers and Nurses Aides are dropping 
off But the need for nunring service grows 
in civilian hospitals, in veterans’ hospitals, and 
at home, our nurses ore going to be needed to 
meet the aftermath of war as long as this genera- 
tion lives 

“The problem of adequate nursing care is not 
a new one for the New York State and local 
Nursing Councils for War Service This month 
marks the third anniversary of the State Council 
Since its inauguration threo years ago to co- 
ordinate nursing service in the state, it has 
demonstrated effectively the need and desir- 
ability for military or essential civilian service to 
achieve the best possible distribution of nursing 
service, helped to procure eligible nurses for the 
Army and Navy Nurse Corpe, and encouraged 
the training and use of auxiliary nursing per- 
sonnel 

“No one can look into the future without 
realixing that many of the accomplishments so 
successfully executed during wartime should bo 
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continued in peacetime It is obvious that the 
future holds a need for more and more nurses 
and perhaps more nurses with specialized 
preparation 

‘With this thought in mind, the Council is now 
planning to meet the immediate and future needs 
for nurses and for community nursing services 
It is doing tins by helping to staff civilian hos- 
pitals and agencies, pubhcizmg the vacancies in 
hospitals, supplying nurses for emergency or 
special services, recruiting students for schools 
of nursing, maintaining a roster of nurse power 
and assembling information on nursing needs 
and resources 


“If we are to have adequate nursing care in our 
State, m our community, it is important to realize 
the need for continuing the work of the Non 
York State Nursing Council Knowing its 
accomplishments in time of war and its plans for 
peacetime, we are proud to endorse and to sup- 
port this organization on its third anniver- 
sary 

No one is better able to appreciate the fine 
work of the Council th&n the doctor It 
must be continued 

* Releaao of New York State Nursing Council for War 
Service, November 0, 1045 


Home Accidents 


Apparently ordinary common sense and 
well-known safety precautions are not ob- 
served m many of the homes of the nation 1 
As a result, the lives of many thousands of 
our citizens are needlessly sacrificed In a 
study of some seven hundred and twenty- 
nine home accidents made by the Industrial 
Department of the Metropolitan Life In- 
surance Company, falls and bums seem to 
be most frequent, followed by conflagra- 
tion, gas poisoning, firearms, poisoning by 
other agents than gas, and injury by electric 
cunent Says the Bulletin 

“It is a curious fact that a considerable major- 
ity of those who suffered fatal injuries in and 
about the home were not engaged, at the time 
the injury was sustained, in tasks necessary for 
the maintenance and operation of the household 
This was the case in about two thirds of the 
fatalities among women and m four fifths of the 
fatalities among men In many of these in- 
stances the person was merely walking from one 
room to another, or up or down stairs, relaxing 
on a chair or couch, or sleeping 

“A surprisingly large proportion of the total 
number of fatal injuries in tins experience oc- 
curred between 10 00 p M and 6 00 am, when 
activity is at a minimum m most homes In- 
juries suffered during these hours accounted for 
about two fifths of all the deaths among women 
Conflagration and asphyxiation by gas contribu- 
ted materially to this night-time toll Analy- 
sis of the death records reveals that conflagra- 
tions were often caused by defective or improp- 
erly used oil or coal stoves Gas poisoning arose 
from a variety of circumstances the inadvertent 
turning on of gas jets, leaking gas fixtures and 

t Statiatic&l Bulletin, Metropolitan Life Insurance Co t 
October, 1045, p 4. 


appliances, and the use of gas heaters in poorly 
ventilated rooms 

"But much more important numerically than 
either conflagration or gas poisoning as a cause of 
fatal home accidents at night are falls In fact, 
falls accounted for around 40 per cent of the fatal 
injuries suffered at night among both men and 
women The large number of persons reported 
as falhng on the floor or stairs while on the vay 
to the bathroom at night indicates the need for 
mght lights or lights easily reached from the bed, 
especially m homes where there are aged or sick 
persons 

“A considerable number of deaths also were 
caused by falls on entrance steps or hallway stairs 
by members of the household returning home late 
at mght As the table shows, m this experience 
as a whole, including both night and day, falls 
are by far the outstanding cause of accidental 
death in afid about the home Contributing to 
this large toll are fatal falls on steps, many of 
which are too steep or too narrow, have insuffi- 
cient headroom, or are without handrails or ade- 
quate illumination 

“That the smoking of cigarettes or pipes can be 
dangerous is evidenced by the considerable toll of 
life taken each year by accidents from tins cause. 
One third of all the deaths from burns and con- 
flagrations in the home among men were the re- 
sult of careless smoking, even among women the 
proportion was as high as one sixth In many 
instances the victim dozed off in bed or m an up- 
holstered chair with a lighted cigarette m the 
hand or mouth 

“Another fairly common but dangerous prac- 
tice is dozing off while liquids are being heated on 
gas stoves Last year, eleven people in this in- 
surance experience — ten men and one women 
died from gas poisoning because, while they were 
taking a nap, the liquid on the gas stove boded 
over and extinguished the flame 
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"Striking examples of preventable deaths are 
those due to fircarmis Playing with, lifting, 
cleaning, or scuffling for guns are the causes of 
acadcnts of this kind Even eating has its luiz- 
ards In this experience, eight persons died lost 
year from accidentally swallowing bonoe or 
fruit pits, with resulting choking or damage to 
the alimentary canal 

"Altogether, the American people each year 
pa) a lugh price in lives for homo accidents which 
are pTevontablo ” 

Certainly it would appear that many of 
these home accidents could be avoided As 
the report stresses, many of the fatalities 
were "off-duty” accidents occurring at tunes 
and in places where caution was relaxed If 
the facts were gi\cn wide publicity possibly 
something could bo done about it It is 
noted that fatalities from smoking, in either 


bed, chair, or elsewhere are numerous 
Many ash trays, for instance, could be better 
designed It is a common experience to see 
a smouldering cigarette fall to the table or 
the floor from the tlun edge of a badly de- 
signed or a makeshift feccptacle As to 
smoking in bed or elsewhere, men were more 
frequently fatally burned than women, in 
the proportion of 26 to 18 
Why should men more frequently dio than 
women from dosing off whilo heating liquids 
on gas stoves, allowing the fluids to boil 
over, putting out the gas flame? The 
BuUcUn says they do, 10 to 1 Those arc. 
perimps the early risers, not yet fully awake 
It is to be hoped that some means of re- 
ducing the number of these fatalities can be 
found by more intensive educational meas- 
ures 


Through Time's Fingers 


“When the enterprising burglar'll not aburg- 
hng 

When the murderer’s bloody hand’s not 
flteeped in crime 

They love to hear the little brooks ogurghng, 
yea, agurglmg 

And listen to the merry village chime 

Which bungs us to the question of what 
editorial wntcre do m moments of leisure 
Ik) they take a walk, or sit and think, or just 
at? Well — 

Speaking of W S Gilbert, Deems Taylor 
says of the Savoy people, "They slip, laugh- 
ing, through Time’s fingers. He cannot de- 
stroy by making it ridiculous, a race that was 
ns\er anything else ” l Ho, hum — 

And we of this day and age, especially 
those of us who are of the medical pro- 
fession, arc in a position to appreciate, per- 
haps more keen!) than others, the appalling 
truth of tli at indictment, applicable not only 
to the Savoy people, but generally also It 
is not necessary to point out that we are 
privileged to attend humanity when it is at a 
low ebb, to comfort the statesman minus silk 
hat and striped pants, to gaze upon the 
diseased liver of the jurist sans robe, court 
attendants, and the panopl) of the law , to 
discover, perhaps, the humble bunion of the 

1 to Plkyi »od Po*mm of W 8. Gilbert. 


majestio peace officer who lias served us, 
dry-eyed, with a ticket in tho past— ah, yea, 
“the policeman’s lot is not a happy one,” 
either 

We labor to salvago what we can of this 
race afflicted in health with pomposity and 
in disease with a piffling neopiehsm, to what 
end? To work senously on atomic bombs, 
unproied flanio throwers, concentration 
camps, vitamiD-ennched radio programs, 
and the new crystal-clear neoplastic Foreign 
Policy? Or porhops to hustle people around 
faster, higher, lower, than ever before? 

Speed, ever more speed Perbaps that is 
the answer The Savoy people "slip, laugh- 
ing, through Time’s fingers ” But if only 
tune could be abolished by shoving people 
around faster than tune itself, what then? 
Isn’t that tho really scientific approach to 
the obliteration of the ridiculous human 
race? Already we have tho supersonic 
plane. It should be no tnck at all to im- 
prove thot to tho point whore a pilot could 
shako hands with his own grandfather, or 
maybe with Mr W S Gilbert himself 

Perhaps our late beloved Hans Zinsser 
had something of the sort m mind when he 
described the last of B- S * "It wns all mo\ - 

nuni Aj 1 Rmmabtt Bin 1910 
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ing too fast for him,” he wrote of It S ’s 
impending death “Indeed, he was not sure 
whether the world that was rushing by was 
gomg forward or backward He wondered 
whether he had not, perhaps, been bom a 
little too soon and remained unable to catch 
up with his time The world to which he 
had been bom had not alone speeded up with 
that acceleration of which Henry Adams 
complamed, but it had actually seemed to 
change direction Scientific progress had 
brought as much sorrow as happmess With 
immensely enhanced powers of production, 
millions were out of work and starving. 
Ideas of democracy and individual freedom 
which he had accepted as the gradually 
evolved goals of centuries of struggle were 
not only bemg demed, but entire nations 
were frantically mtent on destroying them 
Great racial masses seemed willing to fight 


and perish, if necessary, for their own en- 
slavement New so-called ‘ideologies’ were 
tearing up the foundations of all that men 
had thought firm and permanently es- 
tablished Something had cracked in the 
old Western civilization, and its walls and 
lofty towers — cemented with the sweat and 
blood of their forefathers — were tumbling 
about men’s ears And the intellectual 
calamity seemed to be that no one could say 
whether the turmoil was the result of avoid- 
able stupidity or of the operation of laws of 
economic and social evolution that were 
actmg on mankind as other laws had acted 
on the dinosaur and the sabre-toothed 
tiger ” 

Maybe something has cracked m the 
old Western civilization Could it be the 
doom of writers of editorials? If so, what 
difference? 


Time Brings Changes 


Readers of the Journal in 1945 will have 
noted many changes These have been 
brought about slowly but they have been 
the result of action initiated sometimes 
years previously An instance is the front- 
cover “box” featuring the more important 
articles and editorials for ready refer- 
ence 

Then the contents have been department- 
alized, and it is contemplated to amplify the 
clinical-pathologic conferences as soon as 
arrangements can be completed with the 
sources of this valuable material 

Necessarily the war, difficulties with pa- 
per, and delays m printing-plant schedules 
have interfered with normal production, and 
have retarded the further improvements m 
the Journal contents which the editors and 
the Publication Committee have had m 
mind for years, but have been unable to 
bring about as rapidly as could be wished 
Restrictions on travel and the holding of 
meetings has severely cut the normal inflow 
of scientific articles which ordinarily have 
been derived from the Annual and District 
Branch meetings These difficulties have 
taxed greatly the resourcefulness of the 
Managing Editor and the associate editors 


in coping with this situation To the fact 
that the Society now publishes its own 
journal with competent business and ad- 
vertising management may be ascribed its 
healthy independent growth and develop- 
ment Luckily, we have had to contend 
with few strikes, up to the tune of writing, 
which have interfered with production 
Many other publications have not been so 
fortunate, possibly through no fault of their 
own 

The Journal has been late, it is true, but 
it has eventually appeared The good na- 
ture of our members, our subscribers, our 
printers, and advertisers under these cir- 
cumstances has been a constant source of 
gratification to the Journal management 
Apparently we have a host of friends whose 
patience is only exceeded by their good man- 
ners We want them to know that we are 
appreciative, and that we shall not abuse 
the courtesy which they have extended to 
us m a difficult period On our part every 
effort will be made, as rapidly as circum- 
stances permit, to raise the standards of the 
Journal, to bring it out on schedule, and to 
mcrease the amount of scientific material 
published 
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Current Editorial Comment 


Trouble Poor old medicino is in trouble 
again Time was when Moliere, 1 a compe- 
tent French playwright, kicked it around in 
the high old times of Louis XIV Now, 
Bernard Sbaiv seems to be supplementing 
his vegetarian diet, his meomo, and his 
waning abilities as a thinker by n httlo 
slmunn showmanship at the expense of 
Mr Dougins Guthno, fellow of the Royal 
College of Surgeons, who has just written 
an English history of medicine Tho New 
Yorl journal American has been publish- 
ing Mr Shaw’s articles, commencing Octo- 
ber 30, 1045, if any one is interested 
We mention the fact more for the record 
than for any other reason, except possibly to 
call it to tho attention of Mr Bemnrr Mnc- 
fadden, who might care to uso some of the 
material m Ins Sunday lectures on Cosmo- 
tanamsm, a Religion of Happiness Our 
perusal of Mr Snaw's first articlo in the 
Journal American convinces us that these 
articles will be right up Mr Mncfaddon’s 
nllej Nobodj else that wo know of would 
Pay much attention to tho first one, except 
perhaps Phincas T Bamum, and unfor- 
tunately ho is no longer with us — though 
Mr Shaw’s first article seems to prove trie 
correctness of one of his remarks on the 
birth rate 


Free X-Raye From the S C A A News 
for October, 1945, we loam of free chest 
1 rays for all of Broome County adults 

"Step right up, folks, and get your free chest 

r-ray!” 

"It n as simple ha that In Broome County fol 
losing the dedication August 24, of a now SIS, 000 
Mobil© Chest X-Ray Unit, purchased by the 
Drooxne County Tuberculosis and Public Health 
■location with the financial assistance of 
^■UEorous local industries in tho Binghamton, 
*~dlcott, and Johnson City (Tnple Cities) area. 

‘WRh a band playing and a fanfare of publicity 
dedication ceremonies took place in the 
Hall of the I.BXf (International 
Business Machines Corporation) Country Club 
Robert II. Austin, President of the Asse- 
rtion, presiding, the dedication address was 
jnade by Thomas J Watson, President of I.B M 
Speaking also wero Mrs. Charles F Johnson, Jr., 
P^dnent civic leader of the Triple Cities, and 
Dr Robert E. Plunkett, Superintendent of 

1 C*pU*t* 1’oaa.lln 162J-1C7S. 


Tuberculosis Hospitals, State Department of 
Health 

'Dedicating tho unit to the future health and 
well being of the atixens of the county, Mr 
Watson said, ‘T feel that all of the industries 
taking port m providing this unit behove that 
we are not contributing solely to the community 
but we ore benefiting ourselves because we know 
from experience how much we have profited 
through the x-ray examinations our employees 
already have received Not only have we de- 
tected tuberculosis but we have found that while 
we were x-raying our people for signs of tuber- 
culosis many other diseases were uncovered that 
our employees did not know they had ” 

“ 'When compared with some other diseases, 
tho purchase price of tuberculosis control may bo 
considered a bargain,' stated Dr Plunkett in his 
address This is so because wo know its cause, 
we know how it is spread as a communicable 
disease, we know how to prevent it, and we know 
how to treat it. Moreover, it costa only pennies 
to control it but dollars to tolerate it. 

“ ‘The purchase and intelligent use of this now 
mobile x ray unit are certain to pay encouraging 
dividends in health It is essential as the first 
tuberculosis-control step — early diagnosis Bene- 
fits of this splendid service will expand for be- 
yond local boundaries Broome County, through 
its Tuberculosis and Health Association and its 
industrial leaders, has contributed signally to- 
ward the expansion and extension of tuberculosis 
control by means of their active interest m pro- 
tecting the health of employees and their fami- 
lies * M 

Eighteen industries of the area contributed 
to the purchase of the mobile unit It would 
be well if Dr Plunkett’s observation on 
tuberculoma, l, xt costs only pennies to control 
tl , but dollars to tolerate it” were taken to 
heart by industrial management and the 
pubbe It is well symbolired by the Chnst- 
mns-eeal campaign 


Release of Medical Officers. " Demand 
swells from medical organisations, press 
business, labor, Congress, from the doctors 
themselves in uniform, and above all from 
thousands who anxiously await the return 
of their own family doctor, for the release of 
the greatest number possible of tho doctors 
\n semce 

“Very dofinite official word should be 
forthcoming soon from Army and Navy 
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autlionties as to how many, how soon, and on 
what bams doctors are to be released News- 
papers report that 13,000 to 18,000 doctors 
now in the Army are to be out by the end 
of the year, and 30,000 by July 1, 1946 ” 

So says the News Letter of September 20, 
1945, of the Council on Medical Service and 
Public Relations of the A M A We hope 
that the Council’s report of the newspapers’ 
repoit will not prove to be overly optimistic 
We receive daily rather disheartening cor- 
respondence fiom the Pacific, from Ger- 
many, and fiom domestic sources which 
tends to make us keep our fingers crossed and 
view with skepticism nearly all statistical 
data on the release of medical officers With 
us, seemg is believing 


Residences and Fellowships. “Else- 
where m this issue (JAMA) is a newly re- 
vised list of Approved Residences and Fel- 
lowships for Veterans and Civilian Physi- 
cians Included m this group are seven 
hundred and thirty-six hospitals whose 
educational programs have been investi- 
gated and approved by the Council on 
Medical Education and Hospitals Educa- 
tion in these institutions is acceptable to 
the American boards The hospitals are 
also eligible for the training of veterans 
under the G I Bill of Rights The current 
list offers seven thousand, six hundred and 
sixty-six residencies and assistant residen- 
cies as compared with five thousand, seven 
hundred and ninety-six in 1943 However, 
in relation to the normal peacetime number 
of five thousand, two hundred and fifty-six 
residents reported in 1941 there is a total of 
two thousand, four hundred and ten addi- 
tional openings to meet the immediate 
needs of returmng veterans As the peak of 
mpdical demobilization is reached, hun- 
dreds of additional residencies will no 
doubt be available Many of the approved 
intern and residency hospitals which have 
not yet attained a full development of edu- 
cational services are now organizing new 
training programs or creating a further ex- 
pansion of residencies already in existence 
Hospitals m every part of the country have 
indicated a desire to participate in the post- 
war educational program as far as their 
facilities and teaching material will permit 


In many institutions these plans are al- 
ready well advanced, so that a considerable 
number of residences now in process of in- 
vestigation may soon be added to the ap- 
proved hst The Council, m collaboration 
with the Committee on Postwar Medical 
Service and the American Boards, will con- 
tinue to exert every effort to provide addi- 
tional educational opportunities of high 
quality for physicians seeking advanced 
hospital training on their return from mili- 
tary service 


Office Space To relieve the present 
shortage of available office space, practicing 
physicians are urged to share their offices 
with doctors who are returmng from service 

An editorial appearing m the September 
29 issue of the Journal of the American 
Medical Association said 

“In large communities, such as cities of over 
100,000 population, the problem is apparently 
far more serious than in the smaller areas In 
some larger cities physicians are even remodeling 
old houses into office space Many a physi- 
cian whose office is not fully utilized either in the 
mormng or m the afternoon or even in the even- 
ing can make available time and space, as well as 
the use of his own facilities The least that 

can be done for such veterans is to make avail- 
able to them an opportunity to begin the earning 
of a livelihood at the earliest possible moment 


Association of Military Surgeons The 
Association of Military Surgeons of the 
United States will hold its next annual ses- 
sion m Detroit October 9-11, 1946 The 
1945 meeting was deferred Any corre- 
spondence relative to the scientific program 
should be addressed to Dr William D 
Ryan, 5837 West Yernor Highway, Detroit 
4, and any correspondence relative to the 
commercial exhibits should be addressed to 
Mr Steven K Herhtz, 2S0 Madison Ave- 
nue, New York 16 Maj Carleton Fox, 
Dental Reserve, U S Army, the general 
chairman, is at 557 David Whitney Build- 
ing, Detroit 26 1 
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OBSERVATIONS MADE DURING A POLIOMYELITIS EPIDEMIC IN 
1944 IN THE HORNELL STATE HEALTH* DISTRICT, NEW YORK 

John A Conwat, M D , and D E Biowood, Jr , M D , Horndl, New York 


; j HilS report concerns a description of the 
1 poliomyohtis epidemic which occurred in 
1044 in tbo three counties comprising tho Hornell 
District of tho New York State Department of 
Health These observations were made by vari- 
ous members of tire district staff under the direc- 
tion and supervision of the senior nuthor 8orao 
of tho data are by-products of activities incident 
to the epidemio, other information was obtained 
from routine reports submitted to tho district 
office, and n third category of facts was collected 
specially, through visits to patients and their 
homes 

Scope of the Epidemic 
It was apparent early in the summer of 1944 
that a poliomyelitis epidemic of suable propor- 
tions was under way, and though we were aware 
at the start that numerous field studies had al- 
ready been published, It wns thought desirablo to 
obtain as clear a picture of the outbreak as possi- 
ble within the limits of, tho time and the personnel 
available From a personal pomt of view, such a 
•tody was considered profitable, and locally it 
will have a histone value if no other 
For the opidemio is unique in the area involved, 
and of unusual seventy in any comparison About 
GOO cases — 601, to be exact- — occurred in the three 
counties of Allegany, Steuben and Chemung, 
wfacmg a population of about 200 000, according 
to the 1040 census The over-all rate has been 
calculated to be 288 0 per 100 000 a striking 
contrast with the previous low incidence of 
poliomyelitis in the distnet No one recollects 
any large number of cases there pnor to 1916, and 
am ce then tire average annual rate of reported 
poliomyelitis has been 7b per 100,000 Even in 
1916, the year of New York’s first major state- 
wide epidemic, there were only 61 cases in tho 
Hornell District as now constituted During the 
fr'enty-eeven years once, tho annual total of 
reported cases has exceeded 20 only eight tunes, 
the largest number being 30 in 1930 

Clinical Observations 
Although our major interest in this outbreak 
concerned Its epidemiology, tho opportunity pre- 
sented for rlminql observations could not be ig- 
nored Much of the material under this heading 
collected during consultations visits to hospital 
*ards, and calls at the homes of patients, is dis- 
cursive and does not lend itself to concentration 
For example, a number of interesting diagnostic 
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problems wore encountered and several case 
histones with unusual signs and symptoms could 
be recorded if space would allow The sue of tho 
epidemio also ensured a good representation of the 
usual types of casaa — bulbar, meningitic, and 
polyneuritic — as well as a large number of 
“abortive” or nonparnlybo cases In faot, the 
extent of tho epidemic Is appreciably greater than 
would have been reported a few years ago, due to 
tire inclusion of many patients who were para- 
lysed slightly or not at all 
The criteria for a diagnosis of poliomyelitis 
differed m minor details for each reporting 
physician and changed as the epidomic became 
manifest In general, a fever plus resistance by 
tho patient to flexion of tho neck and bock were 
two essential findings If these were combined 
with an elovated spinal-fluid cell count, muscle 
spasm (e.g , “tight hamstrings”), or gastro- 
intestinal symptoms, the diagnosis was usually 
made Headache and vomiting were two other 
frequent symptoms Muscular weakness to- 
gether with fever and stiff neck was tho syndrome 
universally accepted as diagnostic 
Throughout the epidemic there was a tendency 
to rely heavily on abnormalities of the spinal 
fluid, particularly on elevated cell count, in mak- 
ing a diagnosis Tho prognosis too was apt to 
become more reserved, the higher the count. 
The usefulness of an objective laboratory test in 
clarifying and confirming a diagnosis of polio- 
myelitis was generally appreciated and the large 
majority of reported coses liad such testa. But 
it was also clear tliat the spinal fluid examination 
had to be integrated with tho clinical picture 
This is demonstrated to be true by tabulations of 
more than 360 spinal fluid examinations recorded 
m the district office during tho epidemic. Some- 
what more than one examination in eight on re- 
ported cases of poliomyelitis showed a normal 
spinal fluid cell count and only a few (9 of 4S) 
of theso patients were nonparalytic On the 
other hand, 2 of the 6 patients with cell counts 
over 600 had no paralysis at any time and, 
broadly speaking, no clear correlation could bo 
established between the extent of paralysis and 
the height of the count. 

When considered in relation to the duration of 
the disease, the lower cell counts were found to 
occur early as a general rule, but oven on this 
point the analysis shows at best a tendency 
wlilcli Is not followed b> a considerable minority 
of cases 
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With the exception of a few who were given 
penicillin and sulfonamides in varying doses 
without effect, and excepting also the patients 
treated with gamma globulin, 1 also unsuccess- 
fully, treatment during the acute stage was not 
directed toward an immediate cure No con- 
valescent or adult blood or serum was used, since 
the consensus of the local medical group was that 
such agents had no therapeutic value Rather, 
treatment was built around a program of support 
and symptomatic rehef Hot packs in particular 
were used extensively both in the hospital and at 
home and were efficient in relieving pam and 
spasm of affected muscles The very warm 
weather during the epidemic, compounded m 
effect by the use of hot packs, made the danger 
of heat exhaustion among the patients a real 
one In at least one hospital this danger was 
averted by the routme use of more or less con- 
tinuous proctoclyses 

Hospitalization, with all its attendant benefits, 
was perhaps the most effective means of treating 
the poliomyelitis cases, and almost three quarters 
of the patients were sent to such institutions 
dunng their acute sickness This is considered 
an excellent showing in a largely rural area with 
limited facilities, and certainly wns instrumental 
in minimizing the death rate and limiting the 
development of deformities It is not possible to 
demonstrate tins effect m figures, since there w as 
a definite selection of cases for hospital core as, 
for example, those needing respirators 

A classification of cases according to tho maxi- 
mum extent of paralysis during the acute phase 
of the disease was felt to be pertinent and interest- 
ing, but difficulties were encountered due to the 
lack of any accepted scale which would consider 
the number and size of muscles involved as well 
as the seventy of the involvement Some such 
scheme of rating as Drs Bahlke and Perkins 
evolved m then study of the effect of gamma 
globulin on the disease 1 w as needed Even with- 
out such a scale, however, it is possible to say that 
about one m five was a bulbar case and at the 
other extreme, about the same proportion had no 
involvement A rough classification of the re- 
mainder shows that 16 per cent of all the patients 
had minimal involvement, 27 per cent w r ere 
moderately affected, and 10 per cent were severely 
paralyzed This type of grading is admittedly 
subjective and unreliable, but the basis for it is 
not Practically every patient had at least one 
muscle grading by an orthopedic nurse during 
the acute stage of the disease, and these examina- 
tions were verified m almost every instance by an 
orthopedist 

A determination of whether a given patient 
should be called paralyzed or not presented 
diffi culties both m the examination and in the 


classification Painful, spastic muscles were 
difficult to test for strength, and m the classifica- 
tion, the question was encountered of deciding 
wdien an unimpressive weakness was to be called 
"paralysis ” The dilemma was resolved in this 
paper by deciding that any patient who had less 
than normal strength in any muscle, as deter- 
mined in an orthodox muscle grading, was 
classified as paralyzed It is appreciated that 
such a definition of "paralysis” is very inclusive, 
but less precise ones sliade vaguely and lead to 
errors of interpretation 

It may be argued that the inclusion of so many 
patients with minimal involvement among the 
paralyzed is a distortion of the true picture, and 
certainly it is impossible to correlate such an 
analysis wnth many others m the literature 
However, a review of the progress of these 
patients shows that many of them with minor 
muscle imbalances originally now show scolioses 
and other preventable defects, so that adminis- 
tratively at least, they must be considered as 
needing continuing medical supervision 

Prolonged hospitalization in reconstruction 
institutions w r as necessary for 90 patients, or 
16 per cent of the total, and about half of those 
were still there dunng the summer of 1945 
The progress which other patients have made can 
be determined from orthopedic clinic and nurse 
records From these charts, it has been deter- 
mined that at least half of the patients reported 
now show 7 no paralysis according to the ngid 
cntena already discussed And gradings of 
minimal, moderate, and severe involvement now 
include 17 per cent, 20 per cent, and 7 5 per cent, 
respectively, of the entire case count It is 
interesting also to note that 17 patients (3 per 
cent) still show evidence of involvement of one or 
another of the cranial nerves 

Epidemiologic Data 

Much of the preceding discussion concerns 
activities of practicing physicians and the district 
staff m behalf of individual patients, and the 
comments have been abstracted from routme 
records of these activities No such reservoir of 
information was available which bore on the 
epidemiologic features of the outbreak For this 
reason, visits by an epidemiologist were planned 
to the home of each reported patient with polio- 
myelitis in order to verify the data on the report 
cards and to obtain a variety of supplementary 
information about the present illness of each 
patient and Ins past history, about the home, 
its inmates, and its physical and animal sur- 
roundings These visits were to be made as 
promptly as possible after the reports were re- 
ceived, but the pressure of other activities pre- 
vented the full realization of this program 
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And, as la usually the case, whon tie records of 
the visits were reviewed, some were found to bo 
incomplete or otherwise unacceptable Tins ex- 
plains why many of the following tabulations ore 
concerned with fewer cases than tlio 691 reported 

General Count of Iht Epidemic . — The Iloraell 
District la located in southcentral New York 
State and its topography ia hilly upland It is 
composed of tho three counties, Chaining 
Steuben, and Allegany The largest city in tho 
district, Elmira, had a prewar population of 

45.000 and Is now estimated to have more than 

50.000 Two other cities, Homed and Coming, 
also are m tie district and each has a population 
exceeding 16,000 There are about thirty villages 
in the three counties, varying in sue from a few 
hundred to 6,000 people With tho exception of 
Elmira and its vicinity, there lias been no great 
disturbance of existing population patterns since 
1940, except that due to the operation of tho 
selective service system Tho total population of 
the district, as mentioned before, is about 

200.000 

The first reported case of poliomyelitis in tho 
district in 1944 occurred in a small hamlot about 
three miles southwest of Addison village in 
Steuben County on June 9 Within the next two 
weeks, a number of other cases were reported 
along the Pennsylvania border, south of tho home 
of the first patient, and Addison village immedi- 
ately to tlie cast, cxponenccd a sharp outbreak of 
17 cases between mid-June and mid-July 
Meanwhile, other cases continued to occur in the 
uiral area south of the villages of Addison and 
Woodhull, with a number soon reported from the 
hitter place Thereafter, other cases were re- 
ported east and vest of this original focus and 
by tho first week of July, Iloraell — about 25 
ralles away to the northwest — had its first case 
told the following wook Coming, 12 miles to the 
cast, had its first case. As the epidemio con 
trailed in these areas, scattered cases were re- 
ported in the northern part of Steuben County 
toid m Allegany County to the west. This out- 
ward spread from a central point was expected 
hut the persistent occurrence of new cases in the 
rural area first involved was not. Woodhull 
town and village, where the disease appeared 
early, continued to have cases through Novem 
ber with a final total of 03 among 1,292 people, a 
rate of almost 6 per cent (4,876 per 100,000) 
Almost simultaneously with the first case near 
Addison, another was reported from the area 
immediately south of Elmira, with quick spread 
of the disease to tliat city and its suburbs, and 
later, to the surrounding rural area No connec- 
tion, direct or indirect, could be discovered be- 
tween the cases first reported near Addison and 
Routh of Elmira, and oach originated -a wave of 
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peripheral spread which can bo fairly clearly 
outlined The spot map of the cases (Fig 1) 
shows the goneral distribution of the reported 
diseaso 

Investigation of the first case in Steuben 
County indicates that the patient mode many 
visits to Elkland, a Pennsylvania village just 
across the state line, where there was pre- 
existing poliomyelitis and where he probably ac- 
quired his infection Nine case* were reported 
from the vicinity of Elkland during the winter 
and spring of 1943-1944 and during the ensuing 
season tho disease spread throughout nearby 
northcentral Pennsylvania, as well as into New 
York State This report is therefore incomplete 
as an investigation of a circumscribed outbreak 
to the extent that it neglects more than 160 cases 
in Pennsylvania which followed the original ones 
in Elkland and were, of course, a part of the samo 
outbreak. 

During that samo year, extensive outbreaks 
occurred In other ports of tho state, particularly 
in Buffalo and vicinity, with 1,009 reported 
cases. Tho upstate report for 1944 was 4,180 
cases, with all but two counties contributing to 
the total 

Cate Rales — When tho information of tho spot 
map is transposed into case rates per 100,000 
population, tho picture of the epidemic appears 
as in Fig 2 In this representation, rates liavc 
been calculated uccordmg to towns, including the 
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population of any municipalities in them The 
high mcidence in the rural area of Steuben County 
first affected is immediately apparent, and the 
fantastic rate of almost 6 per cent in Woodhull 
has already been mentioned During this epi- 
demic the higher rates occurred generally m rural 
areas, and in those towns (exclusive of villages) 
which had cases the average rate per 100,000 of 
reported cases was 474, compared with an aver- 
age of 287 per 100,000 in the three cities of 
Elmira, Corning, and Homell 
Fig 2 also demonstrates a comparatively low 
rate in Coming (179 per 100,000), although this 
city had its first case m mid-July with ample time 
to develop a severe outbreak As can be seen, 
Coming lies between two areas of severe involve- 
ment, the area of high rates to the west is 
naturally tributary to it, and the city is linked 
to Elmira by the most heavily traveled road m 
the district On both of these counts, Coming 
was expected to have more cases than it did 
Another interesting observation is the low in- 
cidence of the disease in most of Allegany County 
and the northern half of Steuben County Al- 
though the map integrates these areas in the 


general picture as places with gradually decreas- 
ing mcidence at a distance from the original center 
of the outbreak, it is otherwise difficult to explain 
why so few cases occurred m these areas Alle- 
gany County reported its first case the second 
week of July, the same time as Homell, but only 
twelve of twenty-nine towns had cases Northern 
Steuben County had its first case the following 
week, but eight towns m the county had none 
Neither area has had much previous experience 
with poliomyelitis and average annual rates 
since 1916 for these two areas are actually slightly 
lower than for the southern half of Steuben 
County which was so severely affected 

Incidence in Time — Fig 3 represents the 
cases reported during the calendar year 1944 
according to week of onset and type of involve- 
ment The dates of onset as plotted have been 
verified by home visits for a majority of the 
cases and the types of involvement obtained from 
orthopedic clinic charts The criteria for classi- 
fying a patient as paralyzed or not have been dis- 
cussed previously 

The maximal number of cases, 62, was reported 
during the third week of July, less than two 
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months after the first patient van afflicted, and 
thereafter, the curve of incidence foil irorc or 
kss steadily in spite of at least oight weeks more 
of generally hot, drj weather Conversely, tbo 
regularity of the dcchno was not abruptly al- 
tered by frosts, which occurred during and after 
the last week of September 

None of the various categories of cases were 
concentrated during any particular period of the 
epidemic Nonparnlj zed patients were few dur- 
ing the first month, but as the outbreak continued 
this type regularly accounted for about a quarter 
of each week’s total of new cases The lack of re- 
ported abortive coses early m the season is a 
common observation attributed to diagnostic 
difficulties in the absence of known prevalence of 
the disease. 

The case fatahtj rate of 3.5 per cent is worthy 
of eommont, both on its own account as an ex- 
ceedingly low rate, and as well, as an indication of 
very complete reporting, a fact which may have 
been obscured by the classification of so many 
patients as paralyzed 

Age and Sex Distribution — The age and sex 
distribution of the 670 cases reported m 1944 are 
shown in Fig 4 This demonstrates the ob- 
servation, which is now commonplace, that the 
disease is no longer an affliction of infants In 
the Homcll experience, 7-year-old children were 
most frequently attacked, and the group from 
10 to 16 years old had more cases than the group 
under 6 years of age. There is evidence, too, 
that if the epidemic had occurred in the district 
before so many young adult males had been in- 
ducted, the number of cases in those from ago 15 
to 35 would have been appreciably higher For 
m this group, tho normally expected predomin- 
ance of male cases is reversed, when the calcula- 
tion a based on 1940 census figures as in the chart. 
When the withdrawals of men for service in the 
ej med forces are used m reckoning the actual 
Q vil population in the district m 1944 by age and 
Bex » male cases actually exceed females by ratios 
from 1 09 m the 15- to 19-year age group to 2.24 
In the 30 to 34 age group 

The deaths, in addition to being remarkably 
few, have an unusual age distribution Most of 
the poliomyelitis mortality is expected at the 
extremes of life, but m the Hornell District in 
1944, the adolescent patients were relatively the 
most apt to succumb, and no deaths at all oc- 
curred in those under 7 years of age. Patients 
over 25 years old died less frequently than those 
from 10 to 20 years of ago 

ripe Distribution According to Environment . 
Fig 5 demonstrates that age distributions of the 
cases differ depending on where they occur 
Thus, relatively more infants and children under 
h were attacked in an urban environment than in 
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rural areas, and, conversely, fewer people over 15 
were found to be cases in the dty than in the 
country If an intermediate group is chosen, 
composed of cases reported from villages and 
suburban areas, its age distribution also com- 
promises the differences between tlw other two 
This observation has been made many times 
before, and is usually explained as duo to greater 
exposure to poliomyelitis virus daring the 
multiplicity of person-to-person contacts in 
urban environments and, a resultant greater im- 
munity among adult city populatloas 

Dr M Nlcoll analyzed the data for the 1910 
epidemic in New York State m the same waj with 
a demonstration of the same differences, as indi- 
cated on the chart 1 However, the striking shift 
of age incidence to older groups m the 1944 
epidemic in the Hornell District compared to 
that of the epidemio In upstate New York in 
1910, a shift which has been noted in other recent 
epidemics, has had no very satisfying explana- 
tion 

Sickness tn Poliomyelitis Homes — The diag- 
nosis of poliomyelitis in the absence of frank 
signs of muscle weakness is a puzzling one and, 
as previously pointed out, is dependent to a 
degree on the circumstances surrounding the 
case, as well os the signs and symptoms presented 
Thus, a nonparalyzed patient with poliomyelitis 
Is usually reported only when the virus is known 
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months after the first pnUcnt was afflicted, and 
thereafter, the curve of incidence fell rrore or 
lees steadily In spite of at least eight weeks more 
of generallj hot, dry weather Conversely, tho 
regularity of the decline was not abruptlj al- 
tered by fronts, wluch occurred during and after 
the last week of September 
None of the vnnous categories of cases were 
concentrated during any particular period of tho 
epidemic Nonparalyied patients were few dur- 
ing the first month, but as the outbreak continued 
this type regularly accounted for about a quarter 
of each week’s total of now cases The lack of re- 
ported abortive cases early in the season is a 
common observation attributed to diagnostic 
difficulties In the absence of known prevalence of 
tho disease 

Tlie case fatality rate of 3 J> per cent is worthy 
of comment, both on Its own account as an ex- 
ceedingly low rate, and as well os an indication of 
very complete reporting, a fact which may have 
been obscured by the classification of so many 
patients as paralyzed 

Ape and Sex Distribution — The ago and sex 
distribution of the 670 cases reported m 1944 are 
shown in Fig 4 This demonstrates the ob- 
servation, which is now commonplace, that the 
diseaso is no longer an affliction of infants In 
tho Homdl experience, 7-year-old children were 
most frequently attacked, and the group from 
10 to 16 years old had more cases than the group 
under 6 yearn of age There is evidence, too, 
that if the epidemic hod occurred in the district 
before so many young adult males had been in- 
ducted, the number of cases In those from age 16 
to 36 would have been appreciably higher For 
in this group, the normally expected predomin- 
ance of male cases is reversed, when the calcula- 
tion is based on 1940 census figures as in the chart, 
^ben the witlulmwals of men for service in the 
aimed forces are used in reckoning the actual 
ovil population in the district m 1944 by age and 
mole cases actually axceed f ema les by ratios 
from 1 09 in the 16- to 19-year age group to 2J24 
in the 30 to 34 age group 
The deaths, In addition to being remarkably 
few, have an unusual age distribution. Most of 
tho poliomyelitis mortality is expected at the 
extremes of life, but In the Hornell District in 
1944, the adolescent patients were relatively the 
most apt to succumb, and no deaths at all oc- 
curred m those under 7 years of age Patients 
over 26 yearn old died less frequently than those 
from 10 to 20 years of age 
Apn Distribution According to Environment 
FifJ 6 demonstrates that age distributions of the 
cases differ depending on where they occur 
Thus, relatively more infants and children under 
6 were attacked in an urban environment than in 


POLIOMYELITIS 

AGE SPREAD IN VARIOUS ENVIRONS 
HORNELL DISTRICT 6 UPSTATE NEW YORK 
1944 1916 



3 S3 

country If an mtermcdlate p* “ jV he 
TST 1 of “f reported 
suburban areas, Its ago distnbutloTauT * nd 
promise, tbs differences between the 
This observation has been mode n,„!rV W 
before, and is usually explained 
exposure to pollomyeUtu, vuus a “ P ‘ ltr 
m^PUoity of porson-to-pereorf 
urban environments and. a resultant 0 !™!^ 8 b 
munity among adult dty populatt?! 8 ™® 1 ® fa >- 
Dr M. Nicoll .■udy^Zd^T .a 
epidemic, in New 1 ork State In theiwrn ’ 0,0 1910 
a demonstration of tho same chlfJ^” e ' nii * ltl > 
cated on the chart 1 Hosl 1^ " l * 
of age incidence to older gr2 ft* "U't 
epidemic In the Hornell Dutrie, “ the J Mf 
that of the epidemic in “'"pared to 

1916, a shlft SZ, ILtw S 

^hashadnov^^^, 

du, 

muscle weatna, k . of 


S,gns of muscle weakn®, « food 

as previously pointed out, m *o4 

degree on the orcumstancM oopondent 

c^.aaweUasfhedmsS^^^'rfmr ft 

Thus, a nonparalyied patient^? 11 * Pateied 
Is usually reported only^^Uomg 



282 


CONWAY AND BIGWOOD 


IN Y State J M 



to be prevalent m a given population and so, to a 
degree, is an epidemiologic diagnosis It would 
seem, then, that other phenomena of abortive 
cases in the mass would be interesting The paper 
on “Abortive Poliomyelitis” by Paul, Salinger, 
and Trask 5 included a chart showing curves of 
age distribution which were roughly a parallel 
for paralyzed patients with poliomyelitis and for 
so-called “associated minor illnesses” m the homes 
of patients The inference that the two clinical 
entities were manifestations of the same disease 
was substantiated by the discovery of virus m 
the oral secretions of the patients with minor 
illness 

It was not possible to complete this final link 
of evidence m the Homell District last year, but 
in 384 homes where poliomyelitis was present, 
with a gross population count of 1,900, informa- 
tion concerning sickness of all members of the 
household was obtained A tabulation of these 
data m Fig 6 shows that, as m the study re- 
ferred to, the percentage of the total of paralyzed 
patients m each age group was followed fairly 
closely by the percentage at each age of non- 
paralyzed reported patients and “associated 
min or illnesses” which had fever as a common 
complaint Most of these “associated minor 


illnesses” had symptoms either of a gastro- 
intestinal upset or of an upper respiratory infec- 
tion A smaller group of patients complained of 
a headache with their fever, or, in the younger age 
groups, were merely drowsy or irritable 

This is, perhaps, as far as field observations 
can go to corroborate numerous laboratory 
studies m which virus has been found in the ex- 
cretions of contacts as well as of patients 

It is interesting to note that in the group of 
homes studied, about a third of the people were 
sick, either with diagnosed poliomyelitis or with 
some feverish malady 

Chronology of Sickness in Poliomyelitis House- 
holds — The time relationships of onsets of 71 
“secondary” cases and 215 “associated minor 
illnesses” m the home of diagnosed poliomyelitis 
patients are shown in Fig 7, using as a point of 
common reference the day of onset of the first 
diagnosed case This is another device bor- 
rowed from Dr J It Paul and his associates, 
and again, the original work is duplicated For 
the graph shows a grouping of onsets of minor 
feverish sicknesses as well as of diagnosed cases 
of poliomyelitis more or less contemporaneously 

Certain statements should be made m qualifica- 
tion of the basic data from which this chart is 



February 1, 1040] 


POLIOMYELITIS EPIDEMIC 


283 


CHRONOLOGY OF SICKNESS 
IN 

398 HOMES OF POLIOMYELITIS CASES 
HORNELL DISTRICT - 1944 
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derived First, it should be noted that it was not 
P°*®ble to follow these families closely, and the 
information was obtained at a single home visit 
*°ine time aftqr the first case was reported For 
this reason, inquiries concerning sicknesses be- 
fore the frank case were answered vaguely at 
and this accounts for the large number of 
woets of minor sickness "a week*' before. 
Information concerning mokneeses after the onset 
^ Ibe first case is also limited to the tune elapsed 
between the onset of the case and the time of the 
And finally, it should be explained that 
tbe data on t his chart concern the same homes 
** in Fig. 0 plus fourteen more which are added 
bcetuse of multiple diagnosed cnees, although 
knowledge about the others in these homes is not 
•^hsfactory 

Even with these a dmi tted limitations, however, 
it Is felt that the analysis has merit. Certainly, 
tbe chronology of the reported secondary cases 
H valid, and seemB to show a regular curve of 
and fewer cases the longer the interval 
between the first case and the second m the home 
regular interval between household cases or 
a majority of them can be detected and 
tb*re is no clear indication of which are due to 


chance venations of incubation period, and 
uhich ore trulj secondary Perhaps those cases 
which occurred three weeks or more after the 
first reported case may be considered as obvi- 
ously secondary, but it is possible to wonder 
whether even they too may not be part of the 
same basic curve. Long incubation penods (up 
to forty-three days) have been demonstrated in 
the laboratory and no one knows how often the 
virus behaves similarly in humans 
As mentioned, the information concerning 
minor illnesses m the homes was obtained at a 
single visit, usually about two weeks after onset 
of the first reported case As such, the informa- 
tion is histone, and hence, less valid for the 
earlier data. But even if this cntlcism is taken 
into account, the chart suggests a pattern of 
normal distribution about a point If this ob- 
servation has an> validity, it implies that house- 
holds are affected os units and the various mem- 
bers of families arc infected simultaneously 
The difference m dates of onset of sickness could 
be explained as varying according to doeago or 
susceptibility with observed onsets falling into a 
fam iliar statistical figure when nictmwi in n 
graph. 
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Case Contacts 

There is general agreement that attempts to 
trace one case of poliomyelitis to another as a 
means of demonstrating a chain of infection are 
not usually very impressive In addition, such 
investigations are always criticized as incon- 
clusive, since they neglect the healthy and sick 


earners known to exist in any epidemic area 
Nevertheless, during the visits to the homes of 
each patient with poliomyelitis, information was 
obtained whenever possible to determine contact 
with other patients As already discussed, 71 
cases occurred in the homes of patients with pre- 
viously existing reported cases, in addition, lo$ 
extrahousehold contacts were found Elumnat- 
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fog ten duplications between the two groups, a 
total of 1G9 patients gave histones of contact 
with previously reported patients, or more tlian 
28 per cent of the 5S1 patients in the entire epi- 
demic. A percentage as high os this of traced 
contact between poliomyelitis cases is believed 
possible only in rural areas with steblo popula- 
tions and placid social habits 
However, when supplementary information 
concerning those contacts Is obtained, difficulties 
are encountered in determining which of them 
sliould be considered infective and which not. 
For instance, 85 of the oxtrahousohold contact 
were with incubating cases, 17 with convales- 
cents, and only 7 with persons having acute cases 
The latter two categories are known to have virus 
in respiratory and intestinal tracts, but the status 
of incubating cases as v ectora of the virus is not 
so clear A tabulation of extrahousebold contacts 
according to time indicates that eighteen of them 
occurred within four days of onset of the “second- 
ary 1 ' cases and in succeeding spans of four days, 
there were thirteen, eleven, seventeen, and fox 
Sixteen of tho extrahoueehold contacts were 
more than twenty-one days pnor to the onset of 
the second case and the remainder (twenty- 
•even) were repeated contacts 
With the exception of this last group, all of 
these contacts must be interpreted in the light 
of knowledge about the incubation period of the 
disease, a vague guide at best In any case, if 
these contacts are significant, and If there is a 
incubation penod for poliomyelitis, one 
'fould expect a grouping of thorn in some time 
period pnor to onset of the disease in the contact. 

is not apparent in the material presented 
If the criteria of another recent study 4 of an 
epidemic of poliomyelitis ore adopted, only those 
^ tacts occurring from four to fourteen days 
prior to the onset of the exposed case would be 
considered significant. In this study, contact 
during that penod totaled 42, which, added to 
the repeated exposures, would bring the sum of 
dtrahouaehold contacts to 69 There were 22 
secondary cases In homes with poliomyelitis 
during the same interval, brin ging the total per- 
centage) of contacts, both intrn- and extra 
household, to previous cases during tho interval 
from four to fourteen days before the onset of 
the second case to 15 4 per cent. This proportion 
docs not seem impressive, when tbe extent of 
intermingling of populations, both rural and 
urban, is taken into account 

Neighborhood Grouping of Cases 
The significance of histone* of contact of 
patients with poliomyelitis with pre-existing 
ones should be considered in relation to who and 
*diere these contacts are. Fig 8 gives in detail 


tho location of cases in Elmira. On the map can 
be seen definite “nests” of cases in particular 
neighborhoods, os well ns a more generalised dis- 
tribution One of these groupings occurred in a 
large housing project 

It is to be expected, and it is true, that many of 
these neighborhood patients gave a history of 
contact with other poliomyelitis patients m the 
ncmity Person to-person spread of the disease 
ma> explain suoh a distribution On the other 
liand, sceptics might say that neighborhood 
patients Bbnre a great many other things in their 
environments besides respiratory or iriteetmal- 
tract flora 

Rural Grouping of Cases — Southern 
Steuben County 

In Fig 0 an attempt has been made to locate 
m time as well as space the cases occurring in the 
severe 1> Involved section of Southern Steuben 
Count} Here ogam, neighborhood groups of 
cases can be found, some with onsets at intervals 
from one another, o there with surprisingly close 
onsets in tune It is believed that such neighbor- 
hoods should be studied in detail to determine 
whether, in fact, person-to-person contact is the 
only way to explain the high incidence of polio- 
myelitis in them 

This detail map also shows clearly a peculiar 
fact — that with the exception of a few patients 
m one corner, one who lived alternate tteeks in 
Hornell, and another who moved from "Woodhull 
while Bbe was rick, the town of Jasper— adjacent to 
Woodhull, so seriously and early affected by tbe 
epidemic— had no cases until the third week of 
September 

Animal and Insect Contacts 

About 1 patient in 5 gave a history of contact 
with cattle, with horses, fowl, rata, and mice 
Slightly leas than two thuds liad cats or dogs in 
the home Aa would be expected, all types of 
animal contacts were more frequent m rural areas, 
where Incidental^ , practically GO per cent gave a 
history of contact with cats 

The sonlor author’s report of tho outbreak of 
poliomyelitis m Tompkins County in 1916* sug- 
gested that cat fleas be investigated as a means of 
spread of the disease. Since then many addi- 
tional facta havo been discovered about polio- 
myelitis nnd Its behavior in population groups, 
and though insect vectors, particularly cat fleas' 
are not generally believed to be concerned in tbe 
spread of the disease, the fact remains that this 
insect is prevalent seasonally, geographically, 
and locallj where poliomyelitis occurs The cat 
flea, CtcnocepboJui feha, is found a a a parasite of 
cats in temperate climates from early In the spring 
to late in the fall and, on occasion when cats 
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TABLE 1 — Poliomtelitis Incidence in Rural and 
Urban Abhab of the Ho bn ell District, 1944, Compared 
ytith Cat Census 


Poliomyelitia 
Case Rates, Percentage 
1944, of Homes 
Population per 100,000 with Cats, 
per Square Mile Population Estimated 

Rural area 26 323 76 

Villages 1,500 214 39 

Cities (Hornell, 

Corning Elmira) 6,000 287 30 


are warmly and closely housed in the winter, it 
may exist throughout the year The cat flea 
does not occur extensively in equatorial climates, 
but reports indicate that it is now more prevalent 
than twenty years ago in the southern United 
States 

A survey made during the latter months of the 
outbreak in the Hornell District of an unselected 
group of homes visited by public-health nurses 
shows that 76 per cent of 187 farms maintained 
cats, whereas the percentage in urban homes was 
only 30 per cent This higher incidence of cat 
contact in rural environments corresponds to the 
more severe involvement of rural areas in most 
poliomyelitis epidemics In the experience of the 
Hornell District in 1944, this correlation is indi- 
cated m Table 1 

Although the investigations made at the homes 
of the poliomyelitis patients do not show cat 
contact for all cases, nevertheless it is known that 
fleas dropped from cats are more liable to bite 
humans when not on their usual hosts There 
may have been no reaction to the bites or all 
evidences of them may have disappeared before 
the onset of the disease It is known that only 
about one person in eight shows any reaction to 
flea bites 

An attempt was made, m view of these facts, 
to investigate the possibility that cat fleas 
served as vectors of poliomyelitis virus during 
the epidemic About two thousand fleas were 
collected from cats m the vicinity of cases These 
were pooled for injection into animals at the Yale 
Poliomyelitis Study Unit through the courtesy 
of Dr J B, Paul No poliomyelitis virus was 
found in these pools, however, the results are 
not considered conclusive It would be interest- 
ing to see the effect of D D T , as an agent to con- 
trol fleas, on the progress of a poliomyelitis 
epidemic 

Supplementary Information 

Information concerning several factors of 
possible importance in the Bpread of poliomyelitis 
was obtained during the visits to the homes of 
cases 

How ever, nothing of significance was dis- 
covered concerning the relationship to polio- 
myelitis of sanitation of the surroundings of 


patients and no evidence was discovered to indi- 
cate water or milk-borne poliomyelitis There 
were many more flies than usual early m the 
epidemic, but as the summer progressed, the 
number of flies diminished without appreciable 
effect on the course of the epidemic About 50 
per cent of the patients gave a history of insect 
bites of one Bort or another 

Only 4 of the patients, none with the bulbar 
type, were found to have had tonsillectomies 
during 1944 Twelve of the patients were 
pregnant 

Summary 

Facts concerning the clinical and epidemiologic 
features of an outbreak of 591 cases of polio- 
myelitis in a three-county district of New York 
State with a population of about 200,000 Ime 
been presented 

Criteria for diagnosis have been discussed, and 
limitations of spinal-fluid cell counts pointed 
out 

More than one such examination m eight for re- 
ported cases revealed normal counts, and few of 
these patients with normal counts were non 
paralytic A tabulation of patients by extent 
of mvolvement during the acute stage shows that 
3 5 per cent died and 17 per cent more who sur- 
vived had bulbar involvement, 10 per cent were 
severely paralyzed, 27 per cent moderately, 16 
per cent to a minimal extent, and 22 per cent 
were not at all paralyzed 

The spread of the disease in many directions 
from a central focus has been traced and di- 
minishing attack rates noted on the periphery 
of the area involved Exceptions to this generali- 
zation have been pointed out, particularly the 
late appearance of the disease m a town adjacent 
to the center of the epidomic where the attack 
rate among the general population approximated 
5 per cent An attack rate of 474 per 100,000 
population in the rural areas affected was con- 
trasted with an average rate of 287 per 100,000 
m the three cities of the district 

The rapid rise m mcidence of reported cases of 
poliomyelitis to a peak during the third week of 
July has been indicated and a gradual, even de- 
cline noted thereafter Age distribution of cases 
shows most cases at 7 years, with more cases in 
the ten- to fifteen-year age group than in those 
under 5 years The frequent occurrence of minor 
illnesses with fever m the homes of patients has 
been shown, and the age distribution an 
chronology of these patients compared with re- 
ported cases Contact^ between patients have 
been traced m 28 per cent of the reported cases 
and comments made on the significance o 
finding 
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' Conclusions 

Host of the standard tabulations of the 
I epidemlo in the Horodl Health District last year 
j conform with those of other recent outbreaks of 
j poliomyelitis, and such data lrnvo been inter- 
preted to indicate that the usual modo of spread 
is b> means of peraon-to-peraon contact. How- 
* ever > this study has emphasised for tho authors 
j that the accepted explanation of the spread of 
t pohomyelitia la based on tho weight of tho 
t evidence, and that some of the observations re- 
i ported hero do not fit nicely into the theory that 
| poliomyelitis is usually spread by person to- 
| person contact 

| Tor instance, this epidemic showed no particu- 
I l&r correlation of cases with the distribution of 
presumptive suacoptibles, no clear-cut evidence 
of spread of the dlscaso from one member to 
another in families could be detected, and con- 
i kets with previously existing cases could bo inter- 
preted in this expcnenco as a matter of chance 
Tho possibility of an insect vector na an agent in 
the spread of poliomyelitis is suggested by the 
seasonal incidence of the disease. Data havo been 
presented showing that tho cat flea is at least one 
insect whoso distribution can be correlated 
both seasonally and geographically, with 
the incidence of pohomyelitis. 

The lack of public-health virus laboratory 


facilities seriously handicapped the investiga- 
tion reported here and made impossible any ex- 
tensive search for virus in patients or their en- 
vironments Wo bebeve that such virus labora- 
tor\ facilities should bo provided, not just for 
the purposes of moro thorough investigation of 
jioliorayclitia opidemics but for moro detailed 
study of all the virus diseases which affoct 
humans 

pe thoory of peruon-to-pereon spread of 
poliomyelitis, ive feel, must bo considered in tho 
nature of a diagnosis by exclusion, and wo agree 
with some other students of the problem that its 
firm establislimont depends on a more thorough 
elimination of other possible explanations of tho 
epidemiology of poliomyelitis 
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the medical implications of the atomic bomb 

Son*) of us remember when tho roentgen rays He has something to say about the injured 

discovered. The very obvious penetrating h '' TTlK ’ ’ • ■ 

HOMity of tho new form of energy was studied ana 
uses were made of it. It was some tune be- 


were aware that x mys had other almost un- 
hT 5 *® The effect upon living tissue 

J™ 8 both stimulating and destructive, depending 
pon thy dosage and screening Furthermore, 
H^re was eomo selectivity, depending upon the 
■nurture or tho tissue involved. Before this was 
Iearn ®d many pioneers in the field of radiology be- 
f^tente lost fingers or Umba and some oven 
their lives. When radium was discovered the 
•elentifio world was ray-conscious and there were 
>®wor disasters. Nevertheless we still have radium 
j 1 ** x 'f a > “burns ’ which are difficult to heaL In 
lact they' behave in a way ontlrely different from 
t° Junes caused by heat that is produced by orida 

Tor this reason the first reports from Hiroshima 
,L IX ? c i 10r8 holnffst r, ck e n when they entered the dev 
a *tatcd area thd not sound too fantastic. Tbe 
obstacle to believing them was that they 
y* ® JajMwicso reports We are now getting reports 
American sources, Vcrn Ilaugland gives an 
J?VfwtiDff account of Hiroshima and it fiappOBcd 
one of his Interpreters was a Japanese physician. 


Hiroihlmn at'a helght^f 
from 1,000 to 1.500 feet. For this reason tho sur 
faoe of the earth to hot ronderod radioeotlve a. 
vru the cam with the experimental bomb In Arisons 
which was eet off at a height of 100 feeL The death 
iho ime of He ug bind's visit lrnd mounted to 
53 000 xnd it was expected to reach 80 000 even- 
tually Mamr persons who wore only slichth 
wounded died from no apparent cause and any who 
nero shocked by tbe atomic bomb aero In darn-er of 
external or internal hamorrluigce. Even slight 
eeratobea or bums were apt to becomo eonoualyV 
looted. 

i Ttf, -ItuiaUon offers a wonderful opportunity for 
nveatigatloii in pathoiosy Those who a ero killed 
tostanUy were probeblv so completely destroyed 
that there la no tope of learning anything about the 
effect of atomic enemy upon Uving tlasuo from tlrnt 
source The lato and secondary deaths should give 
a due Furthermore thoee who have been oxpScd 
to the blast and who aro sUll living should bowb- 
if " 1 cbnical studj So one can pre- 

dict what tho future bolds in reference to atomic 
energy, and no opportunity should be lost for studt 

humnn a 


DIAGNOSIS AND MANAGEMENT OF CERTAIN TROPICAL DISEASES 
IN RETURNING VETERANS 

William Kadfmann, M D , Albany, New York 

(From the Departments of Medicine, Pathology, and Bacteriology of the Albany Medical College and the Albany 
Hospital) 


T HE deployment of American troops over 
the entire world in areas where modem 
methods of sanitation are unknown or poorly 
applied has made it inevitable that numerous 
men and women of our armed forces should come 
into contact with infectious diseases heretofore 
not encountered in our own country Many of 
these infectious diseases are acute in nature, pro- 
ducing severe illness, usually of short duration 
When properly treated these diseases clear up 
without leaving noticeable aftereffects Others, 
however, while sometimes acute in onset, are 
actually chrome and run a protracted course, 
even when symptomatic treatment is given 
Still others of these diseases are apt to relapse 
more or less frequently, in spite of the fact that 
specific treatment produces apparent clinical 
cure 

The symptomatology of these diseases is often 
varied and confusing Chills, fever, malaise, and 
nausea, frequently accompanied by vomiting, 
generalized aches and pains, dehnum, and un- 
consciousness are only a few of the general symp- 
toms encountered This complexity of sympto- 
matology makes it necessary that diagnostic 
means other than a recording of clinical symptoms 
be looked for to help in arriving at a correct 
diagnosis Fortunately, it can safely be said here 
that nowhere else in the field of medic me is the 
aid of the laboratory so essential and so helpful 
as in the field of tropical medicine and parasitol- 
ogy, and the diagnosis of a tropical or parasitic 
ailment is essentially a laboratory diagnosis 
Most infectious diseases are cosmopolitan be- 
cause the causative, infectious agent is not com- 
pletely dependent for hfe on climate, surround- 
ings, or intermediate hosts requiring special 
environmental conditions However, a fair 
number of infectious organisms thrive better in 
warm and humid climates than in cool or tem- 
perate zones, and often they require for the com- 
pletion of their hfe cycle intermediate animal or 
plant hosts not commonly found m temperate 
climates There are many such infectious agents, 
but of these relatively few are of major import- 
ance in the production of human pathology One 
of the reasons is that many are adapted for 
parasitic hfe only in animal hosts and rarely, if 

Read at the Thirty-ninth Annual Meeting of the Sixth 
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ever, attack man Another reason is that con- 
tact with human beings is difficult or accidental 
so that infections resulting from contact with 
such organisms are rare Possibly the major 
reason for the relatively rare occurrence of 
parasitic infections m our own troops is the selec- 
tion of carefully controlled public-health methods 
by the armed forces and strictly enforced preven- 
tive medical practices Yet, in many instances, 
contamination cannot be avoided, especially with 
those micro-organisms winch are transmitted 
by vectors so numerous in endemic areas that 
complete protection is impossible 

In Table 1 an attempt is made to group to- 
gether the most frequent infectious diseases of 
w arm and humid climates 

The majority of the bacterial, virus, and 
rickettsial diseases are essentially acute and be- 
cause of this they wall not present a diagnostic 
problem in the returning veteran This leaves 
the protozoan and helminthic infections, most of 
winch are insidious m onset and protracted in 
their course These are the diseases w'hich the 
physician will have to suspect in any veteran who 
has hved in areas in which certain parasites are 
endemic and who complain of symptoms not 
readily explainable on clinical grounds In the 
following I shall attempt to give a brief descrip- 
tion of certain ways and means of making ac- 
curate diagnoses of these diseases as well as 
methods of treating those tropical ailments which 
w r e are most liable to encounter m returning 
veterans 

Amebiasis 

This world-wide disease, prevalent in both 
warm and humid climates, is caused by Enda- 
moeba histolytica, a rhizopod protozoan which 
affects primarily the large intestine The hfe 
cycle of the parasite is simple, requiring only one 
host The cyst of E histolytica is the resistant 
and infective form of the parasite and is responsi- 
ble for the transmission and the propagation of 
the disease Cysts usually possess one to four 
nuclei, although eight-nucleated forms have been 
reported When ingested, cysts pass unharmed 
through the stomach and small intestine but ex- 
cyst m the region of the ileocecal valve After 
exeystataon, freed trophozoites, the vegetative 
forms of the parasite, attack the mucosa of the 
large intestine, multiplying by simple, binary 
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TABLE I 


1 

B*et«rlxl diMurt 

to) B»cllUry dy**ntery 
(til PUffu# 
le) Cmwtr* 

(a) l^pnnj- 

2 

Virtu di«»*e* 

(•) L)»n*Be 

( 4 ) Yellow f»rer 

(e) P«pp»l*ol ferer 

3 

RIek*tt*Ui dUt*»e* 

(a) Scrub typbiu 

(b) Clwdc typhut 

4 

Froto*o*n 

(a) Arruhlui* 

(U UiUrU 
(c) LelihmsnJuii 

t 

Helmlnthio dUwt< 

(a) Int*atiiud helminthic dl»e***a 

(fci FllariAtU 

(») 8ohiito*oml»ili 


fisaiun and producing ulceration of the mucosa 
tiswuo lysis Characteristic inverted, flask-1 ike 
ulcers are formed, with tho neck, and mouth of the 
flask pointing toward the lumen of the Intestine 
and the bottom buried deep m the submucoea 
'Fins accounts for the small, often pinpoint-ei zed 
ulcers seen through the sigmoldoscopo These 
ulcers are actually more extensive and destructive 
la tho sub mucosa than the sigmoidoscopio findings 
vmuld indicate Trophozoites constantly escape 
from th 060 ulcera, are swept downward by the 
fecal stream, and attack the intestinal mucosa 
wherever stasis occurs Thus, lesions are moat 
frequent in the cecum and in the rectum, but 
iaay occur anywhere m the large intestine 
Trophozoites disintegrate rapidly when passed 
to the outside world, and continue to live only 
within the tissues Transformation of tropho- 
*°ites into cysts thus occurs within the intestinal 
lumen and not in the tissues 

When the cysts are passed from the intestine 
they may remain alive in feces at room tempera- 
Wre for Eovernl weeks. Freezing does not harm 
for about one year, but temperatures over 
^ C are fatal for them within three to five 

minutes 

QmioaUy, amebiasis is primarily a colitis char- 
8c ^rlxed by frequent dysenteno stools, tenesmus, 
^orexiA, indigestion, loss of weight, and dehy- 
dration. In general the symptomatology of 
“Deblasifl In tempera to climates is rather vague 
an d the onset, in contrast to bacillary dysentery, 
B insidious While symptoms may occur within 
weeks after infection, especially in hot and 
humid climates, it is more common for the meu- 
talion period to last for a month or longer Tho 
patient s temperature is often normal or only 
aU^htly raised and there is no leukocytosis 
These findings ore in contrast to acute bacillary 
dysentery 


Diagnosis depends entirely upon the finding 
of the parasites In the feces Special precautions 
are necessarj to preserve trophozoites in the 
stools in order to demonstrate their structure 
and their charnc tens tic, explosive "ameboid” 
movements Both their movement and their 
structure differentiate them from the harmless E 
coll, a frequent saprophyte of the human in- 
testine. Several methods of stool examination 
have been devised and should routinely be em- 
ployed to increase accuracy of diagnosis Identi 
fication of these micro-organisms should only be 
attempted by skilled, well trained personnel, 
since confusion of typical and atypical forms with 
large epithelial cells, macrophages, and harmless 
intestinal protozoa, or even fungi, is altogether 
too common 

The course of amebic colitis in the absence of 
specific treatment is protracted and is char 
netenxed by alternating periods of remissions and 
relapses In many instances diarrhea and 
dysentery may persist for months, resulting in 
considerable dehydration and proetration of the 
patient In other coses dysenteric or diarrheic 
attacks may alternate with periods of constipa- 
tion 

The real dangers of chrome amebic colitis lie, 
of course, In the production of permanent damage 
to the large intestine produced bj tbo extensive 
ulcerative lesions, m the possibility of sudden 
perforation with consequent peritonitis, and 
finally, m the development of metastatic infoc- 
tion, suoh as liver, lung, and brain abscceses 
Hepatitis is a frequent complication of amebic 
colitis and may occur early in tho disease 
It is not always associated with liver abeceas, 
however 

Treatment — Amebiasis therapy is specific and 
depends on the clinical symptomatology of the 
Illness Patients with dysentery, hepatitis, or 
liver abscess should be hospitalized and kept in 
bed Patients with mild symptoms or with no 
cluneal symptoms at all, as well as camera, may 
be treated as office patients 

The following speofio drugs ore available for 
the treatment of amebiasis 

1 Emetine hydrochloride 

2 Dlodoquin 

3 Chimofon 

4 Yioform 

6 Carbarsone 

Emetine hydrochloride is the drug of choice in 
amebic hepatitis, bver abscess, and other meta- 
static amebic infections and should be employed 
m all cases of severe amebic dysentery until the 
symptoms ore controlled It should then be 
followed by one of the iodine preparations 
Emetine hydrochloride is administered sub- 
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cutaneously or intramuscularly in daily doses of 
0 065 Gm Not more than six to eight daily doses 
should be given Emetine hydrochloride should 
not be considered a curative drug, since about 81 
per cent of patients who have received one or two 
courses of treatment with this drug and whose 
fecal specimens have shown no parasites have 
become positive agam within forty days after 
cessation of the treatment (Craig) 1 

Diodoquin (5,7-diodo-8-hydroxy-quinohne) 
contains 63 9 per cent iodine and has been found 
to be a very effective drug in the treatment of all 
forms of amebic colitis, once the severe dysentery 
has been controlled It is administered orally in 
the form of 0 21-Gm tablets sl\ to nine times 
daily for twenty-one days Toxic symptoms, 
except for occasional slight headache, have not 
been reported 

Chunofon, also known as anayodm or yatren, 
contains 28 per cent iodine (lodoxy-qumohne 
sulfonic acid) It is a good substitute for diodo- 
quin and should always be given when two full 
courses of diodoquin have failed This drug is 
administered orally in doses of 0 25 Gm in pill 
or tablet form three tunes daily for seven to ten 
days The course may have to be repeated after 
an interval of two weeks 

Vioform (lodochlorhydroxyquinolmo) contains 
between 37 5 and 41 6 per cent iodine It is ad- 
ministered three times daily m 0 25-Gm gelatin 
capsules for ten days After an interval of one 
week the same course is repeated Serious toxic 
reactions to this drug have rarely been noted 

Carbarsone (4-carbammophenylarsonic acid) 
contains 28 85 per cent arsenic It is a more 
toxic drug than all the others but is very efficient 
in the treatment of the disease It should be used 
when other medication has proved unsuccessful 
It is given orally m gelatin capsules, containing 
0 25 Gm of the drug, three tunes daily for ten 
days The treatment may be repeated, if 
necessary, after an interval of ten days Car- 
barsone has proved very valuable, especially in 
the treatment of earners, but it possesses the 
disadvantages of the toxicity of the arsemcals 
The usual precautions against arsenic intoxi cation 
should be employed and the drug should not be 
given if arsenical treatment is contraindicated for 
reasons of concomitant orgamc liver or kidney 
diseases 

Supportive treatment m the form of high- 
calono diets and vitamin therapy may be neces- 
sary Constipating drugs or laxatives are gener- 
ally contraindicated, since they may interfere 
with the proper action of the amebicidal drug 
Severe an emia may require specific treatment 
once the infection has been checked 

Patients should return periodically for check-up 
stool examinations Monthly stool examinations 


for three to six months should insure permanent 
cure if no recurrence lias occurred meanwhile 
Relapses should be treated as the initial attack 

Malaria 

This senous and world-wide disease is due to 
infection of the red blood cells with one of four 
hemoparasites 

1 Plasmodium vivax 

2 Plasmodium malanae 

3 Plasmodium falciparum 

4 Plasmodium ovale 

The disease is really a parasitemia character- 
ized by penodic destruction of red blood cells 
accompamed by chills and fever and producing 
senous anemia 

Malana produces such a variety of symptoms 
that a cluneal diagnosis is often impossible to 
moke, and any person who recently resided in 
areas in which the disease is endemic and sud- 
denly complains of chills and fever should be 
suspected of having malaria until it is proved 
otherwise The scope of this paper does not 
permit a detailed discussion of the often compli- 
cated symptomatology of the vanous forms of 
malana The typical periodicity of chills and 
fever, contrary to general belief, is not always 
established in the first few days of the cluneal 
infection and therefore fails to be of help in early 
diagnosis Suffice it to say, then, that in case of 
sudden chills and fever in a returning veteran 
immediate hemodiagnosis should bo resorted 
to in order to establish or rule out a diagnosis of 
malana Antimalanal therapy without con- 
firmation of the disease by blood films is a 
dangerous practice, since one always runs the 
risk of missing a senous nonmnlnrml infectious 
disease such as meningitis or pneumonia 

As with other parasitic infections, correct 
diagnosis thus depends on the identification of 
the causative micro-organism in the laboratory 
Species diagnosis is essential, since patients suf- 
fering from falciparum infections should be 
watched carefully for the development of compli- 
cations, such as cerebral malana and blackwater 
fever Also, it should be remembered that 
falciparum malana is not liable to cause repeated 
relapses, while vivax malana characteristically 
produces frequent recurrences m spite of specific 
antimalanal treatment These recurrences can 
be brought under control readily and are not apt 
to result in serious complications 

In order to understand symptomatology and 
methods of diagnosis as well as treatment of 
malana knowledge of the life cycle of the para- 
site appears essential The life cycle of all four 
species of Plasmodia is identical and is con- 
veniently divided into two mam parts, namely, 
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the aserual cycle, or schixogony, occurring in 
man and responsible for the clinical symptoma- 
tology of the disease, and the sexual cycle, or 
sporogony, occurring in the mosquito and re- 
sponsible for the y production of the infective, 
mosquito-borne forms of the parasite 'When a 
female mosquito takes a blood meal she injects 
into the human circulation sporozoites (infective 
forms) which disappear from tho circulation for 
several weeks, probably being carried in reticulo- 
endothelial cells After a penod of intracellular 
residence (mcoerythrocytic phase) young ring 
forms, or trophozoites, appear in the red blood 
cells of the circulating blood These trophozoites 
show ameboid movement of their cytoplasm and 
their nuclear chromatin begins to divide The 
parasito is now known as a schlxontand within a 
short time enlarges bo as to occupy the major 
portion of the red blood cell Division of the 
nuclear chromatin continues until a certain num- 
ber is reached, at which time the term "mero- 
*oito” is applied to each of the nuclear divisions 
and their tributary cytoplasm When the full 
number of merozoites is reached the parasi tiled 
red cells rupture and tho thus liberated meroxoitea 
attack other red cells to repeat the cycle This 
cycle to called schixogony and varies in duration 
tnth the species, requiring forty-eight hours for 
Plasmodium vivox and ovale, seventy- two hours 
for P malanao, and twenty four to thirty-six 
hours for P falciparum 

Some of the meroxoitea, originating from 
several generations of asexual forms in tho red 
blood cells, develop into sexual forms, the so- 
called gametocytes, which enlarge and almost 
Gil out the entire red cell The latter finally 
ruptures and allows the gametocytes to flow free 
in the plasma Female gametocytes are called 
maCT °gametocytes and the male forms are called 
microgametooytes 

During a blood meal these gametocytes are 
iaken up by the female mosquito and os soon as 
itay reach the midgut of the insect, after further 
structural changes in the parasites, fertilization 
0cc urs. The male organism exflagellates and 
®®ch of the flagellate organisms penetrates one 
nujl rogamete. The form resulting from this 
u ^°n is referred to as a xygote The xygote then 
changes into an elongated body, the ookinete, 
tfhlch penetrates the wall of the midgut. In the 
intestinal wall it comes to rest and develops into 
a spherical structure, the oocyst, within which 
produced numerous slender fusiform el omenta, 
the infective sporoxoites The oocyst finally 
ruptures and libera toe the sporoxoites, which 
into the hemoede of the mosquito, from 
which they aro attracted to the salivary glands 
Hero they are stored until the insect is ready to 
t*ke another blood meat, when they ore injected 


into man to start the asexual cycle The sexual 
cycle is called gametogony and sporogony and 
varies in duration from ten days to four weeks, 
depending on climate and surroundings in which 
the mosquitoes live 

Identification of tho species of malarial para- 
site requires experience and should be attempted 
only by trained personnel, since confusion with 
blood platelets, molds, and bacteria growing on 
blood films with parasites is frequent The 
Arm> requires periodic checking of its technical 
personnel by u competent laboratory officer 

Thick and thin blood films are the diagnostic 
methods of choice, and suoh films should be made 
on each patient suspected of having malaria 
The thiok film serves to Insure a diagnosis of 
malaria, while the thin film allows for species 
identification Thick films should bo carefully 
examined for at least five minutes and thin films 
for thirty minutes before being discarded as 
negative 

Staining of the films may bo done by any of 
the modifications of the Romanowsky method, 
the ordinary Wright’s or Qiemsa’s stain being 
quite satisfactory Recently Field’s method* 
has been found to be very helpful 

Treatment , — The treatment of malaria is 
primarily directed toward stenh ration of the 
blood from parasites and the prevention of re- 
lapses While the former is possible in almost nil 
cases treated properly, the latter Is extremely 
difficult and preeenta ono of the unpleasant prob- 
lems with our present-day antimalarial drugs. 
Several methods of treatment are recommended, 
but for the purpose of this paper only one form of 
treatment, namely, the so-called curative treat- 
ment is felt worthy of consideration The so- 
called suppressive treatment is a prophylactic 
treatment and is reserved for military or civilian 
personnel entering or residing in endemic areas 
It is therefore of no consequonce in the treat- 
ment of returning veterans or In oivflians having 
acquired the infection either here or abroad 
Several excellent drugs ore available, and one or 
the other should be employed as soon as the 
diagnosis is established Patients with falciparum 
malaria should be hospitalized for the duration 
of the treatment, whllo those with other forms of 
malaria may be treated on on ambulatory basis 
except in complicated cases 

Atabnne (qulnacrine hydrochloride, U.S P 
XII) is today considered the drug of choice in all 
cases of malaria and has been found to be very 
efficient. It is administered orally in tableta of 
0 1 Gm Uncomplicated cases should be treated 
in the following manner 012 Gm. of atabrme 
m given every six hours for five doses, to make a 
total of 1 Gm m thirty hours Then one con- 
tinues with 0 1 Gm three times daily for six days 
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to make a total of 2 8 Gm All ordinary cases of 
infection should be clinically cured after this 
treatment Some authors recommend the use 
of equal amounts of sodium bicarbonate with 
each dose of atabnne 

Since atabnne does not usually kill the gameto- 
cytes of P falciparum, plasmochm therapy 
should follow atabnne treatment as indicated 
below 

In cases where oral administration is not 
possible, as in pernicious vomiting or in cerebral 
malana, atabnne hydrochlonde may be ad- 
ministered intravenously or intramuscularly 
However, it is generally felt that quinine dihydro- 
chlonde, given intravenously, is to be preferred 
in such cases, since intravenous injection of 
atabnne hydrochlonde has m a few cases pro- 
duced instant collapse and death The intra- 
muscular injection of atabnne hydrochlonde 
generally produces less tissue necrosis than quinine 
dihydrochlonde The recommended dosage for 
intramuscular or intravenous atabnne hydro- 
chloride is 0 2 Gm in 10 cc of sterile distilled 
water, to be repeated if necessary in six hours by 
one other injection Oral treatment with ata- 
bnne should then be instituted as soon as the 
patient regains consciousness or stops vomiting 

Quinine is a specific antimalanal drug and its 
salts, quinine sulfate for oral administration and 
quinine dihydrochlonde for intramuscular or 
intravenous injection, would eventually elimi- 
nate malana in any given patient However, 
treatment would have to be prolonged and since 
most patients will not carry on, stnctly, frequent 
relapses are common in cases treated with 
quinine 

Numerous forms of treatment with quinine 
have been devised, the one recommended by the 
National Malana Committee m 1918 having 
given good results In cases of acute attacks 
quinine sulfate is given orally in doses of 0 05 
Gm three times daily for four days, or until the 
acute symptoms are controlled Following this 
0 65 Gm is given nightly for eight weeks In 
cases of pansitemia without acute clinical 
symptoms the latter part of the treatment only is 
necessary. 

Intravenous administration of quinine dihydro- 
chlonde should be reserved for cases of pernicious 
malana with bihary vomiting or cerebral mani- 
festation The following dosage should be em- 
ployed 0 65 Gm to 1 Gm of the drug should be 
diluted in at least 200 to 250 cc of stenle normal 
saline and injected very slowly into the vein If 
no relief of symptoms is obtained within six 
hours the procedure should be repeated or 
should be followed by one intramuscular injec- 
tion of atabnne hydrochlonde in the dosage given 
above It has recently been found that if human 


blood plasma is substituted for the diluent, 
better results are obtained with one injection, 
and the fall m blood pressure is less senous 

Intramuscular injection of q uinin e dihydro- 
chlonde is often complicated by local tissue 
necrosis and thus has been replaced by atabnne 
hydrochlonde Oral administration with quinine 
should be instituted as soon as the condition of 
the patient permits 

Totaquine is a mixture of the alkaloids of 
cinchona and has proved a valuable substitute 
for quinine Dosage and administration are 
identical with those for quinine However, it 
has no advantage over atabnne or quinine and 
thus is relegated to a secondaiy role in the treat- 
ment of malana 

Plasmochm is the gametocidnl drug of choice, 
although some dispute as to its specifio value still 
exists However, recently the Director of the 
Medical Services, Middle East Forces, British 
Army, 1942, stuted that plasmochm not only 
kills the gametocytes but also reduces the re- 
lapse rate, presumably acting on the exoerythro- 
cytic forms which survive during the latent 
period 3 Plasmochm is administered after treatr 
ment with atabnne or in conjunction with quinine 
in the form of a 0 01-Gm pill three times daily 
for four to five successive days, or 0 01 Gm 
three times daily every third or fourth day until 
the gametocytes disappear Smce it is a toxic 
drug its use should be supervised carefully and it 
should never bo given in conjunction with 
atabnne 

Once the acute attack of malana has been 
clinically cured and the parasitemia checked, the 
convalescent patient may require supportive 
treatment In general the frequently present 
anemia will respond favorably to hver and iron 
therapy Only in rare cases will blood trans- 
fusion be necessary Relapses, occurring so often 
with vivax malana, should be treated as the 
initial attack With proper treatment they 
will become less frequent and finally not recur 

Leishmaniasis 

This disease is found throughout the tropical 
and subtropical belt of the globe and is caused 
by a protozoon of the genus Leishmama There 
are several species of Leishmama, three of which 
are pathogemc for man, namely 

1 Leishmama donovam, causing visceral 
leishmaniasis, or kala-azar 

2 Leishmama tropica, causing cutaneous 
leishmaniasis 

3 Leishmama brasihensis, causing muco- 
cutaneous leishmaniasis 

Differentiation of these three species is based 
largely on clinical and pathologic grounds and 
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not on parsitologic findmgs All three species 
are transmit ted from man to man by an inter- 
mediate host, a small sandfly of the genus 
Fhlebotomus. The micro-organisms are para- 
sites of the reticuloendothelial system of the 
body, parasitising especially the reticuloendo- 
thelial cells of the liver, spleen, and bone marrow 
in hala-azar, and the skin and subcutaneous 
tissues in cutaneous and mucocutaneous leish- 
maniasis. 

The onset of the disease is insidious, ranging 
from several weeks to over ono year after infec- 
tion The symptomatology is very complex, 
fever of a continuous type with slight daily re- 
in 1 -cions or occasionally double or even triple 
peaks being present for dayB or weeks, especially 
m tho beginning of the disease Ulcerations of 
the akin and mucocutaneous junctions in patients 
returning from endemic areas are suggestive of 
cutaneous leishmaniasis Hepatosplenomegaly 
in the absence of malaria should make ono sus 
pect kala-oxar This latter form of loishmaniasis 
is often charactenxed by extensive weight loss, 
prostration, and abdominal protrusion Fre- 
quently enlargement of lymph nodes without 
specific distribution is noted The course of the 
disease is protracted and progressive and m kala- 
axar ends fatally within two years if no treatment 
i* instituted 

Diagnosis ogam depends largely on the demon- 
stration of the micro-organisms, although sero- 
logic teats have been devised which have proved 
valuable aids in diagnosis, and blood findings in 
Wa-aiar are thought to be quite characteristic 
There Is generally leukopenia, especially a de- 
crease in the number of granulocytes Anemia 
rets in rather early and often is of the hypo- 
chromic type The sedimentation time Is 
generally increased 

Significant are the changes in the plasma 
proteins There is a reversal of the albumm- 
globulm ratio with a rise in the giobulin fraction, 
beginning early in the disease and reaching as 
h'gh as 8 Gm per 100 cc. Thee e findinga have led 
to several so-called qualitative tests for leish- 
man i&sit which have proved helpful m the 
diagnosis but which have not replaced the 
Parasitologic examinations In addition some 
°f these teste have been found to be positive m 
°lher parasitic infections. 

Therefore, conclusive diagnosis rests upon the 
demonstration of the causative micro-organism 
in blood films or in cultures made from the blood 
°f patients suffering from leishmaniasis The 
parasites are usually found in the cytoplasm of 
reticuloendothelial cells and leukocytes in the 
blood, but in kala-axar they may be discovered 
in almost any organ of the body Sternal and 
Menlc punctures are especially helpful and 


smears should be stained with any of the modifi- 
cations of the Homan owsky method 

Culturing of Leishmania organisms has been 
perfected thoroughly and should always be at- 
tempted simultaneously with direct blood ex- 
amination The N N N (Nicolle, Novy, and 
McNenl) medium has proved most satisfactory 
and tho development of the parasite may readily 
be studied in such cultures 

Treatment — Since the introduction of the 
pontavalent antimony compounds In the treat- 
ment of kala asar, the prognosis of this disease 
has lost much of its serious aspects, while for the 
other forms of leishmaniasis trivalent antimony 
preparations, such as sodium or potassium 
antimony tartrate and fuadin, are still the drugs 
of cholce. 

Neostibosan, containing about 40 per cent of 
antimony, is administered eithf intramuscularly 
or intravenously It is the least tone of the 
pentavalent preparations and therefore is es- 
pecially valuable in the treatment of kaln-axar 

Napier advises tho following intravenous adult 
dosages 0.2 Gm the first day, 0 4 Gm.' the 
second day, 0 6 Gm the third day, to bo con- 
tinued daily for twelve injections in infections 
contracted in India, eighteen injections for cases 
contracted in Churn, twenty-four injections for 
infections contracted in the Mediterranean area, 
and at least twenty-four injections for infections 
contracted in the Sudan 

Toxio manifestations due to injection of any 
antimony oom pound will have to be watched for 
and Include Irritation of the respiratory epi- 
thelium with ooughlng, headache, and vomiting, 
bradycardia, and finally pneumonia The latter, 
senouB tone complications, require interruption 
of the treatment. 

Certain diamidine compounds have been found 
to be valuable in the treatment of kala-axar in the 
8udan and in British East Africa. However, 
Napier, Sen Gupta, and Sen 4 recommend that 
these drugs be used only In the rare cases re- 
fractory to neostlboean because of the high 
degree of toxicity of diamidine compounds. 

For the treatment of cutaneous and muco- 
cutaneous leishmaniasis fuadin is probably the 
most efficient drug It contains 13.5 per cent of 
antimony and is given preferably in intramuscu- 
lar injections Two injections of 6 cc should bo 
given biweekly and continued for eight weeks 
Local treatment of the sores with x ray, carbon- 
diendda snow, or phosphorated oil may be helpful, 
but is not necessary in conjunction with fuadin 
and certamlj should not rep taco the latter 

It is advisable to cover open sores with protec- 
tive dressings to prevent automoculation and 
baoterml contamination Once cured, recurrence 
of any of the leishmaniases is rare 
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Filanasis 

Filanasis is a genenc term for a group of 
diseases produced by a variety of helminths, all 
of which are transmitted by the bite of mosqui- 
toes There are several genera of ''filaria worms” 
pathogenic for man, namely 

1 Wucherena bancrofti 

2 Wucherena malayi 

3 Loa loa 

4 Onchocerca volvulus 

5 Mansonella ozzardi 

6 Acantocheilonema perstans 

7 Dracuneulus medmensis 

Of these only the first two are of importance as 
far as returning military personnel is concerned 
and in Amencan military medicine the term 
"filanasis” has been widely used with reference 
to infection with either W bancrofti or W malayi 
The reason for the predominance of Wucherena 
infection over the others is the widespread geo- 
graphic distnbution of the Wucherenae and then- 
ready transmission by a number of mosquitoes 
of the genera Culex, Anopheles, Aedes, and 
Mansomoides, while the other "filana worms” 
have either a more limited geographic distnbu- 
tion or require a more complicated lifo cycle than 
Wucherena In speaking of filanasis we thus will 
be referring to a disease caused either by W 
bancrofti or W malayi 

Filanasis is insidious in onset and pursues a 
protracted course Massive infection with the 
filana is necessary to produce demonstrable 
tissue changes in the body, while symptoms may 
occur noth hght infection Early in the disease, 
l e , several months after the bite of the mosquito 
patients may show urticana, fever, and transient 
lymphangitis The latter is usually located m 
the low er extremities with W bancrofti infection, 
while m W malayi infection the lymphatics of 
the upper extremities are involved These 
symptoms may last from five to six days to several 
weeks and recur with frequent relapses In addi- 
tion there may be lack of energy, general lassi- 
tude, fatigue, anorexia, nausea, vomiting, head- 
ache, vertigo, blurring of vision, photophobia, 
and muscle spasm Symptoms of neuropathy 
and depression are frequent in military personnel 

An early physical sign in cases of W bancrofti 
infection is a unilateral or bilateral fumculitis 
which may subside after months Lymph nodes 
in the inguinal canal or m the axilla are often 
enlarged early 

The changes in the circulating blood are char- 
acteristic, since about 70 per cent of the patients 
reveal a marked eosinophilia However, one 
should not overlook the possibility of other in- 
testinal helminthic infection concomitant with 
or overshadowing filanasis, smce eosinophilia is 
a common finding in all helminthic infections 


Elephantiasis, l e , the permanent, gross en- 
largement of external genitalia and extremities, 
has often been referred to and pictured as the 
most charactenstic and specific physical sign of 
filanasis While tins is probably true in natives 
of endemic areas who are exposed to frequent 
massive reinfections, it is certainly not so for re- 
turning veterans Elephantiasis is the result of 
repeated mfections over a penod of many years 
resulting in definite tissue changes in the affected 
parts of the body Due to blocknge of the 
lymphatics as a result of destruction of lymph 
nodes by dead adult worms, lymph stasis will be 
produced with consequent thickening of the soft 
subcutaneous tissues This, of course, wall be- 
come more and more severe and extensive if more 
lymph nodes are destroyed, but the development 
of elephantiasis is a matter of many years In 
natives of endemic areas who are exposed to the 
bite of the infective mosquitoes from birth on, 
elephantiasis is rarely seen before the age of 20 
years and in general not more than 5 per cent of 
the population will be affected, thus indicating 
that it is not a necessary complication of filanasis 

Transmission of the disease is due to the bite of 
an infective mosquito, and a large number of 
them have been incriminated as actual and po- 
tential vectors Culex quinquefasciatus is the 
most widespread and the most important vector, 
but other species of Culex and other genera of 
mosquitoes, as outhned above, have been proved 
to propagate the infection The complete life 
cycle of both W bancrofti and W malayi is 
still somewhat disputed The adult worms live 
m the lymphatics of man and the females release 
large numbers of microfilariae into the circulating 
blood 

These microfilanae are then picked up by 
bloodsucking mosquitoes mwdiose gutand muscles, 
after a certain tune of m vivo incubation, they de- 
velop into infective forms This penod may last 
from ten to twenty days, depending upon the 
climate and the surroundings as well as other 
factors guiding the hfe of the mosquito The 
infective microfilanae soon migrate into the 
mouth-parts of the mosquito, only to be deposited 
onto the skm during a blood meal They then 
actively penetrate the skm and develop into male 
and female adult w orms It is estimated that at 
least twelve to eighteen months elapse between 
the time of infection and the appearance of micro- 
filanae m the blood The actual place of the 
cliange of microfilanae into young adult worms is 
still not known 

The diagnosis of filanasis depends, of course, 
on the demonstration of the microfilanae m the 
circulating blood, although a symptom complex 
such as outhned above should make one suspect 
the disease even in the absence of microfilanae 
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in the blood It must be remembered that micro- 
filanno will not appear in the circulating blood 
until about twelve to eighteen months after the 
infections, i o , long after the symptomatology of 
earlj filnnaais is well established A curious 
phenomenon of this disease Is the periodic ap- 
pearance of microfilariae m the circulation be- 
tween tho hours of 10 00 p m and 2 00 aoi , 
although in certain areas of tho Southwest 
Pacific (east of the New Hobndes) nonperiodic 
forms have been found 

It is usually satisfactory to ernmine a patient’s 
blood by the thick- and tlun-film methods as used 
for the diagnosis of malaria Thick films ore, 
of course, more concentrated and should be used 
in preference over thin films However, in the 
early stages of the infection (after at least 
twelve to eighteen months of Incubation) other 
concentration methods may have to be used to 
find microfilariae 

Tho adult worms lodgo m the lymph nodes 
and may be soon in biopsies Such adult worms 
have been found in about 30 per cent of the cases, 
recently reported from tlie Pacific Simultane- 
ously the observation was made that removal of 
lymph nodes or other tissues for microscopic ex- 
amination at a tlmo when acute symptoms were 
present, was sometimes followed by severe exacer- 
bations and led to more serious complications 
Therefore, it is recommended that biopsies should 
not be performed at such times 
Additional laboratory tests are sometimes help- 
ful in the diagnosis of tho disease, especially 
when hemodiagnoms fails Skin tests and com 
plement- fixation reactions have been devised 
but are not species specific Antigens are usually 
prepared from a c anin e filanoidea, namely, the 
Dirofilana imrmtis These tests are reliable only 
hi the hands of slallod and specially trained 
personnel 

Treatment — The treatment of filarians is so far 
disappointing, both in the early and in the late 
stages Brown, in 1944 ‘demonstrated the value 
of the tnvolent antomony preparation, anthio- 
m aline, in selected cases and fuadin is claimed to 
be of certain value Arsonicala may loll the micro- 
filariae but are not lethal for the adult worms 
In elephantiasis, Auchincloss* advises a modi- 
fied Kondolean operation which will reduce the 
sire of the affected extremity temporarily A 
helpful procedure In the treatment of elephantia- 
sis is the pressure-bandaging technic of Knott. 7 
This will definitely reduce the sue of those ex 
tremities in which the degree of subcutaneous 
fibrosis is not yet too far advanced 

Schistosomiasis 

Tills diseaso is the result of infection with one 
r f three different blood flukes all of which have 


a complicated but similar life cycle, but differ 
in their geographic distribution, their definitive 
location in the human body, their intermediate 
hosts, and especially in the morphology of their 
egga 

The three species of blood flukes are 

1 Schistosoma hematoblum, which is found 
especially in North Africa 

2 Schistosoma mansoni, found In Africa, 
South America, and some of the Caribbean 
islands 

3 Schistosoma Japonicum, found in East 
Asia and some of the islands of Japan, 
Formosa, and the Philippines, and in the Dutch 
East Indies 

The disease produced by each of these flukes 
is quite oharoctenstio, once it isiully established, 
because of the definitive location of the adult 
worms and the distribution of the lemons caused 
by the eggs 8 bematobium is located generally 
in tho venous plexuses of the genitourinary sys- 
tem, while the adults of 8 mansoni and S 
japonicum have a predilection for the branches 
of the superior and inferior mesenteric veins, 
with 8 japonicum also favoring the portal circu- 
lation Pathologic tissue changes, however, are 
not produced by the adult worms which live In 
tiie vessel lumens, but by tho eggs which are 
deposited by the female m the circulation of the 
submucosa and mucoea of the bladder in 8 
hematobium infection, in the mucoea and sub- 
mucoea of the large intestine in 8 mansoni, and 
in the liver in S japonica. 

The complicated life cycle of the parasites 
begins with the opposition of the females wi thin 
the venules Many eggs are swept into the tissues 
via the capillaries, where, once arrested, they are 
the cause of severe tissue damage Others are 
extruded through submucoea and mucosa into 
the lumen of the intestine or the bladder from 
which they are pasBed with the feces and the 
unne When these eggs reach water they hatch 
within a few hours and give rise to first-stage 
larvae, the so-called ralracidia These larvae 
are equipped with swimmers and actively pene- 
trate definitive species of fresh water snails which 
act as intermediate hosts Inside these snails 
they are transformed into second-stage larvae, 
the so-called sporocysts, which produce second- 
generation sporocysts the latter giving rise to 
third-stage larvae, the cercariac These cor- 
es nae under certain circumstances, break out 
of the snail and swim about in the water until 
they find the definitive host, namely man whose 
skin they may penetrate within thirty seconds 
Cercanae must find their definitive host or they 
will dio within sixteen hours Once in the skin 
they reach blood vessels and after passing through 
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heart and lungs they reach their definitive desti- 
nation, where they grow up into adult male and 
female flukes 

The eggs which have not reached the outside 
w orld, but have been retamed in the tissues, are 
the cause of the severe tissue changes character- 
istic of the disease These eggs, acting both by 
the elaboration of toxic substances and by their 
mechanical irritation, produce extensive chrome 
inflammation, m which pseudotubercles, es- 
pecially around dying or dead and calcified eggs, 
predominate In the liver extensive hepatitis 
and cirrhosis is the result of infection with S 
japomeum The eggs of S mansoru produce 
severe colitis with thickening of the mucosa, 
submucosa, and even the entire intestinal wall, 
often leadmg to fistula formation or even to 
widespread intestinal papillomatosis Infection 
with S hematobium leads to diffuse thickening 
of the bladder wall and papilloma formation 
Even carcinoma of the bladder has been said to 
result from longstanding schistosomiasis hemato- 
bia 

The early symptomatology of schistosomiasis 
is vague and not conclusive Allergic reactions, 
vague aches and pains, slightly raised tempera- 
tures, and leukocytosis with marked eosmophiha 
are the mam clinical features Diagnosis, there- 
fore, depends on the demonstration of the eggs m 
unne or feces and their identification This 
should be relatively easy, since the eggs of the 
three species of blood flukes differ considerably 
from each other The eggs of S hematobium are 
oval m shape and possess a long terminal spme, 
those of S manBom are less elongated and are 
equipped with a lateral spme, while the eggs of 
S japomeum are almost round and have only a 
minute, rudimentary, subtermmal spme 

The full-blown disease, of course, may simu- 
late any severe liver disease, such as Laennec’s 
cirrhosis m S japomeum infections, chrome 
ulcerative colitis m S mansom, and chrome 
cystitis, urethritis, prostatitis, and vesiculitis m 
case of S hematobium infection Almost any 
type of metastatic complication has been ob- 
served with all species of schistosoma 

Treatment — Treatment is specific and very 


effective m active infections Chrome infections 
with severe tissue alterations respond, of course, 
less favorably Potassium and sodium antimony 
tartrate have been widely used in the past but 
fuadrn has almost replaced the former, because 
of their toxic effects on the respiratory epithelium 
Fuadrn is used with good results in the following 
dosages 1 5 cc of the drug are given intra- 
muscularly on the first day of treatment, 3 5 cc 
on the third day, and 5 cc on the fifth day The 
dose of 5 cc is then continued on alternate days, 
until a total of ten injections have been ad- 
ministered If living eggs are still found in the 
feces or the unne several weeks after the termi- 
nation of the treatment, at least five more in- 
jections should be given Surgical intervention 
is indicated only m cases of urethral or intestinal 
obstruction or in vesicular or intestinal papillo- 
matosis Splenectomy has been performed in 
cases of schistosomiasis japomca, but the results 
of this procedure are questionable 

Summary 

In summary, therefore, the following parasitic 
diseases are most likely to be encountered in re- 
turning military personnel 

1 AmebiasiB 

2 Malaria 

3 Leishmaniasis 

4 Fihanasis 

5 Schistosomiasis 

Diagnosis is necessary for proper treatment 
The history of service m tropical countries and 
careful, accurate laboratory examination are 
essential to accomphsh this end 
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SOCIAL LION 

A reporter was sent to write up the great social 
event of the year The next day he was called on 
the carpet by the editor 

“What do you mean by saying that among the 
most beautiful girls present was the emin ent, sur- 


geon, Dr William Whooait? Dr Whoozit is not a 
girl and he is an important stockholder of this paper 
“I can’t help that,” the reporter insisted doggedly 
“That’s where he was ” — J Avi Inst Uorneop , 
Oct , 1946 



A REVIEW OF THE VARIOUS METHODS USED IN THE TREATMENT 
OF PHLEBOTHROMBOSIS OF THE EXTREMITIES 

Frederic W Bancroft, M D , New York City 


M Y INTEREST in postoperative throm- 
bosis and embolism started actively in 
192S. At that time I was dissatisfied with the 
progress being made to combat these most 
tragic accidents of surgery and medicine I 
felt that reports of a series of cases got us no- 
where. Therefore, I interested Dr Margaret 
Stanley-Brown and we started on a five- to 
ten year study 

Our theoretic thesis was as follows We 
believed that everywhere in medicine there are 
hyper and hypo conditions. For example, there 
is hyperthyroidism and hypothyroidism, gastric 
hyporaddity and gastrio hypoacidity, hyper- 
lntulinism and hypoinsulinism, and so on. 

Wo theorized, therefore, that if you would 
admit that there were potential bleeders, such 
as hemophiliacs, nutritional blood era, etc , why 
should not there be potential intravascular 
"do tiers?" We admitted that hemostasis, hemo- 
concentration, trauma, and infection were the 
potential causes of intravascular clotting How- 
ever, we felt that there must be another factor 
inherent in the individual which made one 
patient more susceptible than another 
We have seen cases m which all the causes 
were present and no accident occurred, while 
others with minimum factors present produced 
an accident. As an example, we had a patient 
who sold tickets at a movie booth. She rested 
her arm on the shelf and developed a thrombosis 
of the median basilic vein. We therefore 
theorized that there must be an unknown, X, 
which was an additional factor in the causes of 
thrombosis and embolism I should like to 
review very briefly the theory of blood clotting 
The following formula, I believe, is advisable 
to consider 

Blood clotting factors in normal blood pro- 
thrombin + platelets -f- calcium 4* fibrinogen. 

Blood clotting footers in blood preceding 
thrombosis prothrombin -f- thrombo kinase 
(from platelet disintegration) + calcium + 
fibrinogen. 

Resulting in blood dotting prothrombin + 
calcium -j- thromboldnase *• thrombin, fibrino- 


it was increased in the patients that developed 
thrombosis. Thro m bob nase unquestionably is 
produced from platelet disintegration, but this 
is a difficult problem to evaluate m human 
patients Calcium is necessary, but in cases of 
hypocalcemia, there is no bleeding tendency nor 
is there a tendency for increased thrombosis in 
patients having a high serum calcium Fibrino- 
gen is m creased during infection, and therefore 
is probably ft factor in intravascular dotting 
Bleeding is not increased when fibrinogen is 
diminish ed to a moderate degree. We developed 
what we called a “dotting index,” which con 
sis ted of testa for prothrombin and fibrinogen as 
an evaluation of a patient’s bleeding or dotting 
tendencies. 

Before proceeding further with an analysis of 
our tests, I think it is advisable to define briefly 
the lesions found in the veins so that wo know 
what we are talking about. Alton Oohsnor has 
given a very good terminology, I behove, which 
hdps us. 

1 Thrombophlebitis is characterized by in- 
fection, prominent in the vein, accompanied by 
perivenous lymphangitis. 

We all recognize this case clinically, with an 
deration of temperature, a red, swollen leg, 
often with red lines showing the inflamod veins 
This type is usually recognized early Rost in 
bed and deration, ns a rule, bring about a cure 
Embolism Is relatively rare from this condition 
The analysis of embolism from thrombophlebitis 
at the Mayo Clinic and at the dime in Toronto 
shows about 10 per cent of emboli resulting from 
thrombophlebitis 

2 Phlebothromboda is characterised patho- 
logically by a dot within the lumen of the vessels, 
gradually extending upward. There is very little 
perivascular inflammation Temperature is 
usually only slightly derated and this condition 
may not be recognized until a fatal embolism has 
resulted. 

3 Suppurative thrombophlebitis is recog- 
nized by marked sepsis and frequent septic 
emboli Fortunately, this condition is the 
rarest of the three groups. 


gen -j- thrombin ■■ fibnn + thrombin. 

Of the above dements of blood dotting, pro- 
thrombin is decreased in certain blee d i n g di- 
atheses, the most notable of which is the bleeding 
diathesis o f obstructive jaundice. In our studies 

YmhbUJ at the to** Uflf of tin Tint Dktriot l'r*nrh of 
Medical Bod*ty of th* BUt* of N*w York. October SO. 
IW5 Whit* Pliio*. 


During our early study at the Fifth Avenue 
Hospital, we made routine prothrombin and 
fibrinogen tests on all patients subjected to 
surgery These teats were made preoperativdy 
and the fifth and ninth days pos toperati vdy 
In our analyns of over 2,000 cases which were 
routinely studied in patients subjected to 
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surgery and also in cases wherein thrombosis or 
tlirombophlebitis had occurred in other hospitals 
besides our own, we found that, with one excep- 
tion, these patients were in the so-called “clotting 
group’’ with a high prothrombin and fibrinogen 
index Unfortunately, due to change in the 
hospital conditions, we had to discontinue this 
study in 1937 

The objection that may be readily entered to 
our work w T as that of all routme cases operated 
upon, 14 per cent show'ed high clotting factors, 
w'lnle only 2 per cent of these developed ac- 
cidents In studying the postoperative charts of 
the patients with high clotting indices, however, 
w e found that these patients ran a slight elevation 
of temperature for eight to fourteen days post- 
operatively, m contradistinction to those in the 
“low clotting index” group, and we felt that 
while these patients did not show external 
evidence of thrombosis and embolism, they were 
m the danger group 

Smce discontinuing the plasma clotting tests, 
I have found that there are certain clinical find- 
ings which make one suspicious that thrombosis 
and embolism may occur 

In analyzing the cases of the patients who had 
developed these complications in our own and in 
other hospitals, we noted that in the abdominal 
cases most of them had had moderate or pro- 
longed distension and a sense of malaise, and 
almost universally a longer elevation of tem- 
perature than would be expected Smce that 
time, it has been my practice to consider any 
patient running an elevation of temperature over 
five days postoperatively which is not attribut- 
able to chest, kidney, or wound infection, as a 
potential thrombosis and to treat him im- 
mediately prophylactically, as I shall attempt to 
describe 

Homans has drawn attention to the fact that 
the greatest danger of thrombosis and embolism 
hes m the deep veins of the calf, and that if the 
foot is hyperextended, causing extension of the 
gastrocnemius, the patient often complains of 
pain in the calf, whereas lying normally, he is 
unaware of it Also, I have found by comparing 
the two calves, with the knees m semiflexion and 
the patient on his back, that the affected leg gives 
one an impression of more resistance m compres- 
sing with the fingers the gastrocnemius muscle 
against the posterior surface of the tibia Any 
swelling of the tlngh is more easily detected, as 
usually the patient complains of some tenderness 
in the region of Poupart’s hgament Careful 
palpation will reveal a pencil-like cord behind the 
femoral artery These cluneal signs are well 
worth noting m patients with unexplained tem- 
perature 

Prophylactic therapy demands First, care- 


ful, meticulous handling of tissues at the time of 
operation, second, the prevention of dehydra- 
tion, thud, the early mobilization of the patient, 
and fourth, prevention of postoperative dis- 
tension 

All surgeons have encouraged patients to move 
them extremities early, and recently, getting the 
patients out of bed on the second or tlnrd post- 
operative day lias diminished but not eliminated 
thrombosis Not a sufficient senes has been 
studied to state how r much the percentage has 
been reduced I have seen 2 patients who were 
mobilized early develop pulmonary embolism 

Postoperative distension may be reduced by 
early inspection of adhesive-plaster dressings over 
the abdominal wound On the first postopera- 
tive day, these dressings should be inspected and 
the plaster cut so that the patient can take a 
deep inspmation and there is no tendency to 
compress the mtembdominnl organs It is 
obvious that if the compression of the abdominal 
wall by adhesive plaster is severe, it will present 
intestinal peristalsis, create distension, and 
second to this, cause compression of the vena 
cava, allowing venostasis to occur in the extrem- 
ities It is interesting to note that if adhesive 
plaster is cut on the side after thirty-six hours, 
if the patient has to take a deep breath, there 
is often a spread of an inch or more between the 
cut ends The patient is much more comfortable 
with a looser dressing 

While I realize that there are many who dis- 
agree with me, it is my conviction that, if there 
is no contraindication, the early giving of food 
creates a peristaltic wave through the intestines 
which prevents stagnation with its accompany- 
ing fermentation and putrefaction Moreover, 
I believe that if patients are given food early, 
they are less likely to swallow au and this helps 
to dimmish distension I also believe that early 
evacuation with a two-tube colon irrigation aids 
in the discharge of flatus and in preventing dis- 
tension 

Given a patient that we may suspect may 
develop thrombosis, what prophylactic measures 
should we inaugurate? FYom our experimental 
studies on dogs, we found that we could diminish 
the clottmg factors by putting them on a low- 
fat and relatively low-protem diet, and I would 
suggest that this diet be administered several 
days preoperatively 

In our early experimental work, we went to Dr 
Charles Loeb, who was professor of pharmacology 
at Columbia University, and asked him if he knen 
of a satisfactory anticoagulant that might be 
given as a therapeutic measure to prevent tlirom- 
boBis and embolism He stated that he had used 
sodium thiosulfate in dogs to prevent extra 
corporeal clottmg We didactically started to 
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uso tho routine injection of sodium thiosulfate 
Since that time, considerable experimental work 
has justiBed our irrpreseion that it had anti 
coagulant properties Tim possible rationale for 
the use of sodium thiosulfate is described by 
Jorges and Bergstrom, who state tlrnt the anti- 
coagulant activities of different heparin prepara- 
tions obtained In a similar manner from the liver 
vary in their sulfur contents. Preparations of 
liver heparin containing from 7 to 12.20 per cent 
of sulfur show anticoagulant potencies varying 
from 45 to 160 per cent of the standard heparin 
from which they are denvod Hepann is largely 
produced by the most cells m tho intuna of tho 
blood vessels, and it is possible, therefore, tliat 
the sulfur elemont of sodium thiosulfate may in 
crease the anticoagulant activities of the hepann 
which is liberated in the blood stream 
Therefore, if wo suspect that a patient may 
develop thrombosis, wo inject 10 co of 10 per 
cent sodium thiosulfate Intravenously for three 
days preoperntively Wo discontinue the drug 
immediately postoperati vely, and four to five 
days aftenvard inject it for several days in 
succession We delay the immediate post- 
operative therapy because wo have noted cases 
of bleeding into the wound If there are evi- 
dences of old thrombosis of the extremities or 
varicose veins with rocumng phlebitis, it is my 
custom to ligate the long saphenous vein before 
attempting the general surgical procedure. 

Anticoagulants 

I have already described the use of sodium 
thiosulfate The other two anticoagulants are 
dicumarol and hepann 

Ilcparm . — If thrombosis has occurred, I do 
not believe that sodium thiosulfate compares in 
any way with either lieponn or dicumarol. You 
are all aware of the continuous Intravenous 
therapy with hepann. You know its expense, 
the difficulties to the patient of having a con- 
tinuous intravenous solution during several days 
and tho dangers of hypoprotoinenna from too 
much intravenous fluid If hepann is given 
intravenously, it has to be given continuously 
because its anticoagulant effects cease within two 
or three hours after the injection has been dis- 
continued Patients have been seen who have 
developed thrombosis or embolism following the 
discontinuance of the use of heparin 
Recently a newer method for heparin treat- 
ment has been developed by Dr Loo Loo we. I 
should like to describe hifl method of using hepann 
subcutaneously, by injections at two- to three- 
day intervals I quote from Loewa as follows 
‘To accomplish a slower and more equitable 
absorption of heparin, the Pitkin menstruum was 
ad op tod as a \ehicle This menstruum was 


developed to regulate the rate of release of water- 
ed ublo drugs injected intramuscularly or sub- 
cutaneously Tlic ingredients are gelatin, 15 to 
30 per cent, dextrose, 5 to 12 per cent, acetio 
add, 1 to 1 5 per cent, distilled water, as much 
as will suffice to make 100 per cent. The vis- 
cosity of the menstruum, which is predicated on 
the cohcentmtion of tho gelatin and dextrose, 
determines the rate of liberation of the drug, 
the greater the viscosity, the slower the liberation 
In the preparations containing hepann, the 
optimum percentages of gelatin and dextrose were 
IS per cent and 8 ]>or cent, respectively 

“Ampules containing varying proportions of 
hepann and Pitkin menstruum, with or without 
vasoconstnctor elements, wore prepared All 
ingredients apart from heparin were found to be 
inactive in control tests 

‘The contents of the ampules were liquified 
at 110 F , drawn up through a 2 5-inch 10-gage 
needle into a previously warmed, stenle 5 cc. or 
10 cc syringe and immediately injected sub- 
cutaneously, preferably in the antenor or lateral 
aspect of the thigh. In tragi u teal injections were 
also done in a limited number of instances 
Although this method of administration was 
abandoned because of too rapid absorption, 
further experience may oventually prove it to 
be just as effective os by the subcutaneous 
route When two ampules were employed, the 
oontents were thoroughly admixed in tho syringe 
before injecting The material congeal od 
promptly following inoculation The injections 
were administered with a minimal amount of 
discomfort to the patient Some patients sub- 
sequently complained of pain, tenderness, and 
swelling at the site of inoculation, particularly 
when a large amount (3 to 4 cc.) of the menstruum 
was used This, however, did not prove to be a 
deterrent to further treatment, and symptoms 
promptly subsided upon cessation of therapy " 

My observations of Loewe's method show that 
it does lengthen the bleeding time, and that the 
patient has no ill effects from the treatment save 
for the pain in the injection area. This tender- 
ness in the area where the hepann Pitkin solution 
is injected becomes quite a problem, as the pa 
tient may, about the time of the third injection, 
oppose the injection because of the pain involved 
As the process is unproved, however, I feel cer- 
tain that this one difficulty will be remedied 
To those who have had to give hepann constantly 
for from five to ten days, this method is a great 
improvement. The expense of the old method, 
and the amount of fluid given during each 
twenty-four hours, almost moke continuous in- 
jection prohibitive in these days of diminishing 
nursing care. 

Tlie results of Loewe's treatment are that it is 
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posable now to heparinize a patient for ten days 
at much less expense and with possibly three to 
four subcutaneous injections during this time 

Dicumarol — This is a compound which occurs 
in spoiled sweet clover silage, and it was dis- 
covered m the study of the sweet clover diseases 
which caused the hemorrhagic diatheses in cattle 
from the ingestion of spoiled sweet clover liay 

Link and his coworkers completed the isolation 
and syntheas of dicumarol in 1940 Lately it 
has been used in various chmcs as a possible sub- 
stitute for heparin It has the advantage that 
it is relatively cheap, that it can be given by 
mouth, and that it produces a prolongation of the 
prothrombin and coagulating tune Its dis- 
advantages are that it takes from twenty-four 
to thirty-six hours before it begins to show its 
anticoagulant effect, and that the action may 
continue several days after the drug itself has 
been discontinued Experimental study shows 
that it causes a widespread dilatation of the 
superficial vessels but no lesion of the vessel walls, 
and does not create liver necrosis 

Dicumarol is being used more and more ex- 
tensively by all observers It has disadvantages 
in that it is hard to control if hemorrhages should 
occur following its use However, Willard 
Parsons has recently reported the control of the 
hemorrhagic tendencies following the use of di- 
cumarol by administration of vitamin K. If 
this is possible, it makes the drug much safer in 
our hands Previously, it -has been thought that 
only transfusions would in any way control its 
hemorrhagic tendencies 

Prophylactically, dicumarol is given in many 
dimes and so far with many promising reports 
In my own experience, I have never seen a case 
of thrombosis or embolism occur after the use of 
intravenous sodium thiosulfate when adminis- 
tered prophylactically I think it is less danger- 
ous and more controllable 

Treatment After the Complications Have 
Occurred 

Treatment of Thrombosis — Thrombosis of the 
long saphenous vein is readily recognized I 
have given the clinical signs that may make one 
suspect thrombus of the deep veins of the calf 
and leg We will assume for the moment that 
no embolus has occurred and that we have dis- 
covered the presence of thrombosis What 
should be the therapeutic procedure? 

Venographs have been advised as an aid to 
diagnosis by many authors The procedure 
demands either an excellent portable apparatus 
or movement of the patient to the x-ray depart- 
ment at a tune when you wish to keep the patient 
quiet It is not always possible to determine 
whether the filling defect shown m the venograph 


is due to thrombosis or spasm In the majority 
of cases, I beheve the diagnosis can and should 
be made clinically 

There are three therapeutic measures, namely 

1 Proximal ligation and thrombectomy 

2 The use of anticoagulants 

3 The injection of the first, second, third 
and fourth lumbar ganglia as described by 
Lenche and Ochsner 

1 Proximal Ligation — I mention tins first 
because it seems to me that if an early diagnosis 
is made, this is the quickest and safest method 
of preventing pulmonary emboli 

If the femoral vein is exposed and no thrombus 
is discovered, it is a relatively simple matter to 
ligate the vein between ligatures and excise a 
piece 

Also at this time the long saphenous vein 
should be exposed to be sure that there is no clot 
in it If none is evident and there is no evidence 
of varicosities or superficial phlebitis, it need not 
be ligated The advantages of this procedure 
are The patient can be immediately mobilized 
without fear of developing an embolus and the 
time and expense of further hospitalization are 
saved 

If a clot is found in the femoral vein, the clot 
should be sucked out with a sucker untd free 
bleeding occurs It has been my custom to 
use a female glass catheter which has been 
sawed off just at the proximal lateral opening 
and flamed in a Bunsen burner Tlus may be 
readily passed up the vein for a distance of five 
or six inches One can observe the clots coming 
out of the vein and later, free bleeding If free 
bleeding does not occur, then I have used a rub- 
ber catheter, the end of which has been cut off, 
and I observe again the results of suction through 
the glass tube The catheter I have often passed 
up as far as the bifurcation of the vena cava 
As soon as free bleeding occurs, the vessels are 
ligated and the wound closed 

My experience is not as great as Allen’s, but 
at the present time, I have ligated at loast 20 
patients above the thrombus I have sucked 
a thrombus out of the femoral and diac veins 
m 14 cases with one mortality due to recurrence 
of embolism 

In 9 of these cases antecedent emboli had oc- 
curred, the remainder showing no evidence there- 
of In three of the cases simultaneous throm- 
bectomy of both the iliac and long saphenous 
veins on each side with hgation was done, as 
described below 

Of the 14 cases, one was medical, namely, an 
endocarditis with thrombus of the femoral vein 
Two were preoperative, one immediately pre- 
ceding a bilateral oophorectomy for extensive bi- 
lateral ovarian carcinoma, and one two weeks 
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prior to hysterectomy for degenerating fibroids 
This case (Case 1) is reported m detail later 
Seven cases occurred postopera tively as 
follows 2 following pregnancy, 1 aft$r cesarean 
section, 1 after cholecystectomy, 1 after pro- 
statectomy, 1 after amputation of a leg for tumor, 

2 after hysterectomy, 1 after recurrent attacks 
six yean following the original thrombophlebitis 
preceded by herniorrhaphy, 1 after a bumper 
fracture of tho tibia, and 1 after herniorrhaphy 
Three of the above group had bilateral throm- 
bectomy performed simultaneously by two 
surgical teams working at the same time One 
patient (Case 2) had a thrombectomy on tho left 
side followed two weeks later by thrombectomy 
on the right side 

There were two deaths in this series, one m a 
patient with bilateral extensive carcinoma of the 
o vanes wherein the thrombectomy was per- 
formed simultaneously with the removal of the 
tumor This patient died two weeks later of 
renal insufficiency with no evidence of any return 
of the original thrombosis 
Timo is too short to analyze each of the 14 
cases in this senes in which tlirombectomj was 
performed. Tlie procedure was pnmanly the 
same in each and the results in those who con- 
valesced were satisfactory except that one 
patient has continued to have persistent swelling 
of the thigh and leg The others have had a 
fairly rapid return to normal size of the leg and 
thigh and have complained of no interference 
with function I should like, however, to de- 
scribe two patients, since I feel that they present 
some of the important features concerned with 
this disease 

Case Reports 

Cose 1 — A woman, aged 40 years, had been seen 
by a gynecologist who recommended hysterectomy 
f« an extremely tender uterine fibroma which was 
th*d in the lower portion of the pelvis. The 
uterus extended midway to the umbilicus. Ten 
days later, while awaiting operation, acute phlebo- 
thromboela occurred in the left iliac and femoral 
veins. 

I was called to see the patient at this time 
There was no evidence of pulmonary embolism 
It was felt, however, that this patient would need 
hysterectomy in the near future because of a de- 
generating fibroid, and that it would be advisable 
to remove the clot from the iliao vein beforehand. 
The clot wna sucked out from tho left Iliac vein 
and she was treated poetoperatlvely by subcutaneous 
injections of heparin. Two weeks later, while still 
under heparinization a snpracervicnl hysterectomy 
was performed. The iliac vein was palpated and 
them was no evidence of any clot In the lumen. 
There were, however, some old thrombi in the veins 
of the broad ligament. 

This patient's convalescence was uneventful. 


She loft the hoepital two weeks after the hysterec- 
tomy 

Comments 

This case was one of the few I have known in 
which inspection oc cured within two weeks fol- 
lowing a thrombectomy No evidence could be 
seen by the operating surgeon of occlusion of 
the vein 

Case S — This patient had a cesarean section per- 
formed for a premature separation of tho placenta 
in a seven-months’ pregnancy A live baby re- 
sulted, and the postoperative convalescence of the 
mother was extremely smooth. There was no 
postoperative elevation of temperature, and no 
complaint of abdominal or thigh pain. The patient 
loft the hospital on the twelfth postoperative day 
Three days later she complained of an acute attack 
of pain in the chest. She was readmitted to the 
hoepital Her temperature rose to 103 F Three 
days after admission, x ray of the left chest showed 
irregular consolidation. Her physician had care- 
ful 1} gone over both legs and thighr there was no 
difference m their circumference by mensuration. 
There was no tenderness. 

Ten days after her admission, the patient had a 
suddon swelling and pain in the left thigh. I was 
called to see her on the next day Under local 
anesthesia the left femoral vein was exposed A 
dot was removed. I did not feel however, that I 
had reached the upper end of the dot bocauso free 
bleeding was not encountered. It was in a strange 
hospital and there was some difficulty in getting the 
proper land of suction consequently I did not insert 
a catheter high up In the lilac vein as I should 
have done and I did not got as free blooding as I 
wuhed. Her postoperative condition improved for 
about six days. Her temperature receded almost 
to normal, and she had no pain or swelling in the 
leg. However eight days after thrombectomy, she 
had a sudden attack of pain in the right side of the 
chert, with elevation of temperature. X-ra\ 
•bowed a cloudy right lung, with not as great con 
soUdation as an the other ride. Up to this tune 
there had been a question whether this was virus 
pneumonia followed by p hi ebothrom bosia, or 
whether the initial infarct antedated the appearance 
of the phiebothrombosis by ten days. 

Eight dayi after the second attack of pain in the 
chest, phiebothrombosis developed in the right 
thigh. This time under spinal anesthesia, a clot 
was removed from the left femoral vein, followed by 
free bleeding The patient, however began to go 
Into collapse during the administration of the low 
spinal anesthesia, and her collapse continued after 
the removal of the clot. She was taken to her room 
m a serious condition. She died three days there- 
after 

I quote from the autopsy report 

Lungs. — The right lung Is completely collapsed 
and attached to the chest wall by numerous strands 
of fibrin and purulent exudate. There i> about 600 
cc. of a fibropurulent fluid in tho right pleural 
cavity The right lung weighs 400 Qm. 'Hie left 
lung is adherent at the apex to the chest wall by 
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old fibrous adhesions About 100 cc of thick puru- 
lent exudate is present m the left pleural cavity 
The left lower lobe is completely collapsed The 
left upper lobe is well aerated and pink in color 
Examination of the branches of the pulmonary 
artery shows a large thrombus in the lumen of the 
right vessels with branches running to all of the lobes 
This thrombus is yellow in color and adherent to the 
mtimal layer of the vessel On the left side, there 
is a similar-appearing thrombus in the lumen of 
the branch of the left pulmonary artery leading to 
the left lower lobe There is no thrombus found 
m the lumen of the main pulmonary artery No 
mediastinal node is found 

Uterus — The uterus is small and anteflexed 
The operative wound in the anterior wall of the 
myometrium is well closed by chromic catgut 
sutures which are still present Adherent to the 
anterior surface of the endometrium is some granular 
pink tissue which grossly resembles placental tissue 
The tubes and ovanes are essentially normal 

The veins m the broad ligament of the right side 
are natural On the left side, the vessels at the base 
of the broad ligamont contain distinct, well-organ- 
ized thrombotic tissue The vena cava and both 
iliac veins are opened The right vein contains some 
postmortem clot which is lying free in the lumen of 
the vessel On the left side, however, the blood 
clot in the iliac vem is well organized, yellowish- 
pink m color, and adherent to the vessel wall The 
thrombus runs up into tho vena cava for a distance 
of 3 cm At the upper end of this thrombus the 
blood clot is distinctly postmortem in nature The 
branoh of the hypogastric vem leadmg from the 
left iliac vessel is also thrombosed, as are those of 
the veins m tho pelvis on the left side In the 
region of the left femoral vem the thrombus m the 
lumen of the vessels appears relatively fresh but dis- 
tinctly postmortem m character 

Comment 

My impression of this case is that, if I had been 
successful m removing the clot on the left side, 
there probably would not have been an extension 
of the process on the right side nor would there 
have been the later casting off of emboh The 
unusual picture in this case consists of the time 
element, that is, the development of the signs in 
the thigh ten days after the original infarct in 
each case This was obviously a case which 
showered emboh from the pelvic veins, as the 
examination of the uterus showed evidence of 
broad ligament thrombophlebitis 

2 The Use of Anticoagulants — Murray, in 
Toronto, has reported 15 consecutive cases of 
pulmonary embolism treated by heparin without 
another embolus The recent literature reports 
excellent results from the use of dicumarol I 
have seen emboh after heparinization and feel 
that proximal ligation or thrombectomy is a 
much safer procedure 

3 Paravertebral Sympathetic Block — Lenche 
first, and later, Alton Ochsner in this country 


have advocated the paravertebral blook of the 
first to fourth lumbar sympathetic ganglia for 
thrombosis and thrombophlebitis The ra- 
tionale for this procedure is that it relieves the 
venospasm and allows for compensatory venous 
circulation of the affected hmb In many cases 
the pam is reheved almost instantly In the 
majority of cases the process rapidly subsides 
However, most men believe that this is particu- 
larly advantageous in thrombophlebitis, but 
that it does not preclude the danger of embolism 
m phlebothrombosis and therefore its use is 
limited mostly to the inflammatory type I 
have used it as an adjuvant of proximal ligation 
when there has been continued pam in the 
extremities This, however, has been limited 
only to one case 

The great value of sympathetic lumbar block 
is m emboh in the extremities The great dif- 
ficulty has been when the embolus has been re- 
moved from the femoral artery, let us say, that 
the spasm of the artery was so great that the 
blood supply was not quickly re-established 
With lumbar sympathetic block,* this spasm is 
overcome and there is a greater chance of return- 
ing the circulation to the extremities 

Sympathetic block and the use of heparin have 
been two groat aids in emboleotomy when it is 
possible to perform tho operation early after the 
embolus has occurred Unfortunately, the sur- 
geon does not see these cases, often, before 
several hours have elapsed If we are to do suc- 
cessful ombolectomies, they should be done 
within four hours of the time of the arterial oc- 
clusion 

Summary 

Early mobilization, gentle surgery, replacement 
of fluids, and, if it seems advisable, the use of 
anticoagulants such as sodium thiosulfate or 
dicumarol will prevent many of the distressing 
accidents due to thrombosis and embolism 

After the thrombosis has occurred, if one can 
easily and quickly ligate the vem above the 
thrombuB, this is a simple and safe procedure that 
does not demand the use of anticoagulants and 
the patient can be immediately mobihzed and 
his hospital stay shortened When the thrombus 
has extended above Poupart’s ligament, throm- 
bectomy with the use of anticoagulants following 
this procedure has, in my hands, been very suc- 
cessful This is, of course, a small senes of cases, 
and yet is sufficient to give one a definite impres- 
sion of the end result I beheve that it is safer 
than the use of anticoagulants alone If the 
patient is first seen a week or ten days after the 
thrombus has occurred in the femoral vem, and 
if no emboh have resulted therefrom, it has 
seemed advisable to me not to attempt any dis- 
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turbancc of tho clot. Emboli, os a rule, occur 
curly in the course of thrombosis, and therefore, 
if they have not occurred within ten days, tlio 
dot a well organized and an accident is not likely 
to ensue. I have seou only a limited number of 
these cases, seven in all, but In none of them have 
any accidents occurred when conservative meth- 
ods have been utilized 

When the throinbun starts In the calf or thigh, 
the problem a much simpler than in the two 
cases reported in dotnil, in which it presumably 
nroeo in the pelvic veins of tho broad ligaments. 
In Case 2 omboll were shot before there was any 
evidence of thrombosis m the extremities In 
such cases there arc two possible operative meth- 
ods of treatment 


30E 

1 Inspection of tho fomoral coin, incision 
and despite the fact no olot is observed, the pas- 
sage of a suction tube up to the bifurcation of 
the vena cairn 

2 The exposure of the iliao vein or vena cava 
and ligation pronmal to tho clot 

I do not agree with Allen that all cases need a 
bilateral ligation. The case reported in detail 
Is the only case I have seen that needed a later 
ligation of the opposite aide 

The conclusion that one must make Is that one 
is gunning in the study of thrombosis and embol- 
ism for the hundredth case, and one in a hundred 
saved la worth all the trouble one takes to pro- 
vent embolism 

10 East 90th 8treet 


\AniED TRAINING COURSES ARE PIAN N FD FOR MEDICAL OFFICERS 

U'ltll lw-swAU.k!..- 1 _ 1 1 > rw. 


Wlth hoftUiUefl endod, medical officers in the 
arnica forces, ns well as hospitals and modical 
KJiools, have set machinery in motion to repair the 
ooies tom in medical education by tho war 
m ii comprehensive review of specific plans to 
tho educational needs of returning medical 
'Jhccra, tlio September 1 Issuo of the Journal of Ote 
^wmran i lrdical Attocialicm savs that all veterans 
rognrdkftt of tho age nt which they entered the uerv 
ice and whether or not tho\ had been in practice 
K 7 4Qb,p undor tho G 1 Bill of Rights for a ro- 
u-aiiiine eourre of one year at any Institution ap- 
Blc Veterans Administration, 
i ho Journal reports that both the Army and tho 
\ aT y have already taken steps to provide postwar 
educational rehabilitation of medical officer*, 
t f"? kd" 0115 the doreat of Germany steps were 
I™* 1 oj the Army so that officers assigned to field, 
uictieal, and administrative positions would be given 
•w opportiniity to got a twelve-week refresher course 
^ono of tho large general hospitals In this (joum 

Many officers roturmng from overseas are now ap- 
P f° r refreaher training. 

im P° rtan t» M the Navy reports in the Journal 
1 hiUmsive training lie afforded especially to 
officers of the regular Medical Corps, who will 
^dera nnd 'koy men’ later in conduct- 
og tbomodical services of naval hospitals in tbo 
wig postwar period for which provision must defi 
totely bo made.’ 

f 7, P 0111113 ^ on Medical Education and Hospitals 

sn«i!!Li n< ^ can Medical Association reports that an 
naiyma of Questionnaires returned by twenty-one 
irv^ U fT : Qn( f twenty nine medical officers concern- 
og tlieir postgraduate wishes indicates that np- 
20 per cent of this group will desire 
ort term refresher and review courses of less than 
** months’ duration, 

ports from medical schools h capitals medical 
nnd other agencies, tho Journal says, givo 
of continued expansion of educational 
l anticipation of postwar needs. 

Uni verm t} of Wisconsin Medical School has 


four plans for meobng the desires and needs of phym- 

cinns returning from military eomce 

A training plan termed floxiblo enough “so that it 
con start tomorrow morning or at any timo a medical 
officer returns ’ has been adopted by the medical 
schools of Duke and North Carolina umvorriUes 
tho Bowman Ora> School of Medicine of Wake 
Forest College and the cooperating North Carolina 
hospitals 

Threo-month full time courses bnvo recentlv boon 
oTOmred by tbo medical school, of tho universities 
of Wisconsin Illinois, and Iown. 
v>Z?°, Co !’ k C ? unt >’ (Chicago) Graduato School of 
Vlpdidno has plans to accommodate returning modi 
cal officers by offorlug a large variety of course) at 
frequent intervals. 

The University of Michigan Department of Post- 
graduate Medidno plans three coutaes 0 t two 
months each probably oontlnumg throughout tbo 
rear 'Such institutions as Tulano, Johns Hopkins. 
Harvard, Tufts New lorh EyiTand Ear InfiiC^ 
tbo New Fork Modical Collcm tho Now Aork Poly! 
clinic, and tho University oflWsvIvaiiia are con- 
tmuing to offer organized coursos," tbo Journal 
statoa adding There examples emphasiso tho 
fact that, even though the staff physidaua of all 
Institutions are sorely taxed tbev hive been able 
edueatiom ” nMmU ° °PP° rtu oAlos for graduato 

Fourtoen stale modical societies havo initiated or 
are planning programs of continuation education for 
returning pnysicians. 

'It is becoming Increasingly important" the 
Jow-nal says, that the medical profesa.on and bos- 

voiop adoqunto facilities and opportunities for the 
rontlnuod trehnng of veteran and civilian phyai 
i ? n i or conditions the approved 

hospitals in the United States provids opportunities 
for appronmately five thousand tbra lmndral 
reaidimt physidam Tho Joumal estimates thM 
hospitals may bo called on to furmsb a total of about 
twelve thousand residencies m the Immediate r££ 

war period. 



GROUP PRACTICE 

E C Foster, M D , F A C S , and John A Hatch, M D , Penn Yan, New York 


CINCE the time of Hippocrates the medical 

profession has been one of the most valuable 
of all the professions of the world Without the 
art of healing, civilization could not have ad- 
vanced nor could the other learned professions 
have progressed satisfactorily Our profession 
has passed through the mystic stage and the 
stages of the most learned and experienced indivi- 
dual to one of scientific procedures until, at the 
present time, no one physician is able to cope 
with all the necessary procedures required in the 
art of healing 

Today, bureaucracy and politics are threaten- 
ing our profession, and unless some method is 
devised by the profession whereby we are 
organized to give to the public the medical care 
that is needed, we are doomed to become em- 
ployees of the State and to be told, without 
reference to ability, what we can or cannot do 
It is urgent that we take steps at once to keep 
our profession, as such, intact 

No one will deny that, from the standpoint of 
curative medicine, it is fundamental that the 
personal relationslnp between physician and pa- 
tient should be preserved On the other hand, it 
cannot be denied that modern medical science has 
brought a new concept into the field of medical 
practice Today we are on the verge of a revolu- 
tion in this field We know' that modern medical 
practice is a cooperative undertaking It in- 
volves a definite understanding between physi- 
cians and patients We fully believe that only 
through concerted, cooperative effort such as is 
possible and practical in a medical group can we 
hope to reach our ideal goal, which is the reduc- 
tion of disease to its minimum, the prolongation 
of life for all to the full biologic limit, and the very 
best facilities for competent diagnosis and treat- 
ment 

It is an axiom of modem industry that waste 
should be eliminated Industry and commerce 
are making continual self-appraisals to ascertain 
whether their methods are inadequate and ob- 
solete, and if so, to find more modem ones We 
hear of mergers, founded on careful study, which 
strive for greater efficiency and the saving of 
waste Medicine, too, applying the same prin- 
ciple, must undertake self-appraisal and study 

If such evaluation does not come from the 
medical profession itself, it is apt to come from 
the State and Federal government Such ap- 
praisals have been made by various govern- 

Presented at a meeting of the Seventh District Branch 
of the Medical Society of the State of New York, held at 
Clifton Springe, September 27, 1945 


mental agencies and by the medical profession 
in certain areas It is our belief that group medi- 
cine is the answer It has arisen in the medical 
profession as a result of its own appraisal We 
believe that group medicine assures the preserva- 
tion of the professional, ethical, and economic 
status of the physician We believe, also, on the 
basis of careful analysis, that group practice is the 
ideal method of practice for the physician and 
furnishes the best medical care to everyone at a 
cost commensurate with the services rendered 

We are desirous of focusing the attention of the 
medical profession on our experience in group 
medicine In twenty years of private practice 
and sixteen years of group medicine, we have 
come to the conclusion that the physician can 
best do his part to give to Iub patients the best 
care available by working with a group Un- 
fortunately, it has been characteristic of the 
medical profession to be more or less individualist 
This, no doubt, was sufficient in the early days, 
but as the years have passed the requirements 
have become more urgent for speciahzed work 
It now becomes evident thnt we must have some 
method for facilities and consultation which make 
it possible to give the pubhc a more adequate 
service m the diagnosis and treatment of disease 
than any individual physician can possibly pro- 
vide 

The lay people are becoming constantly aware, 
through articles written for the lay papers, radio, 
and magazines, some nghtly and some wrongly > 
as to what is being accomplished in the medical 
profession They are learning to know whether 
they are receiving proper treatment When the 
physician or his family acquires a senous or com- 
plicated condition, they usually go to an out- 
standing medical center where they know they 
can receive the latest treatment However, most 
patients are not financially able to do this It is 
necessary for them to depend on the local facilities 
available, which they know may not be adequate 
but which are the best that they can afford m 


noney or time 

It is because of this condition that we are in- 
vested m helpmg others to know about the 
iractice of group medicine We think the pro- 
ession as a whole will agree that there should he 
some method whereby the rural districts and 
nifnps rmilr) rpp.fiivft more adeQUate mefll 


cal care In presenting the claims of group P rac ' 
tice, therefore, we feel that we are performing a 
duty v Inch we owe to our profession and to our 


communities 
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As we bare mentioned, we consider that group 
practfoo is tho best answer to this need, and wo 
believe you will bo interested to know how a group 
may be formed, the advantages of a group, and, 
also, perhaps the disadvantages Wo ha\e boon 
approached many tunes by professional men who 
ore interested in group practioe, but they lrnve 
not known what stops to take in organizing their 
own groups Their chief question Is, "Hou are 
the physicians in my community going to react 
toward me?” We wish to omphasuo the fact 
that no ono physician should ever attempt to 
organize a group of doctors by himself It is 
necessary that at least two or more physicians 
bo interested in tho formation of a group before 
tho idea should be attempted Again, you must 
look to tho future and not to the present if a 
properly functioning group is organised 

Financial Organization of a Group 
We believe doctors cannot incorporate in New 
York State, therefore, it must bo a partnership 
or a copartnership All the doctors in a group 
may be financially Interested and, therefore, may 
share in the profits, or two or more may form the 
partnership and organize the group and employ 
other physicians with or without the privilege of 
becoming partners later An agreement should 
be entered into giving definite protection to all 
financially interested partners Such an agree- 
ment should include protection against anyone’s 
leaving the group and resuming praotice m tho 
town or city Such an agreement should 
&ko cover mutual understanding among the 
physicians in the group at the timo of organisa- 
tion. This is essential because it ehimnates 
cause for misunderstanding in the future 

Physical Requirements 
We think you will be interested to know the 
requirements for the formation of a group We 
*31 give the most important ones The location 
should be central, with a driveway to the rear 
to accommodate an ambulance, and parking 
space for the doc tore’ cars The building should 
be of one or more stones on a separate lot If of 
new construction, it should be one story if pos- 
sible If not, the business office and laboratory 
can be located on the second floor 
It should have a large, well-equipped waiting 
room with comfortable sea tings and attractive 
surroundings At ono end should be a receiving 
secretary s office preferably enclosed in glass with 
a small teller-typo window bo tlint conversation 
at the window is not audible in the reception 
roorn A telephone switchboard should be m 
this office and each doctor and all offices in the 
Rroup should have an individual telephono going 
through this switchboard In this office should 


be the files containing records of all the patients 
who come to the group Each individual patient 
should have his own card on which is listed his 
card number, name, address, telephone number, 
etc Adjoining the reception room should be 
offices on each Bide of a central hallway leading 
to the emergency room with an x-ray room adj om- 
mg and with an outside entrance for ambulance 
and accident cases There should also be a vrefl- 
oquipped laboratory and physiotherapy room, 
including electrocardiograph and metabolism 
equipment In the rural areas where the physi- 
cians are expected to furnish a certain amount of 
medicines, stocks of the commonly used drugs 
should be available for each physician. A port- 
able x-ray machine is necessary for patients con- 
fined to their own homes If available, dual elec- 
trical and heating connections have been found 
valuable in case of breakdowns 
A well-organixed library with current joumnls 
and reference books Is necessary 
A business office with modern equipment is 
essential A room or small apartment is needod 
for the receiving secretary on night duty 
In addition to this, and we consider tins im- 
portant, there should be a smoking room with 
facilities for making tea, coffee, or light lunches, 
comfortably equipped, for the female personnel 
associated with the group There should also be 
a dining room with kitchenette where the physi- 
cians can have their luncheons served 
Costs of Physical Requirements — The cost will 
depend on the sue of the building, labor expense, 
and the type of equipment purchased The best 
equipment will be the oh ea pest over a period of 
years of use In a village of 5,000 to 6,000 this 
oost will range from about 550,000 to $76,000 
A definite plan could be worked out to retire this 
cost over a period of ten to fifteen years 

Personnel 

Professional Personnel — The personnel for 
group practice is necessarily important It 
should consist of a good internist and he a man 
of experience. There should be also on experi- 
enced surgeon He should have an assistant, a 
younger man who is a surgeon or at least has had 
good surgical training One of them should be 
able to do orthopedic work and another able to 
do urology There should be a pediatrician who 
may also handle obstotrica An eye, ear, nose, 
and throat specialist is very important in the 
set up In addition to these there should be two 
or three younger men, according to the size of the 
community and group, to make calls and assist 
at operations, one of whom should be trained in 
giving anesthesia One of the members of tho 
group should be capable of interpreting x rays 
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and the internist should be capable of interpret- 
ing electrocardiograms 

Other Personnel — Next to the physicians come 
the technicians It is important that a group 
consisting of five or six physicians have one gen- 
eral technician who is able to supervise a labora- 
tory and do x-ray-techmcian work She should be 
able to do allergy tests, take metabolism tests, and 
do electrocardiograms She should have under 
her a second technician who can do the routine 
unne examinations, blood counts, and smears, 
and can assist with the blood chemistries One 
or two “floating” nurses are essential, according 
to the size of the group 

Office Personnel — A business manager is neces- 
sary He should be well acquainted with the 
people of the community and should supervise 
effectively the general office work in making out 
of bills and compensation, welfare, financial, and 
federal and state tax reports 

Three receiving secretaries are needed for day 
and night service, as someone has to be available 
for night telephone calls 

Two secretaries are needed in the business 
office, one to keep the books and the other to 
make out the ever-increasing compensation, wel- 
fare, and other reports required by physicians 
They send out the statements each month 

The office personnel should be trained to carry 
on the work of any member of the business de- 
partment m case of illness or vacation This 
relieves the doctors of a great amount of detail 
and allows them more time to devote to the 
practice of medicine 

Janitor service for the building is necessary 

How the Plan Functions 

We must not forget that in small communities 
it will be necessary for most of the group to do 
general practice This you cannot get away 
from, and it is very natural because patients 
coming to a group still want their personal physi- 
cian and will ask for him If he is not available, 
they will usually accept another physician This 
is where the group idea functions well If a sur- 
geon gets a medical case or a medical man gets a 
surgical case, he has at his fingertips a man for 
reference who can be brought m at once for con- 
sultation The original physician may hold this 
patient, but he has had advice along the hne in 
which the patient needs treatment In other 
words, the physician does not lose his individual- 
ity in group medicine 

Some one or two of the personnel of a group will 
have the responsibility of making final decisions 
after consultation as to what will have to be done 
for the particular patient This is a responsi- 
bility which should be given to the older members 
who have had the greater experience In the 


group practice of medicine, however, the indivi- 
dual physician should be given freedom to take 
care of his patients as he sees fit After practic- 
ing with a group, the physician soon learns that 
he has at his command facilities necessary to 
help him decide proper treatment It is surpris- 
ing, too, how much the older members of a group 
can learn from the younger men who have been 
recently graduated, and the younger men have 
the advantage of the expenence of the men who 
have had the longer years in the practice of medi- 
cine 

It is generally true that from 75 to 80 per cent 
of the patients going to a physician do not re- 
quire any great amount of special study There- 
fore, only 15 or 20 per cent really need consulta- 
tion of any special nature, but these are the pa- 
tients who require special examination and treat- 
ment and require the combined medical per- 
sonnel and facilities of the group 

It is desirable that once a week all of the physi- 
cians m the group get together at a luncheon 
Tins can be done in the group dining room, if one 
is available Such a luncheon conference give 
an opportunity for discussion of the work being 
done by the various physicians and any special 
cases of interest which may be under treatment 
at that time One of the doctors might be 
designated to give excerpts from some interesting 
medical article which might be of value to the 
rest of the group Once a month there should be 
a compulsory meeting which all members of the 
group attend At this meeting reports should be 
handed each doctor showing the amount of work 
done the previous month, each individual doc- 
tor’s business, etc The books of the group 
should be open for inspection to the partners in 
the group at any time 

In regard to salaries, we have found that doc- 
tors should be placed on basic salaries according 
to their length of service and expenence These 
salanes should be augmented by bonuses accord- 
ing to the amount of business done by the group 
as a whole, after necessary expenses for running 
the group are deducted We feel that bonuses 
should not be based entirely on the amount o 
business produced by one physician but other 
conditions should be taken into consideration 
For example, it is generally conceded that sur- 
geons with relatively higher fees would natural y 
earn more money for the group than would nn 
obstetrician or an internist, although the la er 
will spend more time producing the same amoun 
of money We also beheve that the young 
physician who refers a surgical case and works up 
that case, making the diagnosis, etc , shorn 
compensated for the actual work and servi 
rendered , 

In group practice there should alv ays be a 
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tor left on call Theso hours should bo arranged 
90 that It will not be necessary for all doctors to 
bo on call during the night No one man should 
be on duty more than one or two nights a week 
The older men in the group should not bo re- 
quired to have evening office hours The man 
who is on duty during the ovenmg is tho one who 
will be on call that night for any emergency which 
may anse 

Advantages to the Patient 

The patient may select any doctor in the group 
as lus personal physician If his physician finds 
that the pationt is in need of x-ray or special care 
by another phymeon in the group, the patient is 
given this care This gives the patient the ad- 
vantage of consultation of two or more physicians 
when needed 

If he has traumatio injuries he is x-rayed and 
if a fracture is found, it is reduced at the group 
office unless it is of a very serious nature, in which 
case he la sent to tho hospital for treatment 

When laboratory work is required the physi 
cian can know the results m a short timo because 
of the available equipment Physiotherapy, 
cardiograms, and metabolism teats arc available 
also when needed. 

Portable x-ray and electrocardiograph equip- 
ment make it possible to diagnose disease and 
injuries in the patient's own home Prompt care 
in emergencies is given day and night In many 
instances, the patient is relieved of added hos- 
pital expense. 

A patient who is not acquainted with the group, 
but happens to come in for an emergency or for 
some other reason, is frequently surprised to find 
that his needs can be token care of without his 
being sent to a hospital or to a laboratory for 
tats. 

The injured person is quite likely to choose a 
place where he knows he is going to get prompt 
attention He usually is not particular which 
physician takes care of him, but he is desirous of 
prompt treatment. 

Advantages to the Physician 

The medical student u ho has finished his course 
in medicine and goes to a hospital where he takes 
his Internship soon learns tho advantages that are 
present m that hospital After one to three years 
of internship he grows more and moro to depend 
on these consultations and facilities When he 
outers private practice he Boon finds that he does 
not have all of these advantages If he is in a 
^oll community, this lack is felt keenly Ho 
knows the advantages, but cannot havo the 
needed equipment. Few young medical gradu- 
*t« starting in tho practice of medicine can 
afford to set up by themselves the type of office 


which will provide the advantages which they 
had In their hoepital training He has had heavy 
expense to get through medical school and he 
realises that ho must begin to raako a living 
This is one of the reasons why many men who 
have taken fellowship oourses in some of the 
larger medical centers today are starting out in 
twos and threes to locate for their practice of 
medicine This is especially true with men from 
the Mayo Clinic and was emphasized to us b\ 
one of the young men taking a fellowship there 
There are, in fact, groups which are doing 
splendid work today wluch will not take on a now 
man who has not had a fellowship at some medi 
cal center This Is advantageous to the group 
as well as to the physician starting out on his 
career 

One of the bugbears to a physician if ho starts 
practice alone is the long period which it takes 
before lie becomes self-sustaining This is the 
downfall of many a potentially good physi- 
cian 

He becomes discouraged With the lack of ade- 
quate facilities, it is certainly discouraging to the 
young man starting to practice Therefore, ho is 
liablo to seek some place where his remuneration 
is sufficient to maintain himself and possibly a 
family from the time he starts Here is where 
the advantage of joining a group is outstanding 
to the physician His valuable services are util- 
ized by the group, and in a very short time he is 
busy carrying on his profession He is sure of a 
Living, he knows what his income is going to be, 
he Is surrounded by a group of doctors who are 
interested in his making good, and he is self- 
sustaining from the time be enters the group 
It will probably be interesting to know that as far 
as his actual production on his own initiative is 
concerned a year or more will be required before 
he will produce income equivalent to b a salary 
and bonus 

He receives many other advantages besides 
lus salary, his bonus, and his associates in the 
group Let us mention a few 
Two to four weeks' vacation with pay 
No lost tame from sickness or accident, for 
salary continues 

Social security and unemployment insurance 
State compensation coverage 
Malpractice insurance 
County and state medical dues paid 
Group life insurance 
Hospitalization insurance, etc. 

The only thing he is required to furnish In his 
practice is his transportation 
A final advantage is that a phymolan working 
alone frequently will have tho great reaponiibility 
of a very ill patient. In group practice this 
resrxmsibifitv is shared bv mvaral 
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The member in the group soon acquires the 
ability to work with his associates 
It is interesting to notice how the younger men, 
especially those recently joining the group, de- 
pend on ideas of the older men m the group 
They also learn that there are many things in the 
practice of medicine which they have not learned 
while in a hospital They learn to meet people 
readily because they are constantly under the 
influence of men who have had that experience 
They learn quickly to handle patients well All 
of these are advantages to them as physicians 
It is our firm belief that younger men, after 
long years in private practice, may earn a larger 
income, their net results in terms of personal 
health and financial gam will be proportionately 
greater in a group practice 

Advantages of the Group to the Public 
In all communities it is essential that the pub- 
lic should have access to adequate medical care 
at all times Just as people often choose their 
homes and places of business because of the edu- 
cational and religious facilities, so do many people 


take into consideration the medical care available 
for their families m the communities m which 
they locate 

Disadvantages 

Many physicians have the misconception that 
when practicing m a group they are dominated 
by the heads of the group and have to practice 
medicine under dictation This would be a dis- 
advantage if a physician were not allowed to 
practice as he sees fit. This consideration is im- 
portant in group medicine and has been stated 
before in this paper There are young physicians 
who have erroneous ideas concerning their cap- 
abilities and think that they are not advancing 
rapidly enough They may become discontented 
in a group practice It has been our expenence 
that this type of individual turns to private 
practice, moves from one place to another at- 
tempting to get something better, but is never 
satisfied There is no place in group medicine 
for the selfish physician, but there is a place, 
both professionally and financially, for the co- 
operative and progressive man 


WATER SPREADS HEPATITIS 
For apparently the first time, medical scientists 
have experimental evidence that infectious hepatitis 
spreads through contaminated dnnkmg water This 
is an inflammatory hver disease sometimes accom- 
panied by jaundice which became widespread 
among both civilians and military forces during the 
war 

With this medical first comes also the first satis- 
factory evidence that a virus disoase can be naturally 
acquired by humans through water 
Studies showing these facts are reported m the 
Journal of the American Medical Aesociatum (Aug 
11) by Capt John R Neefe, of the Army Medical 
Corps, and Dr Joseph Stokes, Jr , of Philadelphia 
Gamma globulin from human blood, which is used 
to give protection against measles, will also protect 
against this infectious hepatitis, it was found in 
trials during an epidemic in a heavy bombardment 
group and various regiments of the ground forces in 
the Mediterranean Theater last winter These 
trials are reported in the same issue of the medical 
journal by Dr Stokes and Capt Sydney S Gelhs, 
Maj George M Brother, Maj William M Hall, 
Col HughK Gilmore ana Maj Emil Beyer of the 
Army Medical Corps, and Capt. Richard A Morris- 
sey, of the Army Sanitary Corps 
Tests of gamma globulin as a protective against 
infectious hepatitis in the armed forces followed a 
teat of the material by Dr Stokes and Capt Neefe 
during an outbreak of the disease in a camp for boys 
and girls last s umm er The discovery that the virus 
causing the disease could be spread through con- 
taminated water was made in further studies of this 
same epidemic The water became contaminated 
through intestinal wastes from infected persons. 


Chlorination of drinking water according to pro 
cedures commonly used for rapid disinfection unde 
emergency conditions did not maotivate or weakei 
the virus, Dr Stokes and Capt Neefe found n 
studies made with Maj James B Baty, of the Arm; 
Sanitary Corps, and Dr John G Reinhold. P nn 
cipal biochemist of the Philadelphia General nos 


“Superchlonnation” of infected water definite 
reduced the ability of the virus to cause diseas 
Treatment of contaminated water with sodium mi 
bonate and aluminum sulfate, used to remove a 
traneous material from drinking water by coag® 3 
tion, and activated carbon, also used to 
materials from water, did not completely r P m0 ' , /L 
inactivate the virus or germ of infectious hepaun- 

Methods used to disinfect water, the scl ®? tjs r . 
port, may have to be modified further in order to 
activate completely the germ that causes intec 

Oilman volunteers had to bo used for the studic 
since there is no way of knowing whether me 
of the disease is present in a given material 1 excep, 
demonstrating the ability of that material to prou 
the disease in humans Conscientious ooj ■.. . 
and members of the Civilian Public ^ I 7 , 'Y. nn( 
140 of Philadelphia were among those volu f. „ J 
for the studies Besides dnnkmg EUS P e ,®~I W 
known-to-be-mfected water, these volun "Tl na tc- 
blood serum, nose and throat washings, a "? lt 
nal from body wastes of patients given t 
order to learn how the germ spreads 

All the studies were earned out under 
tion of the co mmissi on on measles and mump 3 
Army Epidemiological Board 
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"^T 7TTH the continued growth in importance of 
VV hospital medicine ob against home care it is 
becoming increasingly necessary to decide what 
hospital core should actually include, and to what 
extent medical house staffs nnd nursing and 
laboratory staffs can and should aid the practi 
tioner in his diagnostic and therapeutic program 
It is an undeniable fact that the practice of medi- 
an® is being encumbered more and more with 
formidable technicalities involving specialised 
knowledge entirely separate from diagnostic and 
■urgicfil ability, and intramurnl hospital medicine 
w evidently developing more and more as a highly 
complex field apart from extramural practice 
As a result the busy practitioner can lees and less 
retain actual first-hand responsibility for a 
hospl tabled patient’s welfare over a full twenty- 
four-hour period, when the former is able to 
spend only one or two hours at that hospital dur- 
ing that period 

The present relationship of practitioner to 
intern m the average general hospital is inade- 
quate to bndge the gap, as the latter should not 
and cannot function other than as an instrument 
for carrying out the personal therapeutic plans 
of the former unless he may, in older to feel 
justified and safe in modifying such plans or act- 
ing on his own responsibility, fall back on some 
adequately authoritative and responsible individ- 
ual in the institution, in order beet to serve both 
the extramural doctor and his patients 

A review of the development of parenteral 
therapy during the past years will serve to recall 
the initial scant variety and small quantities of 
fluids used Intravenously — a range well within 
the scope of the technical and scientific under- 
standing of the modem practicing physician — 
*nd the tremendous inorease in quantities given, 
indications for use, variety and complexity of 
substances infused, as well as in equipment and 
manner of administration There has been a cor- 
responding inevitable growth in number and im- 
portance of contraindications 

There has, howtrv cr, been no corresponding 
improvement in control or reorganisation of the 
agencies concerned with such therapy, so that 
there now exists the anomalous situation of this 


whole complex and potentially most dangerous 
field of therapy being broken up among resident 
and intern staffs, laboratory technicians, nurses, 
supply room, pharmacy, and so-called blood bank. 
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The practitioner, meanwhile, remains the only 
actually" responsible medical man concerned, 
completely overwhelmed and outdistanced by 
developments not strictly within the field of 
medical practice, with which he cannot posaibly 
mam tain full contact because he has neither the 
temperament nor the time, and over which he can 
exercise only the most incomplete control. 

The reference to "blood bank” m this connec- 
tion calls for definition of the term Thore are 
at present in the dty of Rochester, for example, 
four so-called blood banks (five, if we include the 
now defunct Red Cross blood bank), with another 
in the making, and literally no two of these ore 
alike The term is applied so loosely that it is 
used to denote any storage arrangement at all 
within a hospital whereby either some blood or 
some plasma in some form is available without 
having to call in a donor at the actual time of use 
The usual conception at moat includes the bleed 
ing of replacement donors and the pooling of 
plasma, but not the actual typing and cross- 
matching, which are usually done by the sepa 
rately functioning clinical laboratory, or the 
transfusing itself, which is usually m the hands 
of various interns and residents The so-called 
management of suoh so-called blood banks is 
usually in the hands of a more or less nonexistent 
"committee” composed of, strictly speaking, 
unqualified physic i a ns, and the responsibilities 
involved are divided up to such a ridiculous ex- 
tent that a mass of paper work is required as a 
means of safeguarding against errors. 

This machinery, acting more or less auto- 
matically, is, moreover, ordinarily set in motion 
solely and iwmodifiably, with practically no 
recourse to appeal, by a surgeon who specifies 
type of fluid, time and quantities of administra 
tion, and who may then be unavailable (for the 
greater part of the day (or even more than a 
day) after a brief review of the patient's condition 
at the time of ward rounds or of completion of 
the operation 

If transfusion reactions of any kind occur, any 
one of a number of individuals and of factors 
may be responsible The means of tracing down 
the trouble are complicated and often result in 
guesswork and mutual recrimination because of 
this division of responsibilities Reactions may 
be due to dirty or old tubing, dirty gloss wore, 
bacterial contamination anywhere down the line 
of procedures, improper typing, improper proe- 
matching, administration of the right ’ 
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the wrong patient or of the wrong blood to the 
nght patient, or the presence of unexpected 
allergen m either patient or donor When, how- 
ever, all these factors have been controlled as 
well as they should be in present-day medical 
practice, there remain as the two recogmzedly 
largest groups of reactions those due to too much 
fluid given too rapidly, and those due to the pa- 
tient’s own condition, that is to say, marked sep- 
sis, profound anemia, cachexia, intrathoracic 
tumors, pulmonary edema, cardiac failure, etc , 
some of these manifested m part by the presence 
of autoagglutmins 

These last-named groups form the often so- 
called “irreducible minimum” of reactions The 
term is absurd, as I am proving in my home 
territory With undivided responsibility for all 
blood bank functions vested in a qualified and 
more or less constantly available physician, with 
all procedures m the hands of the same specially 
trained workers, and above all, with authority to 
cancel temporarily or modify the practicing 
physician’s orders in the event of the latter’s 
unavailability, the reaction rate of infusion ther- 
apy drops sharply 

For some years past I have maintained that 
there should be a close relationship between 
hospital pathologist and blood bank, involving 
direct or delegated, but m any event undivided, 
control and responsibility It is no longer novel 
to state that the hospital pathologist functions 
best when he is concerned at least as much until 
the living as with the dead, and that the study of 
tissue changes without a deep lnBiglit into chemi- 
cal and related processes m the living organism 
represents a very inadequate service to hospital 
practice If this is granted, then the whole 
field of so-called fluid balance must be included 

This presupposes, of course, that the patholo- 
gist is willing to assume such responsibilities so 
as to serve his hospital to the fullest extent of his 
specific training and knowledge 

The foregoing is, furthermore, based on the 
premise that infusion therapy generally can in 
some way be centrally and medically controlled 
That this is so, I have for the past three years 
been in the process of proving, through the de- 
velopment of what is considered at our institu- 
tion a unique type of blood bank This blood 
bank carries through all procedures from selec- 
tion and bleeding of donors by appointment to 
administering the transfusions and checking on 
the patient’s condition previous to and following 
£he transfusion This mcludes e xamini ng the 
patient’s chart as to diagnosis, previous intrave- 
nous fluid administration, and condition at the 
time, with postponement of transfusion and re- 
port to me m the event of possible danger Ex- 
perience has shown that graduate nurses, trained 


by me initially and repeatedly in both the theory 
and practice of cross-matching, grouping, and all 
related procedures are best suited for this work 
By virtue of their initial nurses’ training (in part, 
perhaps, also by virtue of their uniforms) their 
relations with the lay public are unquestionably 
better than those of laboratory technicians I 
meet regularly with the blood bank staff for dis- 
cussion of latest developments, and the bank 
reprint library is kept up to date in everything 
relating to blood and blood products We have, 
for example, spent much time m the last few 
years on the Rh problem and now represent a 
sort of consulting bureau for the hospital staff 
As a qunsi-mdependent organization, we hate 
been free to change methods, to experiment, and 
to introduce pioneering regulations involving even 
prices, as, for example, m the field of initial Rh 
typing of pregnant women free of charge, and, 
through arrangement with Dr Diamond’s Blood 
Grouping Laboratory m Boston, Rh subtyping, 
examination for anti-Hr antibodies, and deter- 
mination of possible heterozygote character of 
the husbands as the basis for advice to such 
individuals by their physicians 
The blood bank has, for over a year and a half, 
been preparing and infusing red-cell resuspen- 
Bions m steadily mcreasing amounts, coincident 
with education of the medical staff as to indica- 
tions, it has for a long tune been preparing and 
therapeutically administering red-cell paste in 
various forms, as well ns pow dered dry red cells, 
so far free of charge, while attempting to evaluate 
indications and results, and, throughout the 
past year, A and B substances have been use 
with 0 blood m many cases The latter sul 
stances are supplied for experimental use by 
leading pharmaceutical house ACD solutw 
is used to preserve rare bloods, such as Kt 
negatives, for more than the usual storage penoc 
As a result of the bank’s control over choice < 
infusion fluid, we are able to maintain a constar 
adequate reserve of hquid plasma and, purchase 
with the mcome on nonreplaced compensate 
transfusions, a larger rock-bottom reserve < 
commercial dry plasma for use in mass omd 
gencies or for special purposes It will be no C 
that we are especially interested m better utuiw 
tion of side products, as a prerequisite for an 
logical means of adjustment of prices, sojne 
which are, under present-day streamlined p 
cedures, unjustifiably high 
In addition to the individuals regular j 
charge of the bank, all student nurses ro n 
through the blood bank for some training) a 
chiefly at impressing them with the dangers 
volved and enabling them to take over & ^ 
bedside after transfusions have been 6tar > 
that many transfusions may be given 
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taneously throughout the hospital Tho trend 
of developments in this hold lias been such, how- 
ever, that it is pointlees for an individual re- 
sponsible for all blood-bank procedures to sit for 
one, two, or more hours with one patient when 
no ono else can toko her place in her other capa- 
cities This is so because today the van o us 
steps — from the first preparation of the blood 
donor to the moment of introduction of the 
transfusion needle into the pationt’s vem — in 
their present refinement represent bo many 
checks on the safety of the final procedure of 
infusion that, on a purely mathematical basis, the 
likelihood of serious difficult} dunng Infusion is 
reduced to a minimum, especially as the last 
precautionary step even includes a consideration 
by the blood bank staff of the patient’s general 
condition in regard to tolerance of infusion of 
liqtuds It would, therefore, appear logical to be 
able to delegate responsibility from this point on 
Tho need here is for a watcher who has been 
trained to look for certain obvious signs, to stop 
the infusion if these signs are alarming (a simple 
procedure in Itself), and to call for proper assist- 
ance, for which there is usually ample time. 

Tho endless struggle to eliminate “pyrogens” 
has brought about the development of various 
modifications in the ritual of washing rubber and 
glass tubing used repeatedly in infusions, and 
substitute materials have been promoted on the 
market to replace rubber The most promising 
of these 18 “viscose” tubing, which is discarded 
after only ono-time use It Is quite inexpensive, 
even considering the quantities required, but its 
apparent advantages are counterbalanced suffi- 
ciently by inherent drawbacks to render its use at 
least debatable Personal communication to the 
wnter from an American hematologic authority 
has discouraged its use here so far, but improve- 
ments in this field are being closely followed * 
The best solution of the problem to date here has 
been the introduction, some months ago, of the 
routine use of a wetting agent in the blood-bank 
cleaning procedures, and so far the results are 
highly satisfactory 

The factor of overloading of patients with fluid 
stresses the need for control under one head of all 
hospital infusion therapy, including that of 
saline, glucose, ammo adds, anticoagulants, 
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penicillin, etc , as any separation means that an 
agency such as our present blood bank cannot so 
readily be aware of the amounts of fluid other 
than blood products with which a given patient is 
being flooded 

I bobeve that it has been demonstrated to our 
medical staff at this hospital that tho line of 
separation between the blood bank on the one 
hand and the utilisation of glucose, saline, ammo 
acids, etc., on the other is highly artificial and 
arbitrary at tills time, and that tho logical next 
step is the ccntrolixing of all infusion therapy into 
one department to serve both physician and 
patient hotter, more uniformly, and more 
economically , and thus to justify more thoroughly 
the fact of hospitalisation It is stressed that 
this development Is not Intended as a means of 
dopnving the practicing physician of authority 
or prestige, but is, on the contrary* intended to 
aadst, consult, and protect the physician through 
the agency of a constantly available service, and 
thus to lighten his burden by functioning as his 
delegate in his absence 

I firmly believe that the hospital pathologist, 
as consultant and as lmk between science and 
medical practice, is to some extent under moral 
obligation to be a motivating factor in these 
developments and reforms If the objection is 
one of lack of tlmo from other duties, he should 
still take or retain the lead by delegating tins 
work to a qualified assistant directly' responsible 
to him There Is here, it seems to mo, a possible 
field for young physicians returning from the 
armed forces and anxious to do intramural hos- 
pital work before going into civilian practice. 

Summary 

Attention is called to the growing complexity 
of the practice of medicine in hospitals, especially 
m the field of intravenous fluid therapy The 
inherent drawbacks of present-day blood bank 
and supply room organisation are described, and 
the procedures outlined for centralisation of all 
blood, blood-produot, and other infusion therapy 

The need Is stressed for the vesting of over all 
authority and responsibility In one individual, 
who should be more or less constantly available 
within tho hospital, and the role of the patholo- 
gist in this type of organisation is defined 

It is suggested that this represents a field for 
young physicians returning from the armed 
services m search of asslstantshipa, fellowships, 
and residencies In hospitals 



ARTIFICIAL PNEUMOPERITONEUM BY CUL-DE-SAC PUNCTURE 

A New Technic for Pelvic Pneumograms 
Albert Decker, M D , New York City 


OUNCTURE of the abdominal wall and the m- 
L troduction of air, carbon dioxide, or oxygen under 
pressure into the abdominal cavity has been used 
for many years as an aid in the diagnosis of intra- 
abdominal disease The procedure has also been 


used as a therapeutic measure in abdominal as well 
as thoracic lesions Transabdominal pneumoperi- 
toneum was first introduced by Rolling in 1902 as an 
aid in visualizing the abdominal viscera by en- 
doscopy Ruddock popularized this procedure and 
established the value and safety of peritoneoscopy 
Pneumoperitoneum as an aid m roentgenologic ex- 
aminations was perfected by Stem and Stewart 1 
twenty-five years ago and was hailed by some as a 
milestone in the progress of x-ray diagnosis The 
method has never been used extensively for several 
reasons The development of the contrast media 
which give excellent results in kidney and gall- 
bladder study has made pneumograms unnecessary 
in these cases These media are safe and at most 


require no other procedure than phlebotomy Ab- 
dominal puncture whon the cavity is not distended 
with fluid is eschewed by the nonsurgical techni- 
cians! There have been deaths reported from em- 
bolism, hemorrhage, and infection following ab- 
dominal puncture and the introduction of air under 
pressure Fatal accidents have also occurred after 
intravenous use of contrast media 


The antipathy of the roentgenologist and the 
psychic aversion of the patient to abdominal punc- 
ture have largely relegated this procedure to selected 
cases of obscure abdominal or retroperitoneal condi- 
tions that were not elucidated by other methods 
Clear and striking demonstrations of adhesions be- 
tween the intestines and abdominal wall by means of 
pneumograms have been reported Martin, 5 Om- 
dorff, 5 and Sante* reported a large expenence with 
pneumoperitoneum in the diagnosis of upper ab- 
dominal conditions such as cirrhosis of the liver, in- 
testinal adhesions, and generalized abdominal carci- 
noma Martin states that it is useful in the study of 
tumors m the left upper quadrant Santa reports one 
thousand introductions of tranBabdommal pneumo- 
peritoneum made without any untoward results 
The Substitution of carbon dioxide for air has added 
to the safety of the procedure 
Recent and ardent advocates of pneumoperito- 
neum in x-ray diagnosis have been in the field of 
gynecology Stein has a large expenence with 
pneumograms in gynecologic diagnosis He con- 
cludes that pneumograms are more valuable and 
more informative and less harmful m some cases 
than hysterosalpmgography Transnbdommal pneu- 
mopontoneum and hysterosalpmgography were com- 
bined in selected cases with excellent results Stem 5 


reports a case of unruptured ectopic pregnancy 
diagnosed by a pelvic pneumogram 
Artificial pneumopentoneum with carbon dioxide 
is a safe procedure No case of embolism linn been 


reported when carbon dioxide was substituted for 
air The gas is absorbed in a few hours so that the 
unpleasant symptoms caused by pneumopentoneum 
are avoided Air is absorbed from the abdomen 
slowly and large amounts have caused symptoms for 
eight to ten days The quick absorption of carbon 
dioxide makes it first choice in pneumopentoneum 
Moore 5 injected air into the pulmonary vein of test 
animals with immediate fatal results When carbon 
dioxide was substituted for air, no untoward results 
occurred 

Hysterosalpmgography with pneumopentoneum 
often discloses diagnostic information not obtainable 
by bimanual examination or other diagnostic pro- 
cedures 

The transutenne method for produemg pneumo- 
pentoneum is the first choice It is earned out ex- 
actly as a Rubin test The Rubm siphon meter is 
used so that a measured amount, 1,000 to 1,600 cc , 
of carbon dioxide is injected If hysterosalpingo- 
grams are desired, the hpiodol is injected after the 
carbon dioxide Frequently whon pneumograms are 
desired, it is found that the fallopian tubes are closed 
so that gas cannot be injected through them into the 
pontoneal cavity In that event, the transabdomi- 
nal route has been the second method of choice. 

Expenence with the production of pneumopen- 
toneum in conjunction with culdoscopy 7 has sug- 
gested a new, safe, and simple technic for the intro- 
duction of air or carbon dioxide into the pentoneal 
cavity 

This method utilizes the negative pressure created 
m the abdomen by the knee-chest position The 
intra-abdominal negative pressure created bv the 
knee-chest position attains 12 to 15 cc of water as 
measured by the Zavod pneumo apparatus When 
the cul-de-sac is punctured m the knee-chest posi- 
tion, an immediate spontaneous pneumopentoneum 
of 1,600 to 1,800 cc results 

Technic 

The patient is placed in the knee-chest position. 
The penneum is elevated with a Sims speculum and 
the vagina is painted with a norumtating antiseptic 
solution A short, beveled, 4 l /r-mch needle, gage 
20, is attached to a 2 cc syringe The cervix js 
grasped with a tenaculum and pulled downward 
The needle is pressed against the postenor vaginal 
wall at a point just above the cervix The needle 
point is directed toward the center of the pelvis and 
pushed through the vaginal vault into the cul-de-sac. 
When the plunger of the syringe is removed, an im- 
mediate and spontaneous pneumopentoneum re- 
sults The inrush of air can be attested by tho soun 
created in the syringe by alternately opening an 
closing the aperture with the thumb When it is de- 
sired to substitute carbon dioxide for air a specia 
cannula can be used, as shown in Fig 1, or the 4 [r 
inch needle may be used and attached to the Zov 
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Fia. LA- Trocar with grooved surface. B 
Cannula with lock and valve. When used to punc- 
ture the posterior vaginal wall in knoo-chest posture 
the spontaneous pneumoperitoneum ib controlled 
and measured amounts of carbon dioxide are intro- 
duced through the valve. 



pneumo apparatus before introduction. Carbon di 
oxide has the advantage of quick absorption When 
the pneumograms are to be taken several hours after 
the introduction of the gas it is advisable to use air to 
insure continuation of the pneumoperitoneum. 

Cul-d©-«ac puncture in the knee-cheat position as 
a method of producing pneumoperitoneum has 
many advantages over the trartsabdommal route 
Like abdominal puncture, it is available when the 
trnnauterine channel is blocked The advantages 
may be enumerated as follows 

1 The psychic aversion to abdominal puncture is 
avoided. 

2. Tha air is not Introduced under pressure, so 
tha£ the danger of air embolism ia avoided. 

3 The pelvis Is notoriously lees readily infected 
than the abdomen. Posterior colpotomy ia con- 
ceded to be a safo approach to the pelvis. 

4. Very little apparatus is needed for cul-de-sac 
puncture and no local anesthesia Is required. 

6 There is leas danger of injury to intestines as 
the position removes them from the pelvis. 

6 When the special cannula ia used for the pro- 
duction of transvaginal pneumoperitoneum the pel- 
vis Is available for endoscopic examination (cul 
dosoopy) This procedure in the opinion of the 
author, is a distinct aid in the diagnosis of obscure 
pelvic disease. 

This method ia not available when the cul-de-sac 
is filled with adherent viscera or tumors, or when 
there is atresia of the vagina. 

In the occasional case, the Intra-abdominal nega 
live pressure can be u till ted in the tfansuterine 
method. When the tubes are patent and not 
■pestle, an Intrauterine cannula inserted into the 
cervix while the patient is in knee-chest position 
results In a spontaneous pneumoperitoneum of a 
volume sufficient to produce pneumograms. 

Tho following is a brief history and report of the 
physical findings in a case in which pelvic pneumo- 
Brams were taken. This case ia presented to show 
the ease with which air can be introduced into the 
pelvis even in the presence of a large mass. The 
x ray pictures taken before and after the introduc- 
tion of the air Illustrates the value of Intra-abdomi- 
ual air In accentuating tho shadows of abdominal and 
pelvic tumors. 



Fio 2. Cubde-eao puncture in tho knoe-cbeet 
position. The needle ia shown passing through tho 
posterior vaginal wall into tho cul-de-sac. When tho 
plunger is removed spontaneous pneumoperitoneum 
occurs 


Case Report 

M K, aged 23 white, was admitted to Knicker 
bocker Hospital on November 10, 1944 Her chief 
complaint was of abdominal cramps and swelling of 
the abdomen for the past four months. Her pre- 
vious history included pneumonia at ago 7, and 
bartbolinian abecess two years ago 

Menstrual history was as follows onset at 12 
regular every twenty-eight days, duration four days, 
pain and clots with periods for past three years 
the last menstrual period began November 8, 1944 
No menstrual irregularity was reported. The 
patient noticed a email swelling in the midi mo of 
the abdomen in December, 1943 Since then, the 
swelling had become larger and painful The swell 
ins had been rapid during the four months before 
examination. 

The bowels were regular, and there were no uri- 
nary symptoms. Abdominal examination showed 
the abdomen to be adipose. There was a palpable 
mass in the lower abdomen that extended to within 
3 cm. of the umbilicus. The mass Was smooth 
round mobile and not tender The cervix was 
firm anterior, cloeed, and freely movable without 
pain. 

The uterus was believed to be deviated to the 
left and normal in sue, but it was not clearly de- 
fined bv bimanual examination. The left ovary 
waa palpably enlarged and not tender A cystic 
mass occupied the pelvis above the uterus ana ex- 
tended into the lower abdomen. The mass was not 
fixed and not tender The cul-de-eao waa free. 

The differential diagnosis was between ovarian 
cystoma, fibromroma, uterine pregnancy and 
hydrosalpinx. The Aacbeim Zondek test was nega- 
tive. Blood count and urinalysis were normal 
Pneumograms were taken after cul-do-eac puncture 
in knee-chest posture. 

Fig. 3 shows the x-ray taken before and Fig. 4 the 
x ray taken after production of pneumoperitoneum 
The diagnosis of hydrosalpinx was suggested by the 
x ray This is an excellent demonstration of the 
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Fig 3 Pneumopentoneum following cul-de-sac 
puncture m knee-chest position X-ray of abdomen 
in upright position reveals the amount of air that 
enters the abdomen by tlus procedure 


Fig 4. Pneumopentoneum (air) forty-egkt 
hours after cul-de-sac puncture This finding dem- 
onstrates the slow rate of absorption of air from the 
pentoneal cavity 














Fig 6 Patient M L Preliminary x-ray of 
abdomen taken before cul-de-eac puncture 


Fig 6 Patient M L X-ray of abdomen after 
production of pneumopentoneum by cul-do-sac 
pimcture and mtrautenne injection of 
The cystic tumor is plainly visualized by tnis 
method 
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accentuation of the pelvic shadows by tho presence 
of mtr* -abdominal air Tho cul-do-eno puncture in 
this instance was made with a special trocar and can- 
nula, the culdoscope was Introduced and tho polvio 
contents were viewed The uterus was obeorvod and 
found normal. Tho ovaries wero enlarged to a 
diameter of 5 cm., they were pale in color, not cystic 
and free from adhesions. Tho largo eye be mass was 
defined as occupying the distal two-thirds of the left 
tube. Tho right fallopian tube was normal. These 
findings were confirmed at operation. 

Con dud on 

Artificial pneumoperitoneum with air or carbon 
dioxide is a valuablo adjunct to tho x-ray diagnosis 
of pelvic disease. 


A rimplo toohnic for a quick, painless and safe 
method has been dosenbod. 

When a apodal cannula is used cuidoecopic eacaml 
nation of the pelvis may also be carried out 

10 West 74th Street 
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the radiologic diagnosis of ectopic pregnancy 

Richard H Marshak M A , M D , New York City 


TJ TE ROS ALPI N Q 0 GItAPHY to visualise tubal 
pregnancy has rarely boon performed in this 
country Caso reports have appeared recent!} in 
the South American literature illustrating the suc- 
cessful application of this procedure. A. de Monas 
used hysterosalptogography in 2 cases of ectopic 
pregnancy for diagnostic purposes. 1 In one case 
the x ray picture clearly showed the ovum in tho 
lumen of the tube. The purpose of this paper la to 
Present a caso report of a patient on whom utero- 
ttlpingography was performed to determine the 
cause of uterine bleeding and an ectopic gestation 
*as accidentally visualized. The possible ad van 
iages of this procedure will be discussed. 

Case Report 

’Hio patient was first seen in October 1944 with 
the chief ootnplaint of vaginal bleeding of two weeks’ 
duration. Toe family history and the past history 
*ere essentially negative. Her periods had started 
at the age of 13, occurring every twenty-eight days 
Bleeding usually lasted four to five days, was not 
profuse, and there was no accompanying dysmenor- 
rhea. Her last period was September 15 1944, at 
which time she had a period which lasted only three 
[ays. Tho flow, howev er , was no different than 
luring previous periods. On October 1 she began to 
*eed and continued blooding lightly for two weeks, 
■be bleeding wsls unaccom pan! ed by abdominal 
This was the first time that the patient 
1 *d ever had any intcrmenstrual bleeding Physical 
examination revealed a fairly wcll-doveloped and 
well -nourished woman aged 22, Examination was 
antirely negative except for the pelvic find mgs 
ff hich were as follows the cervix was somewhat 
Knt, the uterus was not enlarged and was in mid- 
POwtlon. Neither adnexa could be palpated but 
2 ^Eht ten demem was elicited in the left adnexal 
region. A pregnonev test (Friedman) was per- 


formed which was reported as negative. The pa- 
tient was admitted to the hospital where a curettage 
revealed proliferative endometrium. The patient 
continued to bleed vagi nelly following the curettage 
and a hysterogram was performed to further in- 
vestigate the cause of the bleeding This procedure 
was done sinoe it has been our experience that occa 
eionally a small endometrial polyp or even a sub- 
muoous fibroid can be mixed with a thorough curet- 
tage and be visualised on the hystorogTam Two 
films were taken, one with 2 ea of vlsooray opaqu o 
and the next with 4 cc The x-rays revealed the 
uterine cavity to be normal in sue and shape, the 
nght tube revealed no evidence of any abnormality 
and was patent, but the left tube revealed a circular 
filling defect about l 1 /* cm in diameter about its 
center (Figs. 1 and 2) There were no ill offecta 
from the hysterogram. A diagnosis of left tubal 
pregnancy was made and the patient was explored, 
A tubal pregnancy was found at the site of the cir- 
cular filling defect described above (Fig 1) A 
small localised hematocele was present in the cul-de- 
sac. The patient made an uneventful recovery and 
was discharged on the tenth postoperative day 

Comment 

Although an ectopic pregnancy was suspected in 
this -case the laboratory findings were so com- 
pletely negative that laparotomy was postponed. 
The finding of proliferative endometrium with an 
ectopic gestation is not too uncommon and has been 
reported many times. 1 It is not the purpose of this 
report to discuss the negative Friedman test. The 
hysterogram, therefore, was not done to visualise 
the ectopic pregnancy, but, a a has been stated pre- 
viously, to further elucidate the cause of the bleed 
tog. 

The filltog defect In the tube corresponded exactly 
to tho site of the ovum The question now arises If 
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Lt Col Craighill Is Named Consultant for the Medical Care of Women Veterans 


npHE appointment of Lt Col Margaret D 
J- Craighill as consultant for the medical care of 
women veterans, the first position of its kind in the 
Veterans Administration, was announced on January 
2 by General Omar N Bradley, administrator 
Formerly consultant for women’s health and 
welfare to the Surgeon General of the Army, 
Colonel Craighill in ner new post w ill servo with 


eleven other specialists previously appointed as 
consultants m medicine and surgery for veterans’ 
hospitals under Bng Gen Elliott C Cutler 
A specialist in surgery and gynecology, Colonel 
Craighill before joining tho Army was Dean of the 
Women's Medical College of Pennsylvania, in 
Philadelphia, tho only medical college for women 
in the United States, from which slio is on leave 


American Social Hygiene Association to Meet in New York 

T HE annual meeting of the Amoncan Social Hygiene Program” and ‘‘Tho Future of Social 

Hygione Association and tho annual regional Hygiene in the United States ” The speakers will 

Social Hygiene Day conference will be held in the beDrs JohnH Stokes, of the Umvorsitj ofPennsjl- 

Hotel Pennsylvania, New York City, on February vania, and J Cavillon, Ministry of Health of 

6 The program includes papers on ‘‘What the France Presentation of tho William Freeman 

War Has Taught of Uso to the Future Social Snow Medal wall bo mndo at this meeting 


Dr Brooks Retires from State Service 


D R Paul B Brooks, doputy state commissioner 
of heilth, retired January 1 after thirty years’ 
service on the staff of the State Department of 
Health 

Dr Brooks has been deputy under three com- 
unssioners, the late Dr Matthias Nicoll, Jr , Dr 
Thomas Parran, and Dr Edward S Godfrov, Jr 
His administration has been distinctive as an ex- 
pression of broad understanding of public-health 
practice and an almost intuitive grasp of the prob- 
lems and viewpoint of tho medical practitioner 
His insight into practical medicine may bo 
nsenbed partly to family background and partly 
to his own boot-training and experience in tho 
medical profession The son of a physician with 
an extensive practice, Dr Brooks attended Univer- 
sity and Bellevue Hospital Medical College, now 
New York University College of Medicine, from 
which he was graduated in 1903 He served two 
years as an intern on the Third Division of Bellevue 
Hospital 

After two years as a junior assistant physician at 


Buffalo State Hospital, Dr Brooks practiced 
medicine for about seven years in his native Norwich 
He was town and village health officer for a time 
and lator, when Norwich received a city charter, 
became a member of tho city Board of Health 
He was made acting director of tho Division of 
Communicable Diseases in 1917 and two years later 
was appointed to the position of assistant director 
of tho Division of Laboratories and Research, 
which he held until 1923, when he was named depute 
commissioner by Dr Matthias Nicoll, Jr , who was 
then commissioner During the past twenty-two 
years, Dr Brooks has played a prominent part in 
the development of department notmties He is 
liest known perhaps for his contributions in the 
field of milk sanitation and for his characterization 
of “Dr Jones,” a stellar role in “Tho Health Hunt- 
ers” plays, since the inception of the senes twelve 
years ago as tho Department’s weekly radio pr<> 
gram He is the author of the ‘“Dr Jones’ Says— 
column which has appeared in Health News since 
1937 and winch has been widely road and quoted 


Retirement of Dr Conway 


/ 


TAR John A. Conway, dean of distnet state 
^ health officers, retired January 1, 1946 after 
thirty-one years’ service in the State Department 
of Health 

Dr Conway was one of the first six physicians 
appointed on the department staff m 1914 under 
the title of “district sanitary supervisor,” a position 
corresponding to the present “distnet state health 
officer ” He is the only one of the ongmal ap- 
pointees who has served continuously in the same 
position to the present time For many years he 
has served the counties of Allegany, Chemung, and 
Steuben from headquarters in Homell 

After receiving the degree of M D from the 
University of Buffalo in 1903, Dr Conwav interned 
at Sisters Hospital, Buffalo, and lator established 
himsolf in general practice in Homell Ho became 
interested in public health early in his professional 
career and acquired his first experience m that field 
in the capacity of health officer He served the 


towns of Greenwood, Troupsburg, and West Union, 
and tho city of Hornell, all in Steuben County, nt 
intervals from 1907 to 1917 His interest in public- 
health practice extended beyond the confines of 
his immediate jurisdiction and in the summer of 
1912 he went abroad to study tho organization and 
work of smaller departments of health in England, 
Scotland, and in continental Europe During World 
War I, ho served as epidemiologist with the rank 
of captain at Camp Humphries, Virginia In the 
course of his administration of the duties of district 
state health officer, Dr Conway mado a number 
of epidemiologic studies, including tho investiga- 
tion of an outbreak of typhoid fever which he triced 
to the consumption of stored natural ice which had 
been harvested from a heavily polluted source 
He is a past chairman of tho P ubhc Health Soction 
of the Medical Society of the State of New York ana 
a former president of the Steuben County Medical 
Society 


[Continued on page 322] 
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County News 


Albany County 

Dr John B Avenll, of Albany, has taken over 
the practice of the late Dr Walter K Gngg, who 
died m Albany December 8 

Dr Avenll was honorably discharged from service 
m November after his assignment to the 4th 
Armored Division 

He is a graduate of Columbia University's College 
of Physicians and Surgeons * 


Having received lus discharge in December, 
Dr Douglas L Root will resume his medical prac- 
tice in Albany 

He held the rank of major with tho Amencan Air 
Force and served three and a half years m Africa, 
Sicily, and the European theater * 


Lt Comdr Charles Ethan Allen, former Albany 
physician, has been released from the Navy Medical 
Corps and plans to practice at Atlanta, Georgia 
He was discharged at Jacksonville, Florida Dr 
Allen was a major in the Army Medical Corps before 
entering the Navy last March He was attached 
to the Army venereal control office in the South 
He was released from the Armv last spring at his 
own request In the Navy, he served aboard a 
hospital ship at Okinawa * 


Dr Jay T Dunigan, of Albany, is back in private 
practice after more than three years of Army serv- 
ice He was a captain 

A former district health physician with the 
Albany County Welfare Department, he entered 
the Army in June 1942 Ho served in the Rhine- 
land and Central European campaigns, mostly with 
the 9th Army and in evacuation hospitals On 
V-E Day he was in Germany and on V-J Day in 
Pans Before discharge ho served at Rhodes 
General Hospital, Utica * 

Cattaraugus County 

Dr Norman P Johnson and Dr George C Cash, 
both recently discharged from the Army, have 
opened offices in Olean 

Dr Johnson wdl confine his practice to general 
surgery and Dr Cash to obstetrics 

Dr Johnson, a Fellow of the Amencan College of 
Surgeons, was honorably discharged as a major 
September 20 He was commissioned an Air Corps 
captain in 1942 and after serving at station hospitals 
at Foster Field and Eagle Pass, Texas, went over- 
seas m Novembor, 1944 He was awarded two 
battle stars for tho Central European and Rhine- 
land campaigns 

A graduate of the University of Buffalo Medical 
School, he entered practice in Olean m 1935 with 
the late Dr J Ross Allen 

Dr Cash was honorably discharged as lieutenant 
colonel after five years service He served two 
years on a transport in the South Pacific Follow- 
ing this duty, he was in charge of the U S Army 
Hospital ; Prince Rupert, Canada 

A native of low a Citv, Iowa, he received his 
medical d egree from the University of Nebraska, 

* Aeteriak indicates that item ia from a local newspaper 


Omaha, and practiced four years in Oregon beforo 
entering the Army * 

Chautauqua County 

Comdr William F Hoover, who lias beon con- 
sulting dermatologist for the Navy Department, has 
returned to Jamestown to resume his practice of 
dermatology 

He received his commission as lieutenant com- 
mander in October, 1942, reported at Sampson 
Naval Training Station, and was transferred for 
duty at the U S Naval Dispensary in Washington, 
DC, in April, 1943, where he was on active duty 
for two and a half years As consulting derma- 
tologist his work covered the Senate, State Depart- 
ment. and White House His promotion to com- 
mander was given in June * 


Dr Ernest G Homokay has been released from 
the United States Army and will return to practice 
in Silver Creek after a month’s vacation 

Following enlistment in the Medical Corps, Dr 
Homokay was sent to Fitzsimmons General Hos- 
pital, Denver, Colorado, where ho was a ward 
officer in general medicine In May, 1944 he was 
transferred to Mason General Hospital, Brentwood, 
where his duties were with soldiers .suffering from 
anxiety developed due to fear and worry, on the 
battlefield Dr Homokay will reopen his office 
about March 1, 1946 * 

Chenango County 

The officers and committee chairmen of the 
Chenango County Medical Society for 1946 are 
as follows president, William D Mayliew, Oxford, 
vice-president, John A Hollis, Norwich, secretary- 
treasurer, John H Stewart, Norwich, legislative 
committee, A K Benedict, Sherburne, economics, 
C W Chapin, Greene, public health and educa- 
tion, N C Lyster, Norwich, maternal welfare, 
L T Kinney, Norwich, subcommittee on tuber- 
culosis, E F Gibson, Norwich, council on medical 
service and public relations, John H Stewart, 
Norwich, and compensation, T F Manley, 
Norwich 


Dr John A, Hollis, of Norwich, recently was 
discharged from the Army, where ho served as 
captain m the Medical Corps 
Dr Hollis was engaged in military service for 
two and one half years and for eighteen months of 
that time was overseas During his war experience 
he had extensive experience m neurosurgery, his 
army service being particularly confined to this 
branch 

As soon as arrangements can be completed Ur 
Hollis plans to resume his practice in Norwich 

Clinton County 

Dr James J Reardon, whose practice of medicine 
m Piattsburg was interrupted m May, 1942, whan 
he was summoned to military duty with the Army 
Medical Corps, has reopened his office m Piatts- 
burg , , 

Dr Reardon was released from the Army Medical 
Corps on October 5 of this year Two years of his 
forty-one months of service were on overseas aa- 
[ Continued on page 324] 
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signment which took him to England, France, 
Belgium, Holland, and Germany He held the rank 
of major * 


With more than three years of mditaiy service 
behind him, and all of that service, with the excep- 
tion of the first few weeks, being experienced over- 
seas, Dr Elmer Wessell, of Plattsburg, who is on 
terminal leave from the U S Army Medical Corps, 
reopened his office in Plattsburg on December 1 
He will devote his future practice to obstetrics and 
gynecology * 

Cortland County 

The annual meeting of the county society was 
held on December 21 At that time the following 
officers were elected for 1946 president, Dr Fred 
A Jordan, Cortland, vice-president, Dr William 
F Newcomb, Homer, secretary, Dr W A Wall, 
Cortland, treasurer, Dr F F Somberger, Cort- 
land, compensation-arbitration committee, Drs 
F F Somberger, J E Wattenberg, and C J 
Kelly, legislation, Drs W A Wall. P W Haako, 
Hans Hirsch, and W A Shay, public health, Drs 
C E Chapin, R P Higgins, D B Glezen, and 
Robert Fairchild, and public relations, Drs D R 
Reillj, W J Pashley, S A Ver Nooy, and JL H 
Brink 

Dutchess County 

The annual meeting of the Dutchess County 
Medical Society was held in the pavihon of the 
Hudson River State Hospital, Poughkeepsie, on 
January 9 at 8 30 r u Election of officers for the 
ensuing year was held 


Dr Maxwell Harrison has opened offices in 
Beacon, specializing m diseases of the eye, ear, nose, 
and throat He studied medicine at the Anderson 
College of Medicine, Glasgow, Scotland, and was 
graduated in 1940 Because of war conditions he 
was one of the first to fly to the U S A by Clipper * 

Erie County 

Maj Ernest B Eldridge, of North Tonawanda, 
prewar anesthetist, after Bpending forty months 
with the Army Medical Corps in service in North 
Africa, Italy, and England, is home on terminal 
leave, and bas resumed practice in North Tona- 
wanda He conducted extensive work in his 
ecialized field during his period of service with 
e Medical Corps * 

Franklin County 

The Saranac Lake Medical Society met on 
January' 2 in the John Black Room of the Saranac 
Laboratory' for a surgical symposium in the form 
of an "Information, Please” program. Cases were 
presented by Dr Edwin M Jameson 

Greene County 

At the annual meeting of the Medical Society of 
the County of Greene the following officers were 
elected president, Frances E Persons, Lexington, 
vice-president, Benjamin Miller, East Durham, 
secretary', William M Rapp, Catskill, treasurer, 
Mahlon H. Atkinson, Catskill, chairman of public 
relations committee, A B Daley, Athens, chair- 
man of legislative committee, Percy G Waller, 


North Baltimore, and delegate, Kenneth F Bott, 
Greenville 

Jefferson County 

Dr Thomas P Hamilton, Jr , of Watertown, 
has opened offices for tho practice of general surgery' 
there 

Dr Hamilton was honorably' discharged from 
the Army in September He was serving as a major 
in the Medical Corps * 

Kings County 

A contribution of $5,000 from Henry Wetatera, 
of the H S Chandler Company, of Manhattan, for 
a study of the usually fatal skin disease, pemphigus 
vulgaris, has been received by the Long Island 
College of Medicine, it was announced by the 
college recently 

Dr Arthur W Grace, professor of clinical der- 
matology and sy philology, will conduct the research, 
a continuation of studies started by' him at New 
York Hospital 

Shortly before coming to the college in 1938. 
Dr Grace and his colleagues at New York Hospital 
succeeded in isolating a virus from several cases of 
the disease With the new grant, Dr Grace plans 
to obtain more strains of the virus, which probably 
is the hitherto unknown cause of the disease, and to 
develop materials to aid in treatment Two rooms 
in the Hoagland Laboratory Building are being 
equipped for the research 

There have been more cases of the disease in 
Brooklyn in recent years than in any other part of 
the metropolitan area, according to college authori- 
ties Since most of tho persons who nave con- 
tracted the disease are from central Europe, ex- 
perts think it originates in Poland, western Russia, 
and around the snores of the Mediterranean * 

Madison County 

Maj Edward G Hixson, first Oneida physician to 
enter tho armed forces during wartime, in February, 
1941, has returned to Oneida after four years of 
foreign duty 

A letter of commendation on Major Hixson’s 
record reads “During those jicriods, your hours 
of duty were long and difficult, and by your untiring 
zeal and complete devotion to duty, you havo been 
instrumental in tho saving of many lives and the 
alleviation of much suffering among our wounded 
soldiers ” 

Major Hixson has been aw'urded the American 
Defense ribbon, American Theater ribbon, and 
Asiatic-Pacific Campaign ribbon with a battle star 
On June 12, 1943, he was awarded the Legion of Merit 
Medal, one of the Army’s highest awards, “for 
exceptionally meritorious conduct m the j>er- 
formance of outstanding service ”* 

Monroe County 

Dr James S Houck was installed on January 1 
as president of the Medical Society of the County 
of Monroe at the 125th annual meeting of the 
society in the Academy of Medicine 

Others to take office mcluded vice-president, 
Dr William A McVay, secretary, Dr Charles 
S Lakeman, and treasurer, Dr John L Norris 
Delegates to the state society were Dr Joseph r 
Henry and Dr Lakeman, with Dr C Stewart 
Nash and Dr Norm as alternates 

CoL Edward T Wentworth, commanding officer 
of the 19th General Hospital during its service in 
[Continued on page 320] 
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WINTER TIME is the season of throat 
affections. 

Tbantis Lozenges ore especially effective in 
relieving these conditions, because they are 
anesthetic and antiseptic for the mucous mem 
branes of the throat and mouth. The active 
ingredients dissolve slowly ia the mouth, pro- 
viding continuous soothing medication of the 
area. 

Thant! 9 Lozenges contain Mcrodlcein (H.W 
8c D Brand of DUodooxymercurireiorcinsal- 
fonphthalein. sodium), 1/fi grain, and Sail 
genln (Orthohydroxy benzyl alcohol, H W 
D ), 1 grain. They are effective, convenient and 
economical. 
Thantls Lozenges 
are supplied in 
vials of twelve loz 
enges 

Complete liters 
lure on request. 


HYNSON,. WESTCOTT 
Er DUNNING, INC 
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the European theater, discussed "Army Medical 
Administrative Problems ” Dr Edward R. Cun- 
mffe, president of the Medical Society of the State 
of New York, was the guest of honor 
Five members also were named to the board of 
censors They mcluded Drs G Kirby Collier, 
Benedict J Duff y, John J Fimgan, Fred W Geib, 
and Benjamin J Slater 


The following Rochester physicians have recently 
received their honorable discharges from the armed 
forces Drs Louis Spector, R Edward Delbridge, 
W A Fenstermacher, Charles S Gallagher Stanley 
K Gutelius, Chester H Lauterbach, William A 
MacVay, Philip A Pnlisano, George M Trainor, 
John White, Frederick N Zuck, Robert R White, 
George Dacks, Carl J DeSando, Michael H 
Durante, Walter J Gunkler, Gordon Ide, Nicholas 
Iuppa, Louis N Ivors tern, Ovid Pearson, Frank 
P Smith, Rosario J Stagmto, Anthony J Virgo, 
H R. Ziegler, and Albert H Waffle * 

New York County 

The 614th regular meeting of the Society of 
Medical Jurisprudence was held at the New York 
Academy off Medicine Building on Monday, January 
14, 1946 The program was devoted to a discussion 
on “Animal Research — What the Public Wants to 
Know about Its Uses in the Diagnosis, Treatment, 
and Prevention of Disease ” 

Dr Gilbert Dalldorf, Director, New York State 
Department of Health Laboratories and Research, 
Albany, presented the subject from the public health 
and preventive medicine standpoint Dr Maurice 
L Tainter of the Research Department of the 
Winthrop Chemical Company, formerly professor 
of pharmacology, Stanford University School of 
Medicine, considered the pharmacologic aspects 

Mr Dwight Anderson, LL B , director of public 
relations, Medical Society of the State of New York, 
spoke on the topic, "Friends of Medical Research ” 

On Monday evemng, January 21, 1946, at 7 30. 
this Society held a joint session with the Long Island 
College of Medicme as a part of its postgraduate 
course on Industrial Medicine The subject of the 
meeting was entitled “Injury and Effort in Rela- 
tion to the Heart,” and Dr Arthur M Master spoke 
on the clinical aspects, Theodore J Curphey spoke 
on the pathologic aspects, and Edward T Welch, 
Esq , on the legal aspects of the topic 


Dr Michael Lake, F A C P , has returned from 
military leave of absence to resume the position of 
medical director of Macy’s, New York Dr Lake 
has served for forty-six months in the U S Naval 
Reserve, in which he held the rank of commander 
He was stationed at the Norfolk Naval Hospital 
for twenty-six months, and later served m the 
Pacific Theatre in the Marshalls, in Guam, and at 
Okinawa He was Atoll Medical Officer in the 
Marshalls, Senior Medical Officer of Advance 
Headquarters of Admiral Nimitz on Guam, and 
at Base Hospital No 18 on Guam, and finally, 
Chief of Medicine of Fleet Hospital No 107 on 
Okinawa 

Dr, Lake is instructor in medicine at Cornell 


University Medical College and gastroenterologist 
on the staff of the New York Hospital 


The New York Diabetes Association, Inc , held 
an open meeting on January 26 at the New York 
Academy of Medicme 

The speakers of the evemng were Dr Charles H 
Best, director of the Department of Physiology and 
Banting and Best Department of Medical Re- 
search, University of Toronto, Canada, and Dr 
R E Hai st, associate professor of physiology, 
University of Toronto Dr Best gave tw-o lectures, 
the first was entitled "A Quarter of a Century in 
Medical Research,” and the second “Factors Af 
fectmg Fat Transport in the Animal Body ” Dr 
Haist spoke on the subject. "Carbohydrate Me- 
tabolism in Traumatic Shock ’ 

Dr Edward Tolstoi, chairman of the Committee 
on Internal Medicme, under whoso auspices the 
meeting w as held, presided 

Orleans County 

On December 16, 1945, the following wore elected 
to office in the Medical Society of tno County of 
Orleans for the year 1946 president, Edward T 
Eggert, Knowlesville, vice-presidont, Angelo Leone, 
Medina, secretary and treasurer, Arden H Snyder, 
Holley, and delegate, John Dugan, Albion. 

Otsego County 

The following officers for the year 1946 were 
elected at the December 19 meeting of the Otsego 
County Medical Society president, Alexander M 
Skinner, vice-president, Charles B ICieler, secre- 
tary, Marjono F Murray, treasurer, John M 
Constantine, censor, F B Devitt, delegate, M 0. 
Halleck, alternate, Paul von Haeseler 

Queens County 

Dr Vincent do Paul Juster, of Jamaica, was 
confirmed on November 28 as president for IWo 
of the Medical Society of Queens County 

Dr Goodwin A Distler, Woodhaven, was named 
president-elect for 1947 . 

Among other officers for 1946 are Dr Ezra, A. 
Wolff, of Forest Hills, secretory, Dr Leo G Cold 
berg, of Jamaica, assistant secretary. Dr Artnur 
A Fischl, of Astoria, treasurer, and Dr Lawrence 
M Waterhouse, of Jamaica, assistant treasurer 


Dr A E Fischer, of Mt Sinai Hospital New 
York City, and Dr Paul di Sant Agnesc.of Bnt)i« 
Hospital, New York City, addressed the tju 
County Medical Society on December 10 in 
Medical Society Building m F orest Hills on Diseases 
of the Pancreas in Childhood ”* 

Rensselaer County , , 

Dr Eugene F Connally. of Troy, was awarded a 
fellowship by the International College of Su geo 
at the tenth national assembly of the United 
Chapter of the college m the Mayflower 
Washington, D C , in December Dr Qo ' 
veteran of World War I and a practicing P > . 

and surgeon m Troy since 1915, holds a c „„ m ber 
in the American College of Surgeons and is a *j, e 
of the Rensselaer Ctounty Mediad SocietJ , , 

Medical Society of the State of New 4 ora, 
the American Medical Association 
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Necrology 

Vincent Francis Atene, Capt ,(MC),AUS, of than fifty years, died on December 30 at the age of 
Brooklyn, who was reported missing in action on 75 He was graduated from the College of Phym- 
Decomber 1, 1942 was officially declared dead on cians and Surgeons, Columbia University, in 1893 
December 1, 1943 Captain Atene was a surgeon Morris Horn, Capt , (MC),AUS, of New York 
in the Army Transport Service He received his City, died in Soissons, France, on December 9, while 
medical degree from Creighton University School of serving with the Fiftieth Field Hospital Captain 
Medicine, Omaha, Nebraska, m 1939 Before en- Horn received his medical degree from Fordham 
tenng the service, he was resident surgeon at Tic- Umvorsity Medical School m 1921, and later took 
tory Memorial Hospital He was 32 years old postgraduate work at the Umvorsity of Vienna and 

Henry T Brooks, M D, of New Rochelle, died on Yale University A former practicing pediatrician 
January 1 at tho age of 85 Dr Brooks was con- in New York City, he also served on the staffs of 
suiting pathologist and bacteriologist for more than Beth David Hospital, and the Hospital for Joint 
forty years with the New York Post-Graduate Diseases Dr Horn was 45 years old 
Medical School and Hospital and the Beth Israel Julian L Kendall, M D , of Mount Vernon, died 
Hospital in New York, and with the New Rochelle on December 19 at the age of 63 Dr Kendall rc- 
Hospital Last year he was awarded the gold medal ccived his medical degree from the Manitoba Medi 
of the Albany Medical Association for fifty years of cal College, Winnipeg, Canada, in 1900, and was a 
meritorious service to the medical profession He specialist in dermatology in New York City 
was graduated in 1887 from Albany College of Medi- William A Patterson, M D , of Gansevoort, died 
cine, and during the next five years did postgrad- on July 25 Dr Patterson was graduated from the 
uate work at Wesleyan University, Connecticut, Now York University College of Medicine in 1887 
and the universities of Berlin and Munich. He was His age was 83 

at one time instructor in pathologic anatomy at Alfred Potter, M D , of Brooklyn, died on Dec- 
the New York Post-Graduate Medical School, and ember 27 at the age of 65 Dr Potter, a dormatolo- 
served as bacteriologist at St Mark's Hospital in gist in Brooklyn for forty-three yeaTS, and former 
New York and ns consulting pathologist at the professor of dermatology at the Long Island Col- 
Liberty (Now' York) Sanitarium Ho was the lege of Medicine consulting dermatologist at the 
author of several books, including “Use of the Mi- Long Island College Hospital, Mary Immaculate 
croscope” and “General and Special Pathology ” Hospital, the Swedish Hospital, the Brooklyn Eyo 
A Bern Hirah, M D of New York City, died on and Ear Hospital, and the St Giles and Lutheran 
December 21 m the Barrow' Manor convalescent and Norwegian hospitals, and dermatologist at the 
home in Dobbs Ferry He was 87 years old Dr Brooklyn Stato Hospital, was graduated from the 
Hirsh was graduated from Jefferson Medical College Long Island College of Medicine in 1902 In 1930 
m 1882, practiced in Philadelphia for many years, he was named director of dermatology and syphilol- 
and was active in founding a weekly medical journal ogy at Kings County Hospital, and retained that 
in that city, and in New York City He was also position until his retirement in 1941 He was also 
instrumental in the founding of the American Con- at one time instructor in dermatology at Long Island 
gress of Physical Therapy and the New York Phys- College of Medicine, and was made professor emcn- 
lcal Therapy Society The Congress in 1939 tuB in 1930 Dr Potter w as a memDcr of the medi- 
awarded Dr Hirsh a gold key for distinguished re- cal societies of New York State and Kings County 
search He was a consultant in physical therapy and the American Medical Association 
at Beth Israel Hospital, a member of the medical Adrian W Rhodes, M D , of Queens, died on 
societies of the State of New' York and New York December 8 Dr Rhodes received Ins medical de- 
County, the American Medical Association, and gree from the Umversity of Lausanne, Switzerland, 
the International Medical Club of New York, and a in 1941 He served his internship at tho Metro- 
Fellow of the Academy of Medicine pohtan Hospital m New York and was a resident in 

Caesar Cassano, MD. of Queens, died on No- pediatrics at the Flower-Fifth Avenue Hospital 
vember 15 He received his medical degree in 1939 He was a member of the medical societies of the 
from the New York Umversity College of Medicine, State of New York and Queens County and the 
and served his internship at the New York City American Medical Association He was 29 
Hospital Dr Cassano was a member of the medi- John S Wilson, M D , of Poughkeepsie, died on 
cal societies of the State of New York and Queens January 1 at the age of SO Dr Wilson, consulting 
County and the American Medical Association dermatologist on tne staffs of Vassar Brothers Hos- 

George Lewis Greaser, M D , of Johnson City, pital, Hudson River State Hospital, and Harlem 
died on June 11, 1944 lie was graduated m 1939 Valley State Hospital, and dermatologist at 8t 
from Jefferson Medical College m Philadelphia, and Francis Hospital, was a practicing physician m 
served his internship in the Wilson Memorial Hos- Poughkeepsie for fifty-eight years He was a grad- 
pital, Johnson City At the time of his death he uate of the College of Physicians and Surgeons, 
was resident m administration of that hospital He Columbia Umversity, class of 1887, and was a mem- 
wa8 34 years old ber of the medical societies of the State of New York 

Edward Sterling Hodgskm, M D , of Rockvdle and Dutchess County and the American Medical 
Centre, a general practitioner in Brooklyn for more Association 

ANNUAL MEETING OF WOMEN’S MEDICAL SOCIETY IN NEW YORK 

The Women’s Medical Society of New York Club, New York City, Miss Helen Hiett, news 
State will hold its annual midyear meeting on commentator and, during the past year, ^ orc1 ?!} 
February 9 correspondent of the Herald Tribune staff, w |J1 

Following dinner at 7 00 p m at the Cosmopolitan speak on “Responsibility of Victory ” 
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Hospital News 


Improvements 

A second hunudicrib, to be used in the nursery A new all-purpose fracture bed was installed at 
at the Brooks Memorial Hospital, Dunkirk, was Memorial Hospital, Albany, in December Anna 
a Christmas gift from the Woman’s Auxiliary to and legs can be held in almost any position by this 
the hospital * device, which is one of the newest developments 

in the field of convalescent mechanisms * 


At the Helm 

Charles B Allen, superintendent of St Luke’s Medical Division, department of syphilology and 
Hospital, Newburgh, has been appointed adminis- associated cardiology, Bellevue Hospital, Weir 
trator of Springfield City Hospital, Springfield, Ohio York City Dr Brignola is a graduate of Albany 
He is a former assistant administrator of St Luke’s Medical College * 

Hospital, New York City 

• • • 

The official board of Cuba Memorial Hospital 
Dr Lloyd H Gaston has been appointed assist- has engaged as superintendent Chief Pharmacist's 
ant director of St Luke’s Hospital, New York City, Mate Bertrand, who has recently been discharged 

succeeding Dr Maynard W Martin, who resigned from the Navy Mr Bertrand, a registered nurse, 

to become director of St Luke’s Hospital, St Louis is a resident of Andover He assumed his duties 

November 2 * 


Dr Howard W Davis has resigned, effective 
December 29, as superintendent of the Broome 
County Tuberculosis Hospital, because of tho “pres- 
sure of private practice ” 

Dr Davis has been superintendent of the institu- 
tion on a part-time basis since last January 
Dr Henry Bokosky, assistant to the superin- 
tendent, resigned as of November 15 * 


Two doctors have returned to the St Lawrence 
State Hospital medical staff after serving in the 
armed forces, Dr J A Pritchard, semor director, 
said m his monthly report to the Board of Visitors 
on November 7 They are Dr Harold H Berman, 
assistant director, and Dr James E Brown, super 
vising psychiatrist * 


Charles Knupfer was re-elected president of the 
board of trustees of the Memorial Hospital, Niag- 
ara Falls, at the reorganization meeting of the 
board recently Other officers of the board who 
were named at the meeting included Ansley Wilcox, 
II, vice-president, Dr Edward Rykenboer, secre- 
tary, and George F Bates, treasurer * 


Dr Donald C O’Connor, of Buffalo, has been 
named superintendent of Edward J Meyer Memo- 
rial (City) Hospital to succeed Dr William T Clark, 
who resigned July 1 Appointment to the post 
was made at a meeting of the board of managers, 
of which Dr Nelson G Russell is c hairma n 
Dr O’Connor has stated that he is prepared to 
dedicate himself completely to the post Until re- 
cently, he was medical director for Bell Aircraft 
Corporation * 


It was announced in November at the Mary 
Imogene Bassett Hospital, Cooperstowm, that Dr 
Edward T Callahan, formerly on the obstetric staff 
of the Lenox Hill Hospital, m New York City, 
had accepted appointment as acting obstetncian-m- 
chief * 


Dr Carolyn V Bngnola, of Troy, has been ap- 
pointed resident physioian m the Third (NYU) 

* Asterisk indicates that item is from a local newspaper 


Dr David H Chapman, a major in the U.S 
Army Medical Corps during the war, has been ap- 
pointed assistant pathologist at Binghamton (At) 
Hospital _ 

Dr Chapman replaces Dr Samuel Cohen 
Cohen resigned to take a job at an Elmira hospital- 
A graduate of Syracuse Medical School in ll»«i 
Dr Chapman’s last assignment in the army was « 
Plattsburgh Barracks lie was m the army tour 
years _ , > 

Before his army service, the new City Hospna 
assistant pathologist was an instructor in the ratoo 
ogy Department of Syracuse University s iMctn 
School * 

• • 

Albert Fowkes, formerly associated with HaA 
ms and Sells, certified public accountants, has jo 
the business staff at New Rochelle Hospital as 
sistant to Wilham W Sheppard, controller 

• • • 

Lt Col James Maiming Dunn, of Schenectady, 
became chief of the reconditioning section 

Peroy Jones Convalescent Hospital, P er °y. 
Hospital Center, in Fort Custer, Michigan, 
ber 9 He arrived there on November 1 from . , 

Sibert, Alabama, where he was chief of te 
training in the redeployment program 

[Continued on^aco 3321 
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HOSPITAL NEWS 


[N T State J M 


[Continued from page 330] 

At the annual meeting of the Glens Falls Hospital 
on November 8, Charles L Allen was elected to the 
board of directors to succeed Dr William H Ord- 
way, former superintendent of the Mt McGregor 
Sanatorium, resigned Mr Allen, manager of the 
local S S Ivresge Company store, is prominent in 
numerous civic activities 

William H BarboT Frederick G Bascom, Hubert 
C Brown, Michael C Linohan, and Frederick W 
Stein were re-elected directors The board of 
directors organized by re-electing all officers, as 
follows Mr Bascom, president, Mr Barber, vice- 
president, Fredenck B Richards, secretary and 
treasurer, Miss Flora E Bent, clerk 

The resignation of Mrs Irene Koopsell as as- 
sistant night supervisor of nurses, effective October 
25, was announced Mrs Eva Willett, who has 
been on the nursing staff since June, 1939, was ap- 
pointed to succeed ner * 

Newsy 

More than fifty hospitals have agreed to co- 
operate with the Eye Bank for Sight Restoration, 
Inc , of New York City, by making available health) 
corneal tissue for transplanting in opacity of the 
eyes, it has been announced by Mrs Henry Breckin- 
ridge, director of the Eye Bank 

The total of hospitals cooperating is seventeen 
more than the figure announced in September 
Thirty-two of the institutions are in New York 
City, and the others are in eight states * 


Dr Cornelia Lawrence, resident psj chiatnst at 
tho Hudson River State Hospital for more than 
three years, resigned her position on December 1 
She was persuaded to accept tho post on the staff 
at tho state hospital only “because of the war” and 
since the war is over she mil give up the practice of 
medicine * 


The trustees of Sharon Hospital, Sharon, Con- 
necticut, announce that on November 3 Mr Ed- 
ward Pulling, headmaster of Millbrook School, was 
elected to the board Dr Edwin MacKenzie, of 
Millbrook, was appointed to tho staff, and Drs. 
Yale Kneeland, John Robinson, and John Moore- 
head, of New York City, and Caldwell Esscl- 
styne, of Hudson, w ere appointed as consultants 

Notes 

The emergcnc 3 r department and allied facilities on 
the ground floor of tho proposed new w est building at 
Albany Hospital will be dedicated to the late John 
A Maiming, former president of Albany Hospital, 
it was announced on December 13 
Subscriptions totaling SS4,300 to build, furnish, 
and equip the depnrtmont were received from former 
business associates and interests of Mr Manning, 
Alfred Renshnw, chairman of the committee on 
corporation subscriptions, announced * 


The Commanding General, Army Service Forces, 
Second Service Command, Governors Island, hns 
awarded the Meritorious Service Unit Plaque to the 
1203rd S G U , Mason General Hospital, Brentw ood 
During the penod December I, 1944 to May 31, 
1945, this umt performed its duties in a superior 
manner and demonstrated outstanding devotion to 
duty Its accomplishments in the care and dis- 
position of mentally ill patients are considered an 
lutstanding contribution in tho field of military 
hospitalization and evacuation Only through en- 
thusiastic and unselfish devotion to duty could 
such high standards of sorvico be attained The 
accomplishments of this unit reflect great credit 
upon itself and the military service The unit and 
each assigned member thereof is authorized to wear 
'the' Meritorious Service Umt Badge 

\A 5 


Sydenham Hospital, New York City, is arranging 
to make available a full) equipped office for the ire 
of its staff doctors while thej are getting re-estab- 
lished from military service, Harry C Oppenheimcr, 
president of the hospital’s board of directors, an- 
nounced on January 1 

Tho hospital well provide the space and the doctors 
who did not go to w ar will underwrite the equipment 
of the office and the provision of a nurse-secrotai) 
while the returning physicians find permanent quart- 
ers, and as the returning doctors become able to con- 
tribute to the secretarial cost they wall be expected 
to do so . 

The hospital’s dental clinic will be made avail- 
able in a similar w ay to staff dentists back from war 
duties The clinic is already full) equipped 

Dr Henry Craig Fleming, director of tho depart- 
ment of medicine of the Department of Correction, 
has been elected president of Sydenham’s medica 
board for 1946 * 


Former Town Attorney Reginald C Smith, 
Riverhead, has received a communication tr 
the State Board of Social Welfare stating tun 
issued a certificate of approval for the mcorp 
tion of the Riverhead Hospital Association 


The seventy-fifth anniversary of St Elizabeths 
Hospital, New York City, was marked on N< 
ber 19 by a solemn pontifical mass celebrated 
chapel by Bishop J Francis A. McIntyre, wfihCar 
dmal-D esignate Francis J Spellman presiding 



Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 

Erie County The December stated meeting doavured to make this an outstanding educational 
was a Christmas Party and luneboon in the effort to inform the public about this disease. Or 
Chinese Room of the Hotel Statler, Buffalo, on caniiationa of diverse interests united to insure 
December 11, at which tlmo election of officers the success of the huge undertaking Eight hun 
took place. Chnstm&a carols were sung by the dredletters were sent to organizations m Erie Count} 
members who were accompanied on the piano by posters wore distributed in store*, schools hospitals 
Mrs Patrick H J Buckley, while a joll^ Santa and strategic places. The re*ult was that man} 

Clam distributed gifts. were turned away from the moot tog. More than 

Brief annual reports were road bj all the of twelve hundred persons listened attentively to Dr 

Geers and the chairmen of tho standing committees Louts C Kress, director of the 8tato Health De- 

and the historian Mrs. Fred 8 Hoffman, gave a partment's Division of Cancer Control Qura- 

dctailcd report of all tho activities of the Aiudlion tions followed the address. This was one of the bost- 
during the entire year of 1945 attended public discussions on the subject ever hold 

Mrs Hoffman drew attention to tho fact that in an American city 

there had been a few clianges made in committees. Our Auxiliary was honored by the appointment 

also that the dato and tlmo of executive board of Mrs. Lee R- Sanborn as state chairman of Uyyexa 

meeting* had been changed. A rA»umi5 of tho The Executive State Board mot in Buffalo in 

Auxiliary's activities of tho year follows April, with Mr* Carlton E Wert* presiding The 

Tbo Erie County Medical Society placed a column honored guests were Mrs David W Thomas, na 
in their enlarged Bulletin for crur publications. tional president of Auxiliaries of the American 

Tho Program Committee furnished n well- Medical Association, Dr Carlton E Wert* chair 
rounded schedule of events for tho yoar each meet man of the Advisory Council for the 8tale Auxiliary 

ingopening with a luncheon and Dr A H Aaron president of the Eno County 

The Advisory Council were our guests in January Modi cal Sodoty At tho dose of the meeting, Mrs. 
The Clothing Conservation Program was held in Wert* turned tho gavel over to tho incoming State 
February, m March, a potpourri of reading, a President, Mrs. Edwin A Griffin Mrs. William 

cosmetic demonstration was given to Apnl, Dr Rennie was chairman of arrangements for tho two- 

Leslie A. Osborn gave a lecture on psychiatry in day meeting 

Maj , and playday was celebrated in Juno. Tim executive board of our Auxiliary was de- 

In September Dr E Hoyt DeKleine gave a lec lightfully entertained at lunchoon in the Hotel 

tore on "Plastic Surgery' , in October wo had a Statler, on November 13 by our retiring president 

book survey and Dr Wllmot Jacobson gave a Mrs Rennio 

lecture to November on endocrinology phases of Through tho careful arrangements mado by the 
interest to women hospitality chairman and tho chairman of the House 

Dunne tho year seven afgbnns were knitted by a Committee wo have had hostesses to greet us when 

pram of members and were donated to the Ameri wc entered tho assembly room, with the Collect 

can lied Cross for distribution to veterans’ hospital*. either handed to us or already placed on tho cliaireu 
Cookies were supplied each mouth to transient serv- The chairman informed us that one hundred mem 
Jeeraen, bore manned the bond booth during the year with 

ue acquired twenty three new members to 1945 sales of stamps and bonds totaling $3-10 349 45 so 

but we mourn tho loss of Mrs. R. H. Thornbury of far tlus year which far cxcoodcd the quota. 

Aort^i Collins With the approval of the Advisory Board the 

It wna reported that eighty members had hus- Committee on Health and Hygcla undertook the 

bands m the service. project of placing Ilyptna Magazine In public elo- 

The record of subscriptions to tho National Bulk- mentary and high schools to Erie County Each 

ba has been retained school was sent an attractive blue card acknowlcdg 

Two hundred wires were sent to Albany in op- mg the gift. The project was financed by on ar 

pMition to the Seely Brees Bill to license the prac- rangement with the Twentieth Century Theatre for 

tire of chiropractors, whloh was defeated Ofl to 43 certain night* during the month of November 

The Woman’s Auxiliary to the Medical Society of tickets were sold at sixty cent* each, fifteen cents 

the County of Erie was signally honored for the of which was credited to tho Auxiliary Tho pro- 

•ocond oonsecutivo year when Dr Abraham H. Aaron, ceeda were $866 75 

President of the Erie County Medical Society ap- Thoeo elected to office for 1640 are as follows 
Pointed Mrs. Jesse G Levy, chairman of tho Auxil presidont. Mrs John D Naples president-elect 

buy’s Economics and Public Relations Commit Mrs Arthur L. Bennett, first vice-president Mrs. 
toe, to serve on tho same committee of the Medical Benjamin Smallon, second vice-president. Mrs. 

Society of tho County of Eric (ox officio) In this James G Fowler, treasurer, Mrs George E. Slot- 

rapacity Mrs Levy 1 * work has boen m tho nature of kin, recording secretary, Mrs. Arthur J Roisaig 
haaon between tho two groups. corresponding secretary airs. Joseph W Madden 

April having boon designated by tho National director for throe years, Mr* Patrick J Huriej 
Cancer Control Board as their campaign month, Tho delegates are Mrs. Arthur L. Bonnott, Mrs. 
unusual stress was placed on an evening mass meet- Allen E. Richter, Mrs. Louis G Fuchs Mr*, 

tog to bo hold In tho Hotel Statler, sponsored by the Wiliam Rennio, Mrs George E Slolkin Mrs 

Erie County Medical Society and the Auxiliary Franklin C Farrow Mrs Fred G Carl Mrs John 

Invitations were sent to organizations in the G G abhor Mrs Clarence J Durshordwe Mrs 

Eighth District, and Field Army leaders also en Francis 0 Gorman Mrs Herbert J Donnelly Mrs 
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Arthur F Glaescr, Mrs John A Post, and Mrs 
Ralph Upson. 

Alternates are Mrs Stuart A Good, Mrs 
Kenneth G Jahraus, Mrs James B Vaughan, 
Mrs John C Grabau, Mrs Joseph J Pisa, Mrs 
Harold F R Brown, Mrs Elmer A D Clarke, 
Mrs Walter S Goodale, Mrs Anthony J Cetola, 
Mrs Edward C Koenig, Mrs Michael Barone, 
!Mrs George F Marquis, Mrs Benjamin Smallen, 
and Mrs Darnel Stedem 

Nassau County The annual Christmas meet- 
ing of the Woman's Auxiliary to the Nassau County 
Medical Society was held on December 11 at the 
Nassau Hospital auditorium, Mineola Mrs Louis 
A Van Klecck presided 

Mrs Leona Davis played vibraharp selections, 
and Mrs Richard H Sugar presented monologues 
Community singing of carols and charades pre- 
ceded the refreshment hour, at which Mrs John 
L Neubert was chairman, assisted by Mrs R R 
Galione About sixty-five members w ere present 
and, as has been the annual custom, all brought 
gifts to be distributed to foster children in Nassau 
County The auditorium was decorated with 
Christmas greens and candles and holiday ribbons, 
and eggnog and Christmas cookies were served 

The executive board met on December 11. at the 
hospital to discuss early winter events Another 
board meeting was scheduled for January 22 at 
10 15 a.m in the medical sessions room at the Hos- 
pital The Auxiliary celebrated its tenth anniversary 
on January 29 at 8 30 p m at the Nassau Hospital 
auditorium, Mineola Mrs Edwin Griffin, State 
Auxiliary president, was a guest at the affair, and 
Mrs M Moghtader, of Manhasset, historian of the 
Nassau unit, presented a history of tho organization 

Oneida County The Woman’s Auxiliary to the 
Medical Society of the County of Oneida held a 
meeting on November 13, at Hutchings Hall, Utica 
State Hospital, with Mrs Bradford F Golly pre- 
siding Nineteen members braved a heavy deluge of 
ram to attend the business meeting, which was fol- 
lowed by a scientific program 

Dr Oswald J McKendree, medical director of 
the Utica State Hospital, as the speaker reviewed 
the study of psychiatry, pointing out the different 
classes of mental disease During the question 
period which followed, many references were made 
to rehabilitation of returning veterans 

The next meeting will be held at the Fort Schuyler 
Club m February, m Utica 


Orange County On December 6, 1945, the 
regular -winter meeting of the Woman's Auxiliary 
to the Medical Society of the County of Orange was 
held in Port Jervis at a luncheon Fifteen members 
from Newburgh, Middletown, and Port Jems were 
present, despite the bad road conditions existing 
throughout the country 

Mrs Walter A Schmitz presided, and called on 
Mrs Harry F Pohimann, of Middletown, chairman 
of the Orange County Cancer Control Drive and the 
Middletown Field Army of the American Cancer 
Society, for a report of the Cancer Control meeting 
held in Middletown on October 30 This was an 
open meeting sponsored by the Orange County 
Woman’s Auxiliary and assisted by Dr Charles E 
Lane, of Newburgh Dr Louis C Kress, director 
of the New York State Institute for the Study of 
Malignant Diseases, in Buffalo, spoke to an audi- 
ence of more than five hundred people w'ho had come 
from all over the county to the Assembly Hall of 
the State Hospital, at Middletown A great 
amount of publicity nnd been given by the sending 
of over one thousand letters to churches, schools, 
factories, and service clubs, as well as all other news- 
papers in each community m the county through the 
splendid assistance of one of Middletown's reporters, 
Miss Gladys De Freitas The interest aroused in 
the audience was inspired by the large number of 
questions given to the group of Orange County 
physicians who assisted Dr Kress in the question 
period following his talk 

Mrs Schmitz gave a rdsumd of the meeting of the 
House of Delegates of the State Society, which she 
and Mrs Pohimann attended on October 8 and 9 in 
Buffalo 

The Auxiliary is sponsoring a series of radio talks, 
approved by the County Medical Society and given 
once a month over the local radio station, WALL 
The second series, given on December 12, was en- 
titled “The Common Cold and Pneumonia ” 

At the meeting on December 6 a donation was 
voted for the Physician’s Home, and the following 
delegates to the annual meeting, to be held noxt 
May. were elected Mrs Walter A Schmitz, ot 
Midaletown, Mrs Frederick Small, of Newburgh, 
and Mrs Harrison Murray, of Port Jervis Alter- 
nates are the following Mrs Frederick Seward, oi 
Goshen, Mrs W W Davis, of Chester, and Mrs 
Roswell Schmitt, of Middletown 

The next meeting will be the Spring meeting, 
to be held in Middletowm in April 


NEW WEAPON TO AID WAR ON HEART DISEASE 


The portable cardiotron, a new scientific weapon 
in the fight against heart ailments — the leading 
cause of death in America — was exhibited on Jan- 
uary 3 by its inventor, Paul Traugott, before a 
group of cardiologists and new'spaper men at Hamp- 
shire House, New York City 

The machine, about the size of a table-model 
radio, eliminates need for photographic and dark- 
room procedure which characterized old-style elec- 
trocardiographic equipment and makes it possible, 
said the inventor, to record instantly and perman- 
ently on graph paper the minutest heart action or 
variation 

Mr Traugott, president and chief engineer of 
Electro-Physical Laboratories, a division of Elec- 


tronic Corporation of America, has passed more tha 
twenty years in work on electromedical apparatu 
He said that the machine enables any physician ^ 
make a cardiogram as a routine part of diagnos 
and eliminates the delay formerly entailed in pn° 
graphic work . 

The portable cardiotron weighs only 34 P 01 ' 
and has been successfully tested under office, 11 ■ 
pital, and field conditions for more than two yea ■ 
Mr Traugott said It is designed to niagnu 
14,000 times the electrical impulses that accomp 
heart action A stylus traces the cardiac action ■ 
special processed paper which feeds out of tne ^ 
chine at controlled speeds liko ticker tape ‘ 
Herald Tribune, Jan 4, 1946 
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Veteran, American Board, desires location, partnership 
lr>d it* trial position, or will buy practice. Bo* 3918 N Y 
8t Jr Mod 


PbraWan desires location, General Practice N Y 
« N J Consider aerietantshlp or daal partnership or 
wnduM practice with real eetate of retiring physician. 
Bo* 4000 N \ SL Jr Med 


LABORATORY TECHNICIAN 


Regritered wishes poaltlon Degree UqIt of Oallf 1MI 
major in public health. Widow thirty four car Box 
4000 N Y 8t Jr Mad 


WANTED 


ReaWant nhyaldan elng!# prafarrad for eatabllabad hoa 
r . , tr ** t ‘ n * Aleoboliem and Drue Addiction exclusively 
K T CUy Box 4011 N \ State Jr Mad 


POSmOt WANTED 


Biologist wiahaa poaltlon to do hormone aaaaya and study 
endocrine caaca Rafaraacaa furnished. Bo* 4008 N Y 
St Jr Med 


SELECTION AND FITTI NG OF HEARING AIDS 


8ound Real Eat ate Investments in Income Producing I* rop- 
er tie* Samuel hram* 7 Weat 44th Street, New York City 
Murray Iliil 3 9481 Member Real Estate Board of New 
York. Member National Association of Real tie Lata Boards 


Thorruui II IlaUtcd, M.D , F.A C S 

Otolsfht, Specialising in ths Fitting of Hearing Alda 
Represent ■ tire for 

AUREX. BELTONE, OTRONIC, PARAVOX, RADIO- 
EAR, TELEX WESTERN ELECTRIC. 

Saturday 9 .30-1 -00 By appointment. 
GI Fifth Aranne (oor 4 Let Bt.) Naw York City (17) 
Ls. 2-3437 


WANTED 


Locum tenens or ambtantshlp to general practitioner 
veteran *H years military eerrica; age 30 married; part- 
nership or purohaaa of practice considered Bo* 4003 
N Y St, Jr Mad 


PATENT ATTORNEY 


^lologlet and Internist, 
preferably upstate N 
or wluma,t*lw to taka over 
* adtr financial arrangsmsat 


veteran dee Ires offloa a**ooia 
Y with view to partnership 
office practice, and equipment 
Box 4004 N Y 8tJr Mad 


Z. H. POLACHEE Patent Attorney Engineer 
Specialist in patent* and trademarks. Confidential a dries 
1234 Broadway N Y C. (at 31st) LOngao-a 8-3033 


FOR BALE 


1 


FOR SALE 


Boullitle Eiaetrocardlogram beaatLfol walnut cabinet, fac- 
tory reconditioned complete with all aooaaeoriaa and car 
tying eaaa bargain at 3200 Contact Mrs. Fala Re 4-3471 
No dealers 


r? condition — Waite Bartlett Flooro* cope — 1931 — 
^-**3 bridge — Electrocardiograph — 19*4 Any reasonable 
goer accepted. For information Phone Riverside 9-4238 
b*twe*n 9-10 A M -7-9 P hL 



i— CAPABLE ASSISTANTS — 

Whew yon need a trained offies or laboratory assistant sail 
ear free plaeemeat eerrlec. Paine Hall graduates have 
aharsetar ,in talligvs ae persomallty and thorough teehnieal 
traiaing. Le< os help yon find riaetiy the right assktaat, 
101 W lie* SL, New York 
BRyant 9-1*31 
H trust d by SUit tsf N Y 
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For the symptomatic relief of sinusitis... 


“The benzedrine inhaler is an excellent vasoconstrictor and 
unless overindulged in, it may be used conveniently for 

long periods without deleterious results ■ Slm» MiruBtnwnt Soothern Med, J 34 848 854 


The vasoconstrictive vapor of lenzedrine Inhaler, N.N.It., diffuses evenly through- 
out the upper respiratory tract, opening sinal ostia and ducts which are frequently 
inaccessible to liquid vasoconstrictors. The sinuses drain. Headache, pressure 
pain, "stuffiness" and other unpleasant sinusitis symptoms are relieved. Each 
lenzedrine Inhaler is packed with racemic amphetamine, S.K.F., ZOO mg.; menthol. 
10 mg.; and aromatics. Smith. Kline £ French Laboratories, Fhila.. Fa. 


Benzedrine 

. . . 3 



Inhaler 


better means of 
nasal 


medication 




FRIED & KOHLER, Inc. 

[£ 44 True to Life 55 j| 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed Eyes also fitted from stock by experts. Selections 
sent on memorandum Referred cases carefully attended 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 



665 Fifth Avenue 

(new 53rd Street) 


New York, N Y 

Tel Eldorado 5-1970 


“ Over Forty Years devoted to pleasing particular people ** 
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For the symptomatic relief of sinusitis... 


"The benzedrine inhaler is an excellent vasoconstrictor and 
unless overindulged in, it may be used conveniently for 
long periods without deleterious results.' Sines Miniiemtnt, Soath^n Meet J 3t 8« 8S4 


The vasoconstrictive vapor of Ienzedrine Inhaler, N.N.R., diffuses evenly fhroujh- 
out the upper respiratory tract, openini sinal ostia and ducts which are frequently 
inaccessible to liquid vasoconstrictors. The sinuses dram. Headache, pressure 
pain, "stuffiness" and other unpleasant sinusitis symptoms are relieved. Each 
Ienzedrine Inhaler is packed with racemic amphetamine, S.K.F., 200 mj.; menthol. 
10 m{.; and aromatics. Smith. Kline £ French Laboratories. Fhila.. Fa. 
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More pleasure to you , Doctor! 


T HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 


A reported the results of a nationwide survey to discover 
the cigarette preferences of physicians and surgeons 


Physicians all over the United States were asked the supple 
question “What cigarette do you smoke. Doctor?” The ques 
lion was put solely on the basis of personal preference as a 
smoker 


The thousands and thousands of answers from these physicians 
m every branch of medicine were checked and re-checked 
The result 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 
for Camels was most convincing 


Certainly the average physician is busier today than over be- 
fore and is deserving of every bit of relaxation he can find m 
lus day by-day routine a cigarette now and then if he likes 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere 


According to this recent nationwide survey 
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A firm position 

in the therapy of 
rheumatoid arthritis 

Gold has proved its worth during the fifteen 
years it lias been used for rheumatoid arthritiB 
- and today holds a firm position among clicmo 
therapeutic drugs Clinical reports indicate that 
improvement mav he expected in eighty per cent or more 
of patients receiving adequate amounts of gold 

SOLGANAL-B OLEOSUM 


SOLGANAL-B OLEOSUM is a special preparation of organic 
gold, nurothioglucose It i* water soluble, but suspended in 
oil to prolong its absorption and enhance its safel) Being an 
organic gold compound, SO LG ANAL B OLEOSUM is less 
toxic than the inorganic gold salts and yet equall) efficient. 


SOLGANAL-B OLEOSUM (aurotl noglucose, QHhOaSAu), 
containing approximate!) 50 per cent gold is administered 
b) uitramuscular injection in repeated courses with inter 
lening rest periods It is available in scicrol strengths to 
permit flexibility of dosago 


The Metlical Research Division welcome* inquiries and will supply 
literature on SOLG^NAL-B OLEOSUM dealing with its manner of uae, 
do* age, precaution and toxicity 

Tra4r.»!«ri SOLE LNaL-D OLEOSUM— 11*^ IX 8. P«j. nr. 
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GRANT CHEMICAL COMPANY, INC. 

95 Madison Ave , New York 16,N.Y. 
Specialties for Diseases of the 
Heart and Blood Vessels 


DIURBITAL directly relax** 
vessels, lowers pressure gradually, substantially • 
more safely than nitrites and oyanates. 
nutrition of heart and relieving it of oppress! o® 
enhances myocardial tone. Gentle sedation 
nervousness, headache, vertigo, etc. 

DIURBITAL — A MORE COMFORTABLE UFi 
Patients with HYPERTENSION • ANGINA* 
TORIS • MYOCARDITIS • DROPSY • 
SCLEROSIS WITH EDEMA 

DIURBITAL* T.bltb (tnltilc eostsd) «*di eonlsla 
S»Ilcyl*t« 3 go., PhtnobwblUl H V t Olein* Lsdsls f 
of 25 and 100 Ubltto. 

♦Trademark Reg. U S. Pat. Off u 
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a neceMa'm Unh in the chain 
complete ntitAitional liue/i theSia rut. 

LITERATURE ON REQUEST 

RAWL WHOLE LIVER VITAMIN B COMPLEX CAPSULES 

PAWL CHEMISTS 


cthicml pharmaceutic*! products 


138B FUITON STREET • BROOKIYN 13 N Y 
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Pure Bile Salts, concentrated Pancrcatin, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
factors ... to speed relief in biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Two Btdupan tablet! t.1 d provide Extr 
Ox Bite 12 gra , Co no. Pancreatln 12 grs ; 

Duodenal Subat. 3 gra , Charcoal 6 gra 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 7 


Send for Literature, address Dept, N. 
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Most infections of the lower genital tract 
disrupt normal vaginal physiology, result- 
ing in lowered acidity or even alkalinity 
Clinical evidence has shown that a restora- 
tion of the normal pH constitutes the 
simplest, most direct form of effective therapy 
• Ad-jel, a "bland, -water dispersible, buf- 
fered, acid jelly provides a ready, effica- 
cious method of inhibiting the growth of 
pathogenic organisms by restoring the 
normal vaginal flora • The usual dosage 
is 5 cc (one applicator full) intravaginally 
before retiring and again m the morning, 
followed 8 hours later with a cleansing 
douche Aci-jel is available in 3-14 oz 
tubes, with or without measured applicator 
ORTHO PHARMACEUTICAL CORP, LINDEN, N J 
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FOR SUPPLEMENTARY 
ORAL MEDICATION 

VICIN (Brewer) is also available 
In tablet form 30 mg ,50 mg , 
100 mg, 250 mg in bottles of 
100 and 1,000 tablets 


When advanced deficiency states indicate the need 
for more rapid assimilation of Vitamin C, the 
therapy of choice is 

VICIN INJECTABLE 

(Parenteral Vitamin C Brewer) 

2 cc ampuls — 100 mg Vitamin C pkgs of 12's and 100's 
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Additional Information on request 


BREWER O' COMPANY, INC. Worcester 
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Labored breathing . 

44 is often the earliest 
indication of a cardiac malady 
and commonly causes more 
discomfort than all of the 
other symptoms combined .” 1 



AM I N O P H YLL I N - SEARLE, by relaxing the bronchial musculature en 
co u raging resumption of a more normal type of respiration reduce* the load placed on 
the heart and help* prevent farther damage 

Aminophyllin-Searle i» indicated in paroxysmal dyspnea, Cheyne-Stoke* respiration 
bronchial asthma (particularly in epinephrine fast case*) and In selected cardfao case* 
Amlnophyllin-Searie contains st least 80% anhydrous theophyllin C I) Seaxle & Cc^ 
Chicago 80, Dllnoia. 



I n*rrif*, T Rj C+sJi+c Djrtpm^ 
W'tmra J Smrg^ ^407 {Oci ) 


SEARLE tiet^*rcA in tht Scrric* of ilcdidn* 
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to control hysteria 

For emergency management of hysteria, Elixir Gsfcni! 
affords control without narcotics or barbiturates 

Each tablespoonful contains chloral hydrate I M gr , 
potassium bromide 3 gr , strontium bromide sr, re- 
tract valerian (deodorised) 4H gr .ammonium valerianate 
(deodorized) 1 H gr Supplied 4 and 8 os bottles 

Write for full Information, contraindications 

v. ■ 


Elixir Gabail 



sedative 


soporific 


ANGLO-FRENCH Laboratories, Inc 
75 Varick Street, Hew York 13, N Y 
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CTTwuuacwi 

in ACUTE OTITR MEDIA 

Symptoms 

Pain, fev«r, edema leucocytoili 
sente of fullness and Impaired 
hearing 

Treatment 

Relief of pain and Inflammation— 
Aura /gan 

Action 

Decongejtant, analgetic bocterlo- 


c yi&fm&fcm 

in CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Perth! ent discharge, often foul 
smelling, usually no toxemia, no 
pain no fever 

Treatment 

Otoimoxan. 

Formula 

SULFATHI AZOLE 10% - UREA 10% 
In GLYCEROL (DOHO) 

Action 

Deodorize i the discharge HquHle* 
unhealthy granulations, bacterlo- 
static, permlti normal cphhetJaU 
I Ixaflorr. 

I Complimentary qnantitict for clinical trial 


THE DOHO CHEMICAL CORPORATION 

NewYorlcl3, N Y • Montreal • London 




There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of artatomical supports Here the stand 
ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor Anything else is "merchan- 
dising quackery " We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which, like the doctor have earned the 
respect and confidence of their home communities No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profession 
We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic 
value We try to insure the precise filling of prescriptions through the regular 
education and training of fitters In cooperation with medical and edu- 
cational public health authorities we play the role our resources 
permit in promoting better posture and body mechanics 
That is our idea of the practical ethical standards which 
permit the businessman to solicit the recommen- 
dation of the doctor 


Camp Anatomical St 
ports have met the excctc 
test of the Profession j° r l° 
decades Prescribed and r«w 
m ended in many types for ftenaWA F 
natal, postoperative, pendulous abdomen,” 
ceroptosis, nephroptosis, hernia, orlnopr n, 
other conditions If you do not haye a copy 
Camp Reference Book for Physicians and burge 
it will be sent upon request 



ANATOMICAL SUPPORTS 


«v TT. CAMP & COMPANY • Tackson, 


Michigan • World’s Largest Manufacturers 


of Scientific SupP° 
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WHERE NATURE WORKS 
> HANDINHAND 
WITH MEDICAL SKILL 
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Restorative treatments in the relaxing 
environment of the Saratoga Spa have 
become more widely known m medical 
circles as, year by year, increasing 
numbers of physicians have found them 
beneficial to patients 

The therapeutic powers of the Spa’s 
naturally carbonated mineral waters are 
being utilized more extensively than 
ever, for postwar strain is bringing us 
an unusually large number of patients 
suffering from cardiac, rheumatic or 
vascular disorders of a chronic nature 



\ 

\ 


Here your patient, relaxed in mmd 
and body, is m skilled hands is Inch are 1 
guided by your directions in a regimen 
of treatment that you recommend 
Well trained physicians are available 
in Saratoga Springs for consultation 
with your patient on the details of the 
program 

Thus the Spa lightens your heavy bur- 
den, with full assurance that your 
pafient will receive the best of care 
to prepare lnm for your continued 
medical direction 

"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same hind of treat 
ments that helped their patients here 
After a restorative "cure” at tlio Spa, 
you, too, would return to your practice 
refreshed — revitalized — ready for the 
busy days that still he ahead 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


M 1 For professional publications of the Spa, and physician’s sample carton 
of the bottled waters , with their analy ses t please write IF S McClellan* 
M D , Medical Director Saratoga Spa, 165 Saratoga Springs , N J 
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• This new fifth edition CARE OF 
THE AGED has been brought com 
pletely abreast of contemporary de- 
velopments Specific changes and 
additions are listed as follows 

• G erotology, geriatrics in the war, 
stress and longevity, prevention of 
coronary thrombosis, congestive heart 
failure, venous pressure, home treat 
ment of pneumonia 


• Sulfonamides and antibiotic sub- 
stances, gastritis, esophagitis, gastro- 
photography, kidneys during infec- 
tion, mental hygiene, logotherapy, 
psychotherapy, hypothyroidism as a 
cause of symptoms of peripheral 
vascular disease 

• A new chapter on Anesthesia has 
been added, together with new sta 
tistical charts 


THE C. V MOSSY COMPANY NY 2-46 

3207 Wiihlnnton Bird. 

St LouU 3, Mo. 

Gentlemen. Send me Immediately a copy ol the new fifth, edition 

THEWEIS' CARE OF THE AGED, $8 00 

D Attacked la my check- D Charge my account 

Dr 

Addr*u 
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You remember liow just hearing that 
a certain patient had scabies or pedicu- 
losis u ould make you itch even if ) ou 
ne\ er went near him And you remem- 
ber only loo well the ointment-smeared 
bedding that seemed the only vay to 
get rid of the pesky skin parasites. 

A T ow all this is obsolete With 
'Wellcome’ Benzyl Benzoate Emulsion, 
the patient is merely painted with a 
clean, non-greasy emulsion, and -when 
he bathes twenty-four hours later, the 
parasites are dead Recurrence and 
dermatitis are infrequent 


-'WELLCOME 1 ? 



EMULSION 50% 

Diluted with an equal volume of icatcr before 
application 2or3fhndoiinccsof the 257c emul- 
sion is usually sufficient for one treatment. 

BOTTLES OF 4 FL. OZ. 

BOTTLES OF Vl GALLON 

Literature upon request 


BURROUGHS WELLCOME & CO (U S A.) INC , 9 & 11 EAST 41st ST , NEW YORK 17 
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The drop method ^ 

of adding needed vitamins and 
iron to the diets of infants and 
children solves the problem of 
acceptability and assimilation. ^ 

WALKER’S CONCENTRATED 
OLEO VITAMIN A-D DROPS 

This product enjoys an estab- 
lished preference among pediatn- (] 
cians on the basis of long and 
continued clinical use 

Walker’s Concentrated Oleo Vi- 
tamin A-D Drops are particularly 0 
suitable for use m pediatric prac- 
tice and are available through 
all prescription pharmacies I * 


You assure quality when you 
specify 



WALKER VITAMIN PRODUCTS, INC. 

MOUNT VERNON, NEW YORK 
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OF BILIARY CONSTIPATION .. 

caused by biliary dysfuncftlop, and 
biliary stasis initiated byjconstipa 
tion by prescribing VERACOLATE 
cholagogue evacuant • Veracolate is 
simple and specific in he treat 
ment of biliary constipation— by 
stimulating the secretion of, bife/V 
through administration.of bile salts! 
and by promoting peristalsis with 
small amounts of reliable evacuants 

MARCY LABORATORIES, INC 

113 WEST 18tb STREET, NfWttORK 11, H Y 


V< 


eraco 



CHOLAGOD 

evacuant 

. m 


\ 



SUPPLY: Veracolate' cholago gue evacuabtv- Modified Veracolate' cholagogne evacuant 
to bottles of 50 tablets eacl^ tablet containing In bottles of 50 tablets, each tablet contain 
1>Ue ult, (todlum taurocholate aiKpelycMf^llatt), bile silti (sodium Uyrocfrolatc-md glycocholj 
°rtract cuun «agradi phcnolphthaldn olto phcnolphthil«ln^o!eore«ln cipilcum;-ptpi 
™ln capsicum, pancreatln 

DOSAGE: ] tab 1 1 d, or 2 tab at bedtime DOSAGE 2 tablets 2 hrs. after meals. 

( *Xcttmmndtd for adult mt only) 
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of supplying sick patients, who have mixed 
vitamin deficiencies, with all the essential 
vitamins in doses of therapeutic magni- 
tude, specify 

SQUIBB 

THERAPEUTIC FORMULA 


single capsule contains Vitamin A 25,000 units 

Vitamin D 1,000 units 
Thiamine HCL 5 mg 

Riboflavin 5 mg 

Niacinamide 150 mg 


Ascorbic Acid . 150 mg. 







of supplying well patients with mainte- 
nance dosage levels of all the vitamins as 
recommended hy the Food and Nutrition 
Board of the National Research Council, 
specify 

SQUIBB 

SPECIAL FORMULA 

A single capsule contains Vitamin A 5,000 units 

Vitamin D 800 units 
Thiamine HCL 2 mg 
Riboflavin . . 3 mg 
Niacinamide , . 20 mg 
Ascorbic Acid 75 mg 

SQUIBB , MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Before Copperm appeared, mas- 
sive iron doses were Inflicted on 
the anemic Most of the iron was 
not utilized The excess, excreted 
fecally, produced gastrointestinal 
irritation and upset— thus defeat- 
ing the original purpose of the 
clinician 

Copperln represents a scienti- 
fic conception of iron needs in 
secondary anemia The iron con- 
tent per capsule is small — 32 
mgm — but wholly adequate 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 



available for regenerative proc- 
esses 

There is rapid replacement of 
hemoglobin and new red cells 
This is markedly manifested in 
treating the hypochromic anemia 
of children, the "milk anemia" 
of infants, hemorrhagic anemia 
following blood donation, 
pregnancy anemia, chlorosis and 
anemia of middle aged women 
In two strengths Copperin 
"A" for adults, Copperin "B" for 
children 

Professional samples 
gladly sent on request 

MYRON L WALKER CO INC 
Mount Vernon • New York 



WATER-SOLUBLE^ 

NON-CONSTIPATING^- 
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"veny attfufrictivut in securing prompt 

and prolonged relief” CK ^WKC^itlt GAthiCd* *ays Dees 
(J Allergy 14:492, 1943) of AnmpophyHtn rectal suppositories 



"Verity &zti&£<ic£<nty one* . , 

DUBIN AMINOPHYLLIN 

RECTAL SUPPOSITORIES <o»o ffl .. Kh , 


Dubin Aminophyllm (theophylline-ethylenedics-nine) alio In Tablets, Ampuls, 
’ Powder for rapid action in many indicated cardlo-respiratory conditions. 
Tajhxti, o*. 1j (01 a«.)i era. 3 (0J a«J Aurvia, *ee.(7} am.), 10 ee. (3| an.), 20 cc.(T| ewO 
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Camel Cigarettes (R J Reynolds Tobacco 
Co) 

Coca-Cola (Coca-Cola Company) 

Cosmetics (Ar-Ex Cosmetics, Inc ) 

Spnng Water (Saratoga Spnngs Authontj ) 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us —we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y.— PITTSBURGH, PA. 
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Swift dependable naval decongestion— plus ample bactcnostasfa 
furnished with a minimal concentration of sulfathlarole (only 
o~j percent) Nco-Synephnne 5 ulfathiarolatc provides prompt 
and enduring vasoconstriction which dean the nasal airways 
and promote* linio drainage possibly lunits the spread of 
infection 


_Neo-Synephrine 
= Sulfathiazolate 

For Decongestion and Bactenostasis 


TMtautimc Arr*A«Ai3 rrompc 
ptufongnl deron g e’Jwn ot neul 1*0- 
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c itt mull ihiarolr *u»ul»cd 
cllctil net I even c rcprtitd «k 
htxotnc *oo IttH*** »od Hluallr 
lo dLu tumltall) f cr from 
rfdc rffrrtt MHb m a rdac dbtartuntrt, 
*r»lrf ud other *«iLulop cd 

ih* mrtnl t trw i i i)*en. 
l.THCATXD for d*rt**fr«h t effcm *«i 
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No food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small mins, 
prematures, or infants who have suffered a digestive 
upset Similac is satisfactory in these special cases 
simply because it resembles breast milk so closely, and 
normal babies thrive on it for the same reason This 
similarity to breast milk is definitely desirable — from 
birth until weaning. 


A powdered modified mill. product especially prepared for infant feed- 
ing made from tuberculin tested cow's milL (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose olh e oil coconut oil, corn oil, and cod liver oil concentrate 



One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


SIMILAC } 


M & R DIETETIC LABORATORIES. INC 


SIMILAR TO 
BREAST MILK 

v COLUMBUS 16, OHIO 
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Support Jo impaired liver function and 
hepatic damage, in many stubborn cases, is safely attained 
through the use of 

SORPARIN 

UjlL Sortxjl pvcupcrVa McNstf*) 

Conspicuous among the pharmacodynamic tenons of this 
recently re investigated botanical are 

• Sorpann stimulates the functioning of liver cells 

• In a large majority of cates Sorpann dispels the Indefinite 
dyspepsias frequently associated with hepa to- biliary dys 
function. 

• Is not a cfaolagogue nor a choleretic— may he used in ob- 
structive types of jaundice. 

• No known contraindications. 

• May be used with safety in combination with bile salts 
(although these are not required for therapeutic efficacy) 
with vitamin K, antlspasmodics, sedatives or sulfonamides 
without Incompatibility 

CUNJCAL rNDfCATIOmi HepttJds, with »ad with- A^SsUt fm tAJrti tmei 
ow ituQtike. icnric *nd otatraarre ] tan dice chnxik nmubtht S*rp*rin 3 jr 
chdeerwidi wirhsnd wkboaisroa*, IdiopsthfchTpo- R*ttUj*fl00, MOrfWiOOO. 
chrombhmmi »nJ paw mskil tnlkrr sfnpcoau. m rrftmj. 
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PIONEERING THAT POINTS TO DISCOVERY DISCOVERY THAT DEMANDS LEADERSHIP 



tSUdO&fol . . . first in parenteral 
solutions in mass dosage form 


PIONEERS IN 
PARENTERAL THERAPY 


William Harvey’s discovery was the first step in 
preparing the way for modern parenteral therapy In 
1928 — just three hundred years after he made public his 
analysis of blood circulation — Baxter produced the first parenteral 
solutions in dispensing containers for large volume infusions 

Baxter was the first to design and develop equipment for the production 
oljafc, ready-to-use Solutions and techniques for their use Constantly 
improved methods of testing and inspection have culminated 
in rigid and comprehensive tests which assure sterile, 
pyrogen-free, stable solutions in the Vacoliter. 

Baxter's many years of pioneering and leadership m 
the field of parenteral therapy are your protection 
No other parenteral program is so complete, so 
trouble-free, so confidence-inspiring No other 
method is used in so many hospitals 

Manufactured by 

BAXTER LABORATORIES, INC. 

W«mrhw,nfTnoIi; Adon, Ontario; London, England 

Distributed east of the Rockies by 

AMERICAN HOSPITAL SUPPLY 



CORPORATION 

CHICAGO • NEW YORK 


Produced ond distributed In the ElevenWeitem States by DON BAXTER, INC, Glendale, Calif 




LOGICAL, ECONOMICAL PRODUCT FOR A LOGICAL NEE! 



IACH CAP5UH CONTAINS! 

f,v\ianin A 5000 U.S^ unto 

Vltamfci D . , v 800 U.SJ eniti 

TWanUn* Hyck^cWodtf* 

: 1 U-SJ» 4 3 me. * 

BboflcrvM 3 tog. 

j. Ascorbic Add, USJP 75 mo 


^ NfcolktanJd* 20 Atg. 0 - 

o Pyddo*In« HydrocNorW* 0,5 mg 
‘'Caldum Panto Atonal* 5 mg. 

Mlx*d Toioph*roJ» bWoglcotty *qulv* 
, ol*rrf to 3 mg. Alpha JocophmroL 


In those conditions for, which multiple 
Yitmriiri supplementhtibn is ,, - 

rationally indicated,! >' I, , ' 




HHiCAUr nouom- 
HOT ADVtinllD to TUB UUTT 


Ik. I Manul.tivr.t* 
Ntwark 7, H Ji 


ofTer a preparation fomtulntcd upon n sdund 
therapeutic basis — realistic efficiency— practicdl 
usefulness — and economy to the patient. 1 * 

The well balanced formula contains nine - , 

.vitamins — including all clinically established vitamin 
m amounts safely aboVe adult'bhslo dally , r „ ■ 
requirements,* yet not wastcfully in excess 1 
‘of average patient’s needs. , 

Small, easy-to-takc capsules. Price to the patient ‘ 
Is also small for comparable vitamin poluicy Tile 
White name is assurance of stability and uniformity 

■* T j 4 I 

ftndlcattonn Routine prophylaxis against "dietary * 
deficiencies — increased metallic rate— thyroid 
dysfunction, suspected ‘border-Cnp multiple 1 1 
deficiencies, suboptimnl nutrition— reslnricd diet! — 
the aged— wasting disease— pre- and post- , 

! operatively— m convalescence— pregnancy— hctritior 
' I ^ l ' » 

, ( Bottles of 25, 100 , 500arut J000 rapsufes L ^ 


•PnxwiUrtod ta rcjoUtliTmof rood and Drn^ Admiuktratikjn 1941 5 


0 
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THE fG^tT^bl^lfEiT1NAr7^ACt.,05fwy-PlWr|)f, 

success F ; 0 L THERAPE U7I c k AC^r I QN djt BEUA 

r \ - *. J., ul r - >'-rxT / -j V> 

, Jr ^ ^ < X ■* I ft ^ f* “V !-• >~ w f •^'‘J - A, v, 7J 
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Administered in the presence W/ f 
of peptic ulcer, spastic colitis, *" ' ;JFi\ -c^vWfr*’ 

mucous colitis. cntKiir const!. ~ .\/1 A-A . •‘At III 





mucous colitis, spastic consti- ~ ' )/ ~ -V,i jAia i'j 

' * *t tjj V’ 

pation, diarrhea, pyloro~>fe v 

i v^yp iTc >/r® 

spasm, cardiospasm and other’§^ B 

evidences of smooth muscle 1 'i» 

spasticity in the gastromtesti- 
nal tract— Donnatal affords all 
the advantages inherent in the //jU 

x-J jf 

pure, natural belladonna alka- • « £fm6 
loids in exerting peripheral ac- B 

tion without toxicity At the V 

same time it provides non- ■ 

« u- 

narcotic sedation 

Donnatal is a rational, balanced combination containing fixed proportions 
of the only belladonna alkaloids possessing therapeutic importance (hyoscy 

amine, atropine and scopolamine), with minimal dosage of phenobarbitbl 

* • - t ' 

VA gr per tablet) The pharmacodynamic synergism provided by the three 
individual alkaloids— plus the sedation afforded by its barbituric acid compo 

1 -■ 

nent— renders Donnatal especially efficacious for long-term medication with 
out danger of over-sedation Of interest to many patients, Donnatal may 
be prescribed at approximately half the cost of synthetic preparations! 


AVAILABLE: In btttlit of 104 toNih- 
FORMULA Each tablet cantata FhinobarbOol 
% fit — end trtftffrfanna «fkolel<ft {bywfainfnf, 
atrepfn* end uo^el amine) etpirvdin! approximately 
t» 5 minims of Tr 
JtUadanoa 


* Goodman, Lt In The Therapeutics of Interna! Diseases, edit by 
G Blumer, 0 Appleton-Century Co, Inc., New York, 1940 

A. H. ROBINS COMPANY • RICHMOND 19, VIRGINIA 

Ethical Vliahmaceuhcali o£ WLetei * • • Since ISIS 



Robins 






307 



Busy mothers will bo grateful for the convenient, 
economical administration of once-a month dosage for adequate 
prevention and treatment of rickets. 

One capsule a month of Infron Pediatnc provides antirachitic 
prophylaxis and treatment The clinical effectiveness of this dosage 
ha* been established by the work of Wolf, Rambar Hardy and 
Etshbem. Each capsule contains 100 000 U S P Units of vitamin 
D— Whittier Process — especially prepared for pediatric use 
Infron Pediatnc is readily miscible in the infant b feeding for 
ronla, milk, fruit juices or water, and can also he spread on cereal. 

Supplied m packages of 6 capsules — sufficient dosage for 6 
months. Available at presenption pharmacies. 


ETHICALLY PROMOTED 


REfTJlCNCXS 


It an bar A CL, Fltnlj T_ M awl Fl*hl*tn, T 1j I Pad. 23 J 1-33 
0 l>) 1^13 

T«K,I J J 1VL, ti 707 718 (Jnrw) 19 U 
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To be effective, the treatment of acute rheumatic fever 
must maintain a high salicylate level in the blood 1 When 
massive doses of sodium salicylate are given by mouth, 
an undesirable side effect — gastric distress — is frequently 
encountered To relieve this effect, equal amounts of 


| *'“usv- 

-***» CMtHICAlS, 

IMl CHfMtCAti Wt 


aym 


1 , *«*•■**•.»* .. 

i. , 

x «. L 


sodium bicarbonate are given Unfortunately, a deaded 
depression of the blood salicylate level results 1 

Gastric distress and its required relief by sodium 
bicarbonate are avoided when Salysal is given, for 
Salysal is not soluble in the acid medium of the stomach. 
Furthermore, 100 parts of Salysal provide 124 equiva 
lent parts of sodium salicylate * Thus, smaller doses 
accomplish the same effect 

Literature and sample on request 



TlblttJ 5firajju,bottl«of 30,230 1000 
Powder, 1 oz. bottla 


FOB A TBIIIY POWfBFUL SAIICVIATE THIBAFY 

1 Coburn A F Siliqrlite TTwrapy in Rheumritc Fcner Bull John* HofkjM 
Horp J) -Oi-tSllDec ) V)l> 

2 Small, K. WIsru. R «nJ LrUnJ J Ttw Men o< So4rem Bsjib-nure "> 
[hr Srrara Srlicrlue Lcrtl J.A M.A I2S 117) (Aug 2A) 1SM1 

5 Nrw lod Notiortkljl Rerocdto, 1943 f 37 


RARE ch EMICALS, INC, HARRISON, NEW JERSEY 






The unique clinical advantages of this stable, non irritating 
solution of sulfanilamide, urea and chlorobutanol may be briefly sum- 


man zed as follows 

POTENTIATED ANTIBACTERIAL ACTIVITY— 

urea-sulfanilamido mixture more efTec 
tivc than either drug used In depend 
ently 1 Not inhibited by pus and tissue 
debris. 

BETTER TISSUE DIFFUSION— urea-suiranll 
amide mixture diffuse* more actively 
through living and dead tissues.* 

T 01ER AH CE— freedom from alkalinity 
virtually obviates local chemical irrita- 
tion. 

ANALGESIA— effective chlorobutanol an- 
algesia without impaired sulfonamide 
activity 


WIDE FIELD— effective in BOTH acute 
AND chronic otologic Infections, Ac- 
tive against certain sulfonamide resist 
ant bacteria * 


FORMULA 


SulfkndimkU 

3*/ 

CartwmKfc (Ure*) 

10% 

CbJorot*jt*Dol 

y/ 

Oiycenn (high »p- *r ) 

qj. 


I Tajehiym, H M et al Proa. Soc. Exp, B tot 
■nd Med. SO -262, 1942. 


2, McCUmock, L. A. ind Oood*lc, R. H.I 
U S. N»v*i M#d. ButL, 41 1057 1943. 

3 Str*to*ch, E. A *nd CU/k. W O Minn. 
Med, -W.276, 1943 Brown, C. et Am. 
J Sur*.. to bo published. 


Arm liable In drofftr bottles of 
tm-balf fluid ounce US cc) — 
oa prwcrtpUoa only 


WHITE LABORATORIES, INC. 

Pharmaceutical Manufacturers 

NEWARK 7/ N. I 
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MYOSITIS 
FIBROSmS 
FIBROMYOS1TIS 
AND KINDRED 
CONDITIONS . 


A NEW RATIONALE, quite different from 
the previous approach with rubefacients and 
counterirritants, places Myopone therapy in a 
held by itself 

Formulated to the new concept that myop- 
athies are etiologically of local metabolic 
origin, topically applied Myopone apparently 
supplies a deficiency in affected muscular tis- 
sue Utilization of the special solvent-extracted 
wheat germ oil contained in Myopone puts 
into action not only essential vitamin E but 
also phospholipids and other therapeutically 
active factors* 

FORMULA Solvent-extracted wheat 
germ oil in a special absorption base 

Topical application of Myopone Ointment 
relieves soreness, eases tension, reduces swell- 
ing and stiffness 

Available in 1 oz and 1 lb jars at ethical 
pharmacies 

REPRINT, SAMPLE AND LITERATURE ON 
REQUEST 


THE DRUG PRODUCTS CO , INC NYS 

19 West 44th SI , N«w York 18, N Y 

PUsic itnd sample of Myopont Ointment, reprint 
and literature to — 

Street 

C »V -• State 

(Please attach I) blank) 



♦Ant M,N V 
Slate Jour Med 
Sept 1,1M S 
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malignancy incognito? 


There is no danger with 'AnusoT* 
Hemorrhoidal Suppositories that the 
symptoms of bctious rectal pathology 
will be masked — for- 'AnusoV 
Hemorrhoidal Suppositories cctatam no 
narcotics, no anesthetics The 
nerves of the rectal region are not 
anesthetized, thus permitting continued 
function of sensory warning 
mechanisms. 'AnusoT Hemorrhoidal 
Suppositories achieve relief of symptoms 
safely, by means of decongestion, 
lubrication and protection. 


Scherlng & Glatz, Inc., a aubaidlary of 


<Z< ‘ S “ , *'’'^WARNER oag&jSa 113 WEST 18TH STREET NEW YORK 11 N Y 

‘(mmol’ 


AvaUmbl* in bom of 
6 and it tmppontorUt 


Hemorrhoidal Suppositories 
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PafetaMe 

PROTEIN 

HYDROLYSATE 


■ 1 hen protein supplementation is 
necessary.palatablhty of the therapeutic 
agent is an important factor 

The portability 1 Of AMINOIDS* has 
been demonstrated by ample clinical 
use. AMTNOIDS blends tastefully with 
hot or cold liquids, and with numerous 
light foods, adding a distinctive flavorto 
puddings, custards, cereals, etc.** Pal 
ntability, plus avoidance of monotony, 
promote continued acceptance by the 
patient 

AMINOIDS, a protein hydrolysate 
product prepared by enzymatic diges- 
tion of beef, wheat, milk and y east, con- 
tains the amino acids known to be 
present in these four high quality foods. 
AMINOIDS is readily absorbed from 
the digestive tract 

SUPPLIED In granular form, in bot- 
tles containing 6 or. One tablespoonful 
ti.d. provides approximately 12 grams 
of protein as hydrolysate/ 


pHB 










'-'T 1 
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<t 3^** -r 




Amlnotds 


*ra tx •. r At orr 


For Oral Administration 



•Tb. word AMINOIDS U • rr*W*r*d * 

Tb. Arilottoo Cb«ric»l C«t »«7 M|JJJ (bU r. 
1 WDrotir A. O l Sun Ojroec. Obrt. WlS» 
n*U Ab*L Surf ) M»y, 1 M 5 
• *K©dpo P«<lf aYRlUbl* o° rpqtwt. 
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REGULATE BOWEL FUNCTION 

KONDREMUL 


For the treatment of constipation and restoration of normal bowel 
movement, Kondremul presents an unusually stable emulsion of 
'Irish Moss and mineral oil combined to form a highly effective 
regulative agent 



A corrective regimen for 
all types of constipation — 
including those associated 
with pregnancy, convales 
cence, Benihty — is offered 
in the three forms of Kon- 
dremul 


Kondremul Plain- — for sim 

pie constipation 

Kondremul with non-bitter 
Extract of Cascara*— for 

prolonged, gentle 1 fixation 

Kondremul with Phenol- 
phthalein* (2 2 grs phenol 
| phthalein per tablespoonful) 
— for resistant cases 


* Caatlon. Uue only as dine ted 


Canadian Producers 

CHARLES E FROSST & CO 
Box 247 Montreal 

THE E L PATCH COMPANY 

Boston, Mass. 




♦ ♦ . the characteristic 

response 


*T*HE pi'ompt symptomatic relief provided by 
Pyndium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyndium is convenient to admimster, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis. 
The average oral dose ts 2 tablets t.t.d. 



PYRIDIllM 

no u s on 


(Nienyl»ie-»l|>l'»-» l * h, ' -i " m "’’ 

pyridine mene-hydrethlende) 


l For gratifying relief 1 of ( 
distressing symptoms m. , 
• urogenital infections. ' 


Pyndium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyrldium Corporation 

MERCK & CO., Inc. t J(atictfttc{aliti<? ( <2/iem£4& RAHWAY, 
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<ScavuHf 


' J 'HE aim of therapy in severe burns, 
whether they cover large or small 
body areas, is to prevent excessive 
scar tissue deposition and subsequent 
deformities Remaining viable epi- 
thelial elements should not be injured 
Early epithehzation should not be in- 
terfered with Therapeutic measures 
should be easily and quickly applicable 

Morruguent Ointment readily fulfills 
these requirements Its cod-liver-oil 
concentrate presents a 25 per cent 
greater content of the unsapomfiable 
fraction than is contained in cod-liver- 


oil, USP. It is free from objection- 
able fish-oil odor Morruguent retards 
or prevents infection, reduces systemic 
absorption of toxic metabolites, hastens 
granulation and epithehzation, and 
results in a pliable, elastic epithelial 
surface Healing takes place with a 
minimum of surface disfiguration 

Morumide Ointmeqt, 10% sulfa* 
nilamide in a suitable base incorpo- 
rating cod-liver-oil doncentrate, has 
been found particularly useful in the 
management of burns of the face, 
hands, and perineum 


MORRUGUENT & MORUMIDE 


Mon uguent and Morumide Ointments are 
supplied in 2-oz. tubes and in 1-lb. jars 

THE S. E. MASSENGILL COMPANY 

n5~r5isr-r- , AN FT AN Cl 5 C O • KANSAS CITY 
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ij J ^ U L ' provide* a new* effective weapon against 
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3 Fediforme 

FOOTWEAR 

In Postural Cases 

. '•'tj 

Impressing the layman with, the 1 importance of proper clothing m pro 
motmg good posture cannot be over-emphasized Doctors know that 
proper shoes have a definite effefct on posture in both adults and chil 
dren, but the mere suggestion of an "orthopedic" shoe is enough to 
make the patient cnnge 

"PEDIFORMES", however, because they have a natural appearance, 
will not make your patient feel "let down" by your prescription for a 
helpful shoe Nor will you feel "let down" with the service, courtesy 
and experience of our shoe-fitters 


MANHATTAN, 34 W 36tli St NEW BOCHEELE, 543 North Are 

Convenient sources 2 ,^^ lv ? na ! t0 , n St EAST CHANGE, 29 Wuhlnjton PL 

IXATBUSH, 843 Flntbuih Ayo 

HEMPSTEAD, E I , 241 Felton Ave HACKENSACK, 299 Mato SL 



There are many alternatives 


t hut only one Waldorf 

t 

1 

t WALDORF-ASTORIA 

[ , Park Avenue • 49th to 50th • New York 




ALKALOL in head colds 


ALKALOL has decided mucus solvent properties After its use 
mucous membrane*passages are cleansed and soothed 
Sample by request — THE ALKALOL CO., TAUNTON. 


Samp. 



almost every physician is aware of the good results to be obtained with 
aassive doses of vitamin C in various allergies, os well as in many other 
onditions due to vitamin C deficiencies — yel he hesitates to adopt this 
herapy because of the irritative and acid-shift effects that so frequently 
esult from large doses of this vitamin 


)0D ASCORBATE (sodium ascor- 
>ato) is often helpful in these cases 
'or the first time the profession is 
•ffered a neutral, stable vitamin C m 
*hlet form, free from the usual im- 
ative and acid-shift effects of ascor- 
nc acid 

you can administer full and frequent 
loses of vitamin G without such undesired 
Ide-efTects Each SODASCORBA TB Tab- 
et contains 120 mg of sodium ascorbate, 
quivalent In vitamin C activity to 100 mg 


(or 2000 U.S P Units) of nscorbic acid The 
tablets are scored to permit ready adjust- 
ment of dosage 

The average dose for adults and cluldren 
over 12 years is one tablet 3 time3 daily or 
as indicated by Ihe condition For children 
under 12, one-half tablet. For babies or very 
young children, one-fourlh to one-half tablet 
may be crushed and dissolved m milk 

Supplied m tattle* or 40 nnd 100 tablet* w yrrJl as 
In “bospital-elio” tattle containing 500 tablet* For 
professional samples nnd covering literature, sign 
and mall the coupon 



S0DRSC0RBRT€ 

(YAW P At TIM) 

Sodium Ascorbate 


VAN PATTEN PHARMACEUTICAL CO 
500 No Dearborn St, Chicago 10, 111 NVJ-2 

PI ms« send professional samples of SODAS COHB ATE end 
12 MP moaorraph M Hew Horliou In Vitamin C Thrrspy 

Dr. 

Address __ 

Tovn State 
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The production of vitamin products used in modem medical 
practice involves continual and diversified research The Lilly 
Laboratories, besides engaging in pure scientific pursuits and rigid 
control activities, are especially organized to solve the many 
perplexing problems of large-scale manufacture An ever-vigilant 
scientific staff assures the physician that only the finest materials 
are used and that finished products are true to label formula 
The Lilly Label is profoundly significant It is the symbol 
of dependability, a dependability that has made Lilly Vitamin 
Products the choice of many discriminating physicians. Lilly 
Vitamin Products are intended for prescription use only 
and are never advertised to the public 
Eh Lilly and Company, Indianapolis 6 , Indiana, U S.A: 
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Editorial 

The DiCostanzo-Crews Bill 
I 


^ln tho legislature of the State of New 
York, the DiCostanio-Crews anti-animal 
ex Pcnmentation bill has been introduced, 
designed to restrict animal research in this 
State. 

The passage of such a bill would effectually 
^dxitage much medical research and retard 
program m securing both to human beings 
to animals themselves tho benefits of 
tested and proved advances m the prevention 
nod treatment of disease 
The forces seeking such restrictive legis- 
lation 

ars well organized and well financed 
Nearly every state ho* its society, there arc 
three national groups Doctors estimate con 
•'STvafavely that these spond at least $1,000,- 
000 a year on propaganda. 

Funds come largely from well-meaning 
sentimentalists who, like most decent people, 
luve dogs, and who think antivivisectTonism 
"* humanitarian Hundreds of thousands of 
*Qch people contribute small sums Largo 
donations oome from wealtliy symjHithixers. 
Within the last few years, twor Chicago women 
left bequests of over $2,000,000 apiece to anti 
vivisectionist societies 


In the United States, they liavo long aimed 
at a Constitutional amendment forbidding all 
experiments on living animals. As a beginning, 
they try to secure state and local laWs against 
experiments on dogs 

In Congress, Representative Lemke, Father 
Coughlin's former candidate for President, 
lias introduced a bill forbidding dog experi- 
ments in tho District of Columbia. In New 
York State, on antivivisection bill actually 
passed the 8enate last year Record-breaking 
public protest later killed It 1 

Doctors will not have to bo told, but 
will have to inform their legislative repre- 
sentatives promptly that 

Millions of people in New York State owe 
their lives to medical research on dogs and 
other animals 

Close to 90,000 diabetic persona In Isew 
York State alone are alive uml well because 
research on dogs mode possible the discovery of 
tho cause of diabetes and the development of 
insulin 

From 16,000 to 20,000 persons in New York 
State are active health} members of the cow- 


* Etantooi, B„ TE« Cam lor MtIm c Uop, putut 1 t 
IMffHeJ IMS. 





382 


EDITORIAL 


IN Y State J M. 


mumty because the use of dogs m medical 
research made possible the discovery of liver 
therapy in the once fatal pernicious anemia 
The use of dogs in the laboratory made pos- 
sible the discover}'- of plasma as a blood sub- 
stitute, thus saving the lives of thousands of 
men w ounded in the v ar The sulfa drugs and 
penicillin, too, were made available for human 
use only after development on animals 
In New York State alone 130,000 stray, 
homeless dogs are killed by humane societies 
and dog pounds every year Medical science 
uses not even a fraction of this number And 
even this would be domed by the antivm- 
sectionists 

Dogs are essential in much of this research 
Their digestive and circulatory systems re- 
semble closely those of man 
In New York State toda} arc some of the 
great medical centers of the w orld The public 
looks to them for the discoveries still to be 
made in the interest of humanity This 
knowledge may be blocked if the proposed bill 
is passed by the legislature of New York State 
Some day the life of someone you Io\e may 
depend on medical knowledge yet to come 
Help kill legislation that may deny new medj- 
cal discoveries to you, your family, your 
friends 

The good common sense of the American 
people and their legislative representatives 
can be trusted, in our opinion, to prevail if 
conect, accurate, and scientific mfoimation 
is made available to them Naturally, it is 
a propei, even an impel ative, activity of the 
medical piofession in the public rateiest, 
including the interest of the advocates of anti- 
ammal experimentation themselves, to use 
every available means to disseminate the 
truth and to fight vigoiously with facts the 
propaganda and ill-advised, even if well- 
meaning, sentimentalism of those who would 
prevent m this State and eventually in the 
Nation the propeily safeguarded use of 
animals for medical and veterinarian re- 
search 

Does it seem, m passmg, a trifle absurd to 
attempt to restrict legitimate, properly 
controlled and safeguaided anmial experi- 
mentation with benefit of anesthesia when- 
ever possible where such expei anentation 
accrues to the better health of what remnant 
is left of the human race, when we havb 
just finished spending some billions of 
dollars m blowing' people apart without 
benefit of anesthesia at all? 


Actually, animals are completely anesthe- 
tized during surgical work, except in the veiy 
rare cases where anesthesia would defeat the 
purpose of the operation Many experiments, 
such as those wluch led to the discover}' of liver 
therapy for permcious anemia, do not in- 
volve surgery at all 

Standards for the treatment of research 
animals, first developed back in the 1870’s, 
are now enforced in the United States by a 
special committee of the American Medical 
Association Animals must not be maltreated. 
They must be kept clean, comfortable, mil 
fed 

Doctors point out that laboratory dogs are 
far better off than homeless dogs 5 

And while we are- on the subject, how 
about the homeless people of the earth who 
haven’t even the benefit of a bombed-out 
laboratory wherein they may take refuge? 
People protected by no such standards as 
those insisted upon by the Amencan 
Medical Association for the humane treat 
ment of laboratory animals? 

The crusade of the advocates of anti 
animal experimentation is perennial It is 
supported by large money donations from 
many sources and by the enthusiasm of 
many lovers of animals It is well organized 

Legislative bills sometimes cover a wide 
field, such as the California bill m 1933 de- 
signed to "forbid universities, research labora- 
tories, and experimental stations from using 
animals for experunents or demonstrations of 
any kind ”* 

Such legislation, if enacted, would be a 
calamity, the health of the people of this 
State would be seriously compromised at a 
tune w hen both government and the medicn 
profession are seeking ways and means to 
bung bettei health conditions to more 
people than ever before The DiCostanzo- 
Ciews bill now before the legislature 

concentrates on prohibiting all experiment 
on the dog, the one animal which has 
most valuable in the advancement of medics 
knowledge Most people are sentimen ) 
attached to dogs, and an attempt is mn e 
capitalize on this affection between man n 

Shall the groups who approve the putting 

3 Dogs, Drugs, and Doctors, a pubUcation of tbe M 
Society 01 the State of New York, 
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to death by humane societies and pounds of 
130,000 stray dogs each year in New York 
State bo allowed to say “stop” to research 
workers striving to conquer tlio remaining 
scourges of mankind by the use, under anes- 
thetics, of only a small fraction of tliat num- 
ber? 

While there is still disease and suffering in 
the world dare anyone say “stop" to tlio 
service of the laboratory ammnj to human 
lty! * 


Wo think that while cancer, tuberculosis, 
and man} other diseases which vitally affect 
the persons and lues of legislators, anti- 
vwisoctionists, doctors, and the plain citizen- 
taxpayer remain unsolved, tho common 
senso of the people and the integrity of the 
legislators may bo robed upon to prevent 
such a calamity to legitimate medical re- 
search os is proposed b} the DiCostanzo- 
Crews bill 


Background of S 1050 


Speaking of tho background of tho 1045 
vorsion of tho AYagner-Murray-Dingoll bill, 
Mr George P Farrell, Director of the 
Bureau of Medical Caro Insurance, Medical 
Society of tho State of New York, had this 
to sa> 1 


Moat of us think tho bill is a product of the 
»odftl reformers of this country Ilowever, the 
bill is revealed ns a produot of the International 
Labor Organisation The interlocking of na- 
tional with international groups interested in 
"ocial reform (including socialized medicine) 
iuul its start at the Arbitration Court of the 
Hague m 1899 It received official status as a 
private agency in Basel, Switzerland, in 1910 
Under Part XIII, of the Versailles Treaty it 
achieved official status as a subsidiary of the 
League of Nations It moved its headquarters 
from Geneva, Switzerland, to Montreal at the 
beginning of World War II, it maintains a 
branch office m "Washington, D C The original 
founders were tho International Association for 
Labor Legislation and its various national 
affiliates Other international organizations with 
interlocking directorates lent needed assistance 
ajkI among these was tho international Assocm 
f° r Social Security which openly advocated 
tb® socialization of all pliases of human en 
deavor 


When did this country becomo involved in it? 
In 1910 the U.S Senate specifically withheld 
the assent of the United States from Part XIII 
of tho Versailles Treaty Samuol Gompers, 
President of tho American Federation of Labor, 
nod withdrawn from the American Association 
•br labor Legislation and denounced it as un- 
American Despite senatorial skepticism about 
International Labor Organization's aims, how- 


vr— Medk*1 Soclrty o ( the County 
,l / Nor*tnb*r 50, 10-1 j u r« ported in IT ti 

. 7(T>*e.) 1W4- 


ever, tho first officially approved International 
Labor Conference was held in Washington in 
December tliat same year In 1034, through 
an unheralded joint resolution, passed bj Con- 
gress the United States beenme n member of 
tho International Labor Organization and ac- 
cepted the International Labor Organization’s 
constitution 

What is its purpose? It states its purpose 
as being "to promote social justice in all the 
countries of the world ” To this end It collects 
faots about labor and social conditions, formulates 
international standards, and supervises their 
national application In seeking to supervise 
the national application of International Labor 
Organization standards, the International Labor 
Organization is obviously more than a mere 
fact-finding group 

The International Labor office acts as a 
secretariat, an information center, and a pub- 
lishing house It is staffed by experts drawn 
from many different countries whose knowledge, 
oxpenence and advico are available to all the 
nations which are members of the organization. 
For medical core planning there are at least three 
Americans among this group of experts Chair- 
man of the Social Secuntj Board, Director of the 
Social Security Board’s Bureau of Research and 
Statistics, and its assistant director None of 
them are physicians 

In 1943 and 1944 tho International Labor 
Organization put finishing touohcs on one 
hundred fourteen proposals for tho “improve- 
ment and unification of modicnl care sorvicoe ’’ 
Many of those are embodied in the Wagner- 
Murrav-Dingell BlU 

Too few physicians, wo think, are suffi- 
ciently detached from tho overwhelming 
burden of tlio day’s work and o\ cning meet- 
ings to interest themselves m research into 
world-wide movemonts which aro now af- 
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fectmg the status of the medical profession 
both here and abroad It is the function of 
editorial staffs to collate available mate- 
rial bearing on this subject and to present it 
m as abbreviated form as possible m the 
hope that it will be noted and used in form- 
ing judgments and attitudes toward cur- 
rently proposed changes in status of the 
profession We are possibly too much occu- 
pied with details and theieby miss the sig- 
nificance of the foices at work at the national 
and international levels Some of these 
forces have their roots m the revolt of the 
masses of the people against poverty, in- 
security, and political tyranny, against 
bad working conditions, discrimination, 
exploitation, neglect, against disease as a 
cause of personal suffeung and as an eco- 
nomic hazard Revolt against any of these 
conditions, which aie common to all peoples 
in greater or less degree, has constantly 
occuned m the past but m a somewhat 
locahzed, restricted sense However, with 
the recent increase m industrialization of 
many nations, hastened in some cases by 
war, revolt has become simultaneous and 
additive The resultant stresses no longer 
involve isolated plants or communities but 
now whole industnes, the political life of 
nations, and the destiny of all peoples of 
the earth 

Medicine, touching all phases of human 
endeavoi, all human life at one time or 
anothei, must necessarily be part of this 
revolt More and more the irresistible tide 
will touch and affect the piofessional and 
economic life of each physician The 
Congiess and the people of the nation have 
thrown in their lot with the United Nations 
Organization and the establishment of a 


workable world government already is be- 
ginning to emerge To say that tins trend 
m world affairs and our participation in it 
will leave the practice of medicine here or 
any'where unchanged would be to ignore the 
prime role which medical science must plaj 
in the postwar world Starvation, syste- 
matic and deliberate wreckage of the health 
of millions of all nationalities wall seriously 
affect the economy of many nations for 
generations to come 

We are fortunate m the United States to 
have escaped the catastrophe that has been 
visited upon Europe and many other parts 
of the world Here there is time for con- 
sideied, carefully' planned change m methods 
for better distribution of medical care, for 
the creation of a demand for voluntan 
sickness insurance and tlie satisfaction of 
that demand, foi higher quality medical 
service for war veterans, for expansion of 
teaching institutions, for more and better 
hospital facilities There is no reason why a 
rapid, ill-considered change in types of medi- 
cal service here should be advocated by 
anyone 

We can appreciate that m Europe, in 
Great Britain, in the Orient the urgency of 
necessity may be the governing factor in 
provoking more radical procedures, more 
violent lenction to intolerable living condi- 
tions In our own situation there seems to 
be little excuse for blindly plunging into 
government-controlled medical practice On 
the contrary', there exists every' opportunity 
and facility m this nation for inteihgen 
experimentation with and evolutionary' de- 
velopment of a wide variety of medica 
service s W%^u*'To 3 htl‘ temperament an 

J'Conomy of the people 

/ T* 


Vhe Eta Qf the A.M.A. 

At the recent meeting of the {/ e * 

Delegates, Dr Harrison H Sho^ ,a House of 
Nashville, Tennessee, was elect* y ei u ldci>, of 
distinguished office, we desire to | r ^ to this 
him our felicitations and good wi‘l w e \tcnd to 
Shoulders has served well as Sp6af lu ,] ics Dr 
House for several years and hat \ cr 0 f the 
prominent membei of the Tenneff s been a 

\^see State 


editor He has , nc j 1V1 ]] continue in 

cate of medical freedom an the cu- 
ius us"’ office the d |] 1C practi ce 

croaclunents of e 0 ^™^ lip h s h these ends 
of the profession w* ^ 

will prove a gm nt tasK ' 

God-speed 



I February IS 19401 


EDITORIAL 


MS 


Postoperative Early Rising 


i 

Prolonged bed rest following surgical opcra- 
1 tions appeore to bo tbo latest of the many 
j surgical traditions to be discarded and 
1 proved to be fallacious Early rising was 
l first advocated m tills country in 1800,' and 
in Europe it lias been mcrcasiugly popular 
for several years, but it is only witiun tbo 
past few years that a largo number of fa\ or- 
ablo reports have appeared in American 
\ medical literature It is significant that 
I practically no unfavorable reports have been 
t published. 

To most surgeons it seems to be a radical 
departure from a well-established routine 
Older surgeons mil recall the stubborn ad- 
herence to other routines, notably pre- 
operative purgation, postoperative starva- 
tion, and drainage of tho peritoneal cavity 
The proof of each of these fallacies was 
accepted reluctantly and only after the evi- 
dence was proved by experience to bo irrefut- 
able. 

It is claimed tlint getting patients out of 
bed on the first few days after operation re- 
sults in a lowonng of pulmonary oompbea- 
tions, prevention of thrombophlebitis, phleb- 
othrombosiB, and embolism, lessening of 
'binary retention, improvement in appetite 
and bowel function, higher morale, and 
shortened convalescence These claims ap- 
pear to bo substantiated by all of the sta- 
bstics published m the past few years 


Schafer and Dragstedt’ have emphasised 
that early ambulation is not a substitute for 
but an adjunct to good surgical technic and 
proper prcoperative and postoperative care 
Thoy stress the importance of gentlo han- 
dling of the tissues, accurate reconstruction of 
wounda, strict asepsis, adequate preopora- 
tive preparation, good anesthesia, decom- 
pression of the stomaoh and intestines, res- 
toration and maintenance of fluid balance, 
and replacement of blood and plasma by 
transfusion 

Other writers emplinsiin the importance 
of incision parallel to, instead of perpendi- 
cular to, tho fibers of the aponeuroses Tins 
means the transverso incision for upper ab- 
dominal and pelvic operations and tho Mo- 
Bumey incision for appendectomy Most 
authors advocate nonabsorbable sutures, 
but Schafer and Dragstedt used only catgut. 
Surgeons who prefer the time-saving use of 
continuous catgut sutures might well forget 
the slogan that nonabsorbable and absorb- 
able sutures cannot be combined Inter- 
rupted cotton sutures to the anterior rectus 
sheath are a good insurance against the early 
absorption or slipping of oatgut, and arc on 
improvement on through-and-through ten- 
sion sutures. 

* ChomElil E. D »mJ MoNtfl Di 8ur*_, Gynw, k Otxt. 
44 483 (1W7) 

1 B«Ji»frr p W »nd DranUdl L. R.1 Sure. Qyn»c, k. 
Ot*t. Sit 03 (IWS) 


Current Editorial Comment 


Writing m the Journal of Milk Technology 
for July-August, 1045, Dr Paul B Brooks 
toy*, editorially, of the role of the laboratory 
in milk sanitation 

"Hanging, framed, In the office of the writer is 
& copy of an advertising circular sent out by a 
Philadelphia, milk dealer, In 1880, to institutions 
In his aty The undersigned dealer, it an- 
nounced, was prepared to supply ‘ hygienic 
ffilk,” it having been “submitted to the Centri- 
fugal Process" as soon as possible after being re- 
eved from the farmers So thoroughly was it 
Separated from the cream that “no portion of the 
remains in the milk" and by this means, it 


was announced, the milk was also “thoroughly 
cleansed, as the process removes a portion of 
offensive slime from all milk." “Tho advantages 
of the insuring of perfect cleanliness of the 
milk," the dealer wisely observed, “is too obvious 
to require comment " and he advised recipients 
of his circular who were “aware of the advantage 
of a diet of milk prepared as above described" to 
communicate their orders promptly 
At about the time when this progressive milk 
distributor was considering that b\ removing the 
cream and “a portion of offensive slime" he was 
insuring the * perfect cleanliness" of his product, 
bactcriologic work, on milk was being undertaken 
for the first time Sedge wick, within a few yearn, 
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published a report of bactenologic examinations 
of the Boston milk supply, apparently the first 
report of its kind, and Professor Conn, of Con- 
necticut, another pioneer, was discussing the 
source of the bacteria found in market milk 

Our present-day milk supplies are, ns a w hole, 
clean and safe to a degree which could scarcely 
have been foreseen at that early day The prog- 
ress w hicli this change represents, w lule it has not 
kept pace with the development of applicable 
scientific knowledge and has moved by demons 
routes, has after all been great Of the several 
factors invohed in this progress, the one which 
quite certainly lias contributed the most has been 
laboratory service 

The trend toward modem milk sanitation got 
its start sixty-odd years ago when the dairy bac- 
teriologists began the practical application of 
their new-found knowledge The objective then 
was to get the dirt out of milk and bacterial 
counts provided a tangible measure of clean- 
liness Some of the medical bacteriologists very 
soon recognized that it was pathogenic bacteria 
in milk which were most important But their 
limited knowledge of the relation of bacteria to 
disease found httle practical application in milk 
sanitation 

That progress in milk sanitation has been slow 
and devious is not difficult to explain Labora- 
tory workers, being scientists, are couservntn e, 
disinclined to form and release new conclusions 
until the evidence is all in — as the evidence in 
scientific matters seldom is When they speak, 
their language usually is not that of the man in 
the field Even between the milk laboratories 
and the medical or clinical laboratories the 
liaison has not been as effective as it might have 
been There has been a largely unfilled need for 
not-too-scientific interpreters between the bac- 
teriologists, immunologists, and epidemiologists, 
and the field w orkers m milk sanitation w hose job 
it is to see that the findings of the scientists are 
applied in practice The present quite general 
lack of clear understanding of milk-borne hemo- 
lytic streptococcus infection, though the facts 
have been available for several } cars, is a case m 
point 

In short, the laboratory, over the years, has 
developed and accumulated the fund of scientific 
knowledge upon which modem milk sanitation is 
largely based What is most needed now is more 
effective and complete translation into action of 
the applicable part of the accumulated knowl- 
edge When we have that w e can move on to our 
ultimate goal — a goal ahead} m sight ” 


German Measles and Congenital Mal- 
formations Among the many causes 
underlying the development of congenital 


malformation, increased attention is bang 
centered on the occurrence m the early 
months of pregnancy of rubella, a nnis 
disease, insofar as is known Unfortunately ■ 
tlus infectious malady' is rather common, 
not particularly senous in its manifesta- 
tions, and usually not much attention is 
paid to the patient Yet within recent 
years well-substantiated reports liaie ap- 
peared which seem to show a definite con- 
nection between its oecurience and subse- 
quent malformations The first of these 
emanated from Australia Thus, Gregg in 
1941 1 noted 7S cases of congenital cataract 
in infants, 44 of whom also had congenital 
heart disease, whose mothers had had 
rubella m the early months of pregnancy 
Another Australian physician, Swan, found 
that of 25 pregnant w omen who developed - 
rubella during the first tw o months, all gave 
birth to children with congenital defects 
usually of the eyes or of the heart If the 
mothers had the disease after the third 
month, the incidence was less, onlj about 
13 per cent American observers liav e also 
noted this association, among them Iteese* 
and Erickson 3 Two additional coses have 
been recently published by Adams 4 in 
which both cataracts and heart disease 
w'ere found, the mothers having had the 
German measles during the fourth and sixth 
weeks 

Now that attention has been drawn to the 
matter, reports of additional cases undoubt- 
edly' will be published The laity and most 
physicians do not regaid this disease as 
senous It is not insofar as danger to me 
or aftereffects are concerned, but when ue 
consider what may be the results if it .in- 
volves the pregnant woman, ever}' e “ ort 
should be made to avoid exposure per- 
haps the use of a prophylactic pooled adu^ 
convalescent serum, as suggested by Adam-, 
may prove effective At any rate, 16 
laissez-faire attitude toward the 
must be abandoned and isolation of affec 
individuals accomphshed 

The reason for the occurrence of t 1 
particular defects may be explained by 
fact that the lens of the eye and the m 
ventricular septum of the heart are 
veloped during the penod between 
fourth and the eighth week of fetal me 
the embryonic tissues are particular!)' 
ceptible to virus infection The situa 
evidently demands further -attention an 
systematic investigation is called for 

1 Gregg, AW Tr Ophth Soc. United Kingdom 36 3 
( 1011 ) 

1 Reeae A Am J Ophth 27 4S3 (1944) 

3 Erickson, R. J Pediat 21 281 (1944) 

* Adams, P JoumaI-I*ancet 65" 197 (1945) 



THE Rh FACTOR IN PREGNANCY AND ISOHEMOLYTIC DISEASE 

Raymond J Pieri, B S , M D, and Robert C Schwarts, A B , M D , Syracuse, New 
York 

(From the Department of Obtktnct and of Pediatric t, Syracuse University School of Medicine) 


T HE medical profession in general and even 
some of the laity, throughout much of the 
civilised world, now manifest on increasing 
interest in mattere relating to the subject of this 
paper We ore still far, however, from the 
achievement of universal alertness in this regard 
Science now knows that eternal vigilance con- 
cerning the role of the Rh factor m man may bo 
the means of saving the lives of certain mothers, 
babies, and transfusion recipients Forbearance 
Is solicited from those to whom the material in 
this paper is now liacknoyed, in deference to those 
of our colleagues who, for perhaps many a sound 
reason, have not as jet become familiar with tho 
principles of iaoimmumiation involved in this 
subject. For tho common interest of all of us is 
the commonweal of h umani ty 
Certain terms and synonyms frequently used 
by the hematologist concerning the properties 
of human blood cells and blood serum prove 
elusive to the memory of the practicing physician 
In Table 1 will be found tho terminology and 
definitions familiarly employed in immunology 
and used m this presentation 

The Blood Groups 

Isoagglutination in man was first described by 
Landsteiner 1 (1901), who recognised a congenital 
difference between tho agglutinogens (red cells, 
antigens) and agglutinins (serum, antibodies) 
found in different individuals of the human 
species. On the basis of isoagglutinins (causing 
agglutination) of the red corpuscles of man he and 
to pupils first described the four blood groups 
0) A, B, and AB, by winch may be classified the 
blood of each human individual These groupings 
we hereditary according to Mendehon principles 
Solely for purposes of graphic description the 
authors* In 1944 deploted each agglutinin (serum) 
and its corresponding agglutinogen factor (cells) 
m isomers or homologous Images of each other, 
wid portrayed them as such (Fig 1) Thus the A 
agglutinin is the specific antibody of its homolo- 
gous image or counterpart, the A agglutinogen 
(antigen) Cells containing the A agglutinogen 
we promptly clumped in the presence of the A 
agglutinin Likewise B agglutinin is the specific 
witibody of B agglutinogen When both A and B 
together la the same sped men wo may 

Pr***nt*d by loriUtion «t tb* M**Un* of th* Hshth 
Branch, Madical Bodcty of tb* BUt« of N*w York, 
UoUlButWr BofTalo N*w \ ork, Oetob*r 4 1WS 


similarly represent them graphically (Fig 1) 
as AB Normally, of course, an agglutinin 
(serum) and its homologous agglutinogen (cells) 
do not exist in tho Bame individual 

Thus, a specimen of blood from an individual 
m group 0 (Fig 2) will bo seen to be divisible 
into its cells, which contain no agglutinogen, and 
its serum, m which both A and B agglutinins 
exist together In the some manner (Fig 3) 
group A blood can be separated into its cells, 
which contain A agglutinogen, and its serum, 
which contains B agglutinin Group B blood is 
tho reverse of group A (Fig 4), containing B 
agglutinogen in its cells and A agglutinin in its 
scrum Group AB (Fig 6) is the reverse of 
group 0, containing both A and B agglutinogen 
in its cells, while the serum contains no ag- 
glutinins 

It is to be emphasised here that tho causo of 
most blood transfusioh reactions is dependent 
upon agglutination of the donor* $ cells by the serum 
of the recipient, due to the presence of specific 
iBoagglutmm (antibody) in tho latter It is al- 
ways desirable, therefore, to use as a donor an 
individual who is in the identical blood group 
with that of the recipient This, however, is 
not m variably practicable Actually, the serum 
(tsoagglutraln or antibodj ) of the donor becomes 
so diluted or inactivated by the circulation and 
tissues of the recipient tliat the agglutinating 
property (untibody r ) of the donor’s serum (upon 
the agglutinogen in the recipient's cells) is rela- 
tivolj impotent Accordingly , the diagram shown 
In Fig 0 depicts the clumping effect upon cells 
(d nor) by tho agglutinins of the various sera 
(recipient) From this chart it- becomes ap- 
parent why group 0 is referred to as "universal 
donor" (cells without agglutinogen) while group 
AB is termed “amversal recipient" (serum 
without agglutinin) 

Other Blood Factors, or Types, and the Rh 
Factor 

Certain other factors or agglutinogens (anti 
gens) exist in the human red corpuscles of all 
four blood groups Such types may be dia- 
grammatically represented (Fig 7) os M, N, AIN 
(AI and N), and P For these factors there have 
been found no corresponding or homologous iso- 
agglutanins in human sera, and so for as is known 
they fail to produce human transfusion reactions 
It has been shown, however, that they do pro- 
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TABLE 1 — Teiuib, Synovtms, am> Definitions 


Terms 

Agglutination 

Agglutinin 

(serum) 

Agglutinogen 

(cells) 

Anti-Rli factor 
(serum.) 

Donor 

Hemolysin 

Heteroimmunuation 


Synonj m 
Clumping 
Antibody 

Antigen 
Rh antibody 


Isoagglutinin Iaoantibodj 

Isohemoljsm 

I8ohomoljsi8 

Isoimmunization 

Recipient 
Rh factor 


Definition 

Tho result of a specific agglutinin acting upon its corresponding agglutinojea 

The specific substance which causes clumping of its corresponding homologota 
agglutinogen (antigen) 

The ngglutmablo substance for which there is n specific antibody in the blood 
scrum or which under proper conditions maj stimulate the formation of 
such an antibody 

1 he specific substance ulnch causes clumping or hcmoljsis of Rh positirered 
blood cells 

One who furnishes blood for transfusions 

Anj agent in the serum capable of destroying red blood cells 

The production of a specific antibody (agglutinin) in the serum of an individual 
of another species Example — bv injecting the red cells of one species into 
the blood of another animal 

An agglutinin capable of agglutinating the agglutinogen (red cells) of another 
individual of tho same species 

A substance in the serum of a species capable of destroying the red celli of 
another of tho same species 

The destruction of the red cells by an isoheraoly sin 

The production of a specific agglutinin or antibody in the serum of another 
individual of the same species 

One who recehcs anything (especially blood) in transfusions 

An antigen present in the red cells of 85 per cent of lmmans It may produce 
an Rh nntibod\ if injcctod into another indi\ldual under certain condition 


duce corresponding agglutuuns if the human red 
cells containing that particular type are injected 
into the circulation of some other annual, such 
as the rabbit (heteroimiminization) 

In 1940 Landstemer and Wiener 3 injected 
blood from the Macacus rhesus monkey into 
rabbits, thus developing agglutuuns m the 
rabbits’ serum w Inch clumped the red cells of the 
monkey They also observed that tins same rab- 
bit serum (agglutinin) clumps not only the red 
cells of the monkey but also tlie red cells of 
about 85 per cent of humans 

The red cells of the remaining 15 per cent of 
humans show no evidence of clumping by the 
antimonkey agglutinins Obviously this (15 
per cent) group of human individuals have in 
their red cells none of the agglutmogen (antigen) 
factor which is present m the Macacus rhesus 
cells and m the cells of 85 per cent of humans 
This particular agglutinogen is referred to as the 
Rh factor (Fig 7) Individuals whose cells con- 
tain this antigen (85 per cent of the random 
population) are termed Rh positive (Rh-f) 
Those individuals whose erythrocytes do not 
contain the antigen (15 per cent of the random 
population) are termed Rh negative (Rh— ) 
The percentage of incidence of Rh-positive in- 
dividuals is higher in the colored races than that 
in the white race The Rh factor is also trans- 
mitted to offspring as a Mendehan dominant 
character 

It has been rather definitely established that 
the Rh antigen may be divided into three sub- 
types, 4 called Rh 0 and Rh t and Rh 2 Another 
agglutmogen, called the Hr antigen, may be 
present in the cells of any individual, whether 
Rh positive or Rh negative, and rarely may also 
be responsible for isohemolytic reactions For 
the purposes of this paper, however, and because 
the standard anti-Rh agglutinin (containing 


anti-Rho, anti-Rhi, and anti-Rli.) is responsible 
for most intragroup incompatibility or iso- 
hemolytic reactions we shall omit consideration 
of the anti-IIr agglutinin from this presentation. 


The Rh Factor and Isoimmunization 

Experience in both military and civilian prac- 
tice 1ms shown that Rh-negative individuals, 
when transfused with Rh-positive blood (ag- 
glutinogen), even of the same blood group, may 
insidiously develop in their (recipient’s) scram 
anti-Rli antibodies (isoimmunization) The 
production of such anti-Rh antibodies is variable 
m degree In a subsequent transfusion of Fh- 
positive blood of the same group into the same 
recipient these antibodies (anti-Rh agglutuuns) 
produced in the recipient by the earlier trans- 
fusion of Rh-positive blood, tend to cause ag- 
glutination and destruction of the Rh-positra® 
cells of the donor Such an intragroup .trans 
fusion reaction may be severe enough to cause 
death 

The prevention of this accident lies in the 
ployment, in these cases of subsequent trans- 
fusions, of blood from an Rh-negative donor o 
the proper blood group who has not prwwn 
been immunized, i e , an Rli-negative donor 
hn.q not upon some previous occasion been 
recipient of Rh-positive blood 


The Rh Factor and Isohemolytic Disease 

Clinically most cases of so-called eryt 
blastosis fetalis (acute hemolytic anemia 
recognized in the newborn ns either u > 
edema (hydrops), 0 r as icterus gravis Lp condition 
or as a marked congenital anemia •*- /„ w 

is usually apparent at birth or wi t 

hours or days thereafter The pm yood 
findings in a typical instance are tho ^ 

destruction and liver involvement, a 
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by microscopic cvidonco of blood regeneration 
The mortality rate varies from 50 to 100 per cent. 

Recently Levine* and his associates have shown 
that about 90 per cent of these infants Jiavo in 
their blood colls the Rh factor, inherited from 


the Rh-positi\o father The mother lacks this 
factor in her blood cells (Rh negative) The blood 
destruction observed in the noonnte is held to bo 
dependent upon tho presence in the liable scrum 
of a specific Rh antibody (the anti Rh agglutu^n 
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TABLE X — Terms, Synonyms, ano Definitions 


Terms 

Agglutination 

Agglutinin 

(serum) 

Agglutinogen 

(cells) 

Synonj m 
Clumping 
Antibody 

Antigen 

Anti-Rh factor 
(serum) 

Donor 

Homolv sin 
Heteroimmumxntion 

Rh antibody 

Isoagglutimn 

Isohemolysin 

Isoantibody 

Iaohemolj sis 
Iaoimmuniration 


Recipient 

Rh factor 



Definition 

Tho result of a specific nKglutlnin nctinc upon its corresponding apgXutinccen 

The specific substance which onuses clumping of its corresponding Rmolopua 
agglutinogen (nntigon) 

Iho ngglutinnblc substnneo for which thero is a specific antibody in the blood 
scrum or which under proper conditions maj stimulate tlin formiiltra of 
such nn antibody 

The specific substnneo whioh causes clumping or hemolysis of Rh positive red 
blood cells 

One who furnishes blood for transfusions 

Any ngont in tho serum capable of destroying red blood cells 

The production of a specific antlbodt (agglutinin) in the serum of an mdindnsl i 
of another species Example — by injecting the red cells of one species into 
the blood of another nnlmnl 

An agglutinin capable of ngglutinating the agglutinogen (red cells) of another 
individual of tuo same Bpocics 

A substance in tho sorura of a species capable of destroying the red cdli of 
another of the same species 

Tho destruction of tho red cells by nn lsohemolysio 

The production of a specific agglutinin or antibody in the serum of another 
individual of tho same species 

One whorccenes anytlung (espcclnlh blood) in transfusions 

An antigen present in the red cells of 8.1 per cent of humans It may product 
nn Rh nntibodt if injected into another Individual under certain condition! 


duce corresponding agglutinins if the human red 
cells containing that particular type are injected 
into the circulation of some other animal, such 
as the rabbit (heteroimmumzation) 

In 1940 Landsteiner and Wiener 3 injected 
blood from the Mncacus rhesus monkey into 
rabbits, thus developing agglutinins m the 
rabbits’ serum which clumped the led cells of the 
monkey They also observed that this same rab- 
bit serum (agglutinin) clumps not only tho red 
cells of the monkey but also the red cells of 
about 85 per cent of humans 

The red cells of the remaining 15 per cent of 
humans show no evidence of clumping by the 
antimonkey agglutinins Obviously this (15 
per cent) group of human individuals have in 
their red cells none of the agglutinogen (antigen) 
factor which is present in the Macacus rhesus 
cells and m the cells of 85 per cent of humans 
This particular agglutinogen is referred to as the 
Rh factor (Fig 7) Individuals whose cells con- 
tain this antigen (85 per cent of the random 
population) are termed Rh positive (Rh+) 
Those individuals whose erythrocytes do not 
contain the antigen (15 per cent of the random 
population) are termed Rh negative (Rh— ) 
The percentage of incidence of Rh-positive in- 
dividuals is higher m the colored races than that 
in the white race The Rh factor is also trans- 
mitted to offspring as a Mendehan dominant 
character 

It lias been rather definitely established that 
the Rh antigen may be divided into tliree sub- 
types, 4 called Rho and Rhj and RI 12 Another 
agglutinogen, called the Hr antigen, may be 
present in the cells of any individual, whether 
Rh positive or Rh negative, and rarely may also 
be responsible for isohemolytic reactions For 
the purposes of this paper, however, and because 

tllf) fit Jin rl rrrrl n Tvfn— m Vi nrrrr1n4~i*-nv. /~ — z 


anti-Rho, anti-Rlij, and anti-Rh.) is rcsjxmable 
for most intragroup incompatibility or iso- 
hemolytic reactions we shall onut consideration 
of the anti-IIr agglutinin from this presentation 


The Rh Factor and Isoimmunization 
Experience in both military and civilian prac- 
tice 1ms shown that Rh-negative individuals, 
when transfused with Rh-positive blood (ag- 
glutinogen), even of the same blood group, ma' 
insidious!}' develop in their (recipient's) serum 
anti-Rh antibodies (isoimmunization) The 
production of such nnti-Rh antibodies is variable 
m degree In a subsequent transfusion of Rh* 
positive blood of the same group into the same 
recipient these antibodies (anti-Rh agglutinins) 
produced m tbe recipient by the earlier trans- 
fusion of Rh-positive blood, tend to cause ng- 
glutmation and destruction of the Rh-posi vc 
cells of the donor Such an intragroup trnns 
fusion reaction may be severe enough to cause 

death , 

The prevention of this accident lies in the 
ployment, in these cases of subsequent • 
fusions, of blood from an Rh-negative donor ^ 
the proper blood group t oho has not preno ' 
been immunized, 1 e , an Rh-negative donor 
has not upon some previous occasion ee 
recipient of Rh-positive blood 


The Rh Factor and Isohemolytic Disease 
Clinically most cases of so-called 
blastosis fetalis (acute hemolytic flne " ^1 
recognized in the newborn as cit cr . ) 
edema (hydrops), or as icterus TO Gjgj* 
or as a marked congenital anemia ^ 

,s usually apparent at I tartt « 

hours or days thereafter P , 

findings in a typical instance are ^ me d 

j— A \.„ n , „virnk'fimcnt, accompn*" 
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Fia 9 Diagrammatic illustration of rupture of 
placental villus. A, fetal blood from villus vessels 
pourlnp; into maternal blood sinus MBS Fetal 
blood enters maternal uterine vein at JsUV to pain 
awt« to general circulation of the mother (aeo text) 


ingestion of certain drugs (sulfonamides, quinine) 
or poisons (arsenic, phosphorus), acuto infectious 
anemia (Lcdcrer’s anemia), sickle-cell anemia, or 
other unrelated diseases Nono of these condi- 
tions, although sometimes clinicall) almost 
identical, and sometimes associated with hemolj- 
ms, may be said to bo due to xsohemolyM 

In true isohemolytlc disease, paradoxic os it 
*eoma, there exists in tlie body an antigen 
*\mullancvvBly with its specific agglutinin or anti- 
body 

The suggestion is therefore pertinent for a 
change of terminology from erythroblastosis 
fetalis to uohemolytic disease os an accurate 
designation of that hemolysis Inch is observed 
** a result of antdgen-cntibodj reaction It is in 
this sense that the term isobemolytic disease is 
°*cd in this presentation In time os in\ cstiga- 
tkin continues, othor Isohoraolyans unrelated 
to the Rh factor, will doubtless be recognized 
Indeed, Polaves 1 * has already observed evidence 
of this in the cases of two Rh positive mothers 
both of whom belonged to group 0 Both new- 
borns belonged to group A Isoimmunization 
*as observed in both babies os a result of un 
Usually high tftor of A agglutinin present In the 
serum of each of tho mothers 


Mechanism of Production of Anti Rli 
Agglutinin 


It la our concept 1 and that of other observ- 
uts, 11 l * tliat the raeclmntem of production of 
the Rli positiv c antibody Is based ujxm ev enta 
which occur within the placenta itself 
The modmm (Fig 8) for tho interchange of 
Bases, water, and nourishment between mother 
und babj is the fragile wall of the placental villus, 


V, a trophoblastio projection of tho chonon 
frondoaum itself, Cli Througli an artonolo, FB, 
each villus is supplied with fetal blood by a 
branch from ono of tho umbilical arteries, CA, 
wlnlo a corresjionding vcnulo YV, eventually 
returns the blood to the fetal circulation, CY 
Tho dehente placontal vilh are bathed in pools of 
maternal blood, MBS, in the mtcmllus spaces 
The matomal blood is earned to these spaces by 
mmuto branches of tho utenne arter), UA, 
which arc usually found in relation to tho declduat 
septa, Pb, while corresponding veins return it 
eventual!) to branches, TTY, of the utenne vein 
Constant circulation is assisted b) the utenne 
contractions which occur at intervals throughout 
cvor> pregnane) Normallj, tho blood of the 
child circulates inside the villus, while the 
maternal blood circulates outaldo this delicate 
structure The relationship is so close that 
osmosis reodll) takes place through the villus 
wall It has been estimated that if all the vdii 
of a plnconta at full term were placed end to end 
their combined longth would exceed 11 miles 11 
Tliat tho placenta is extremely susceptible to 
tho effects of tumors, trauma, and disease has 
long been known Tina is not a surprising ob- 
servation, in view of the complex structure and 
function of tlus organ, and of tho fact tliat the 
more complex an organ tho more delicate and 
vulnerable to injury it beforaes 14 Careful 
scrutiny of the placenta 11 will reveal in nearly 
ever) instance the unmlstoknblo ovidcnccs of 
one or man) areas of old or recent patiiologio 
alteration Such scare, varying in sue from pin- 
head to several cm , have been designated by a 
confusion of terms, sucli ns infarction, hepatiza- 
tion placentitis, necroses apoplexy, etc Ac- 
tual!) , each such scar represents nioreiy the evi- 
dence of a previous placental injur} 

Since the most dellcato portion of the placenta 
(chorion frondosum) is the villus itself, this struc- 
ture is the most suscoptlhlo to injury (rupture), 
either as a result of apoplexy, or of hemorrhagic 
infarction, or of direct trauma Wliatever tire 
causative factor, an> violent break in tho con 
tlnulty of the vessels of one Or more vilh wilt 
result In hemorrhage of fetal blood cells (Fig 0, 
N) into the maternal circulation, MBS From 
hero tho fetal blood elements, NITY, are earned 
into the uterine vein, I7V, and thence into the 
genoral circulation of tho mother Such a 
hemorrhage may be minute and apparent!) in- 
significant, or of considerable mzo Eithor may 
produce mo*t senous sequelae 
If tho baby's cells contain the Rh antigen 
(Rli positive), wlitlo those of the mother arc 
without the antigen (Rli negative), a variable 
degree of isoimmunization la inevitable The 
Rh positive cells of tho bah' »ftmn1o* 0 
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TABLE 2 — Showing Essential Symptoms and Signs of Ibohhmolttic Disease and their Approximate Pebcevtaqei 

or Frequenct 


Jaundice 

Enlarged spleen 
Anemia 

Lethargy or drowsiness 
Rh-negative mother 
Enlarged Uver 
Immature red cells 
Leukocytosis 

Respiratory embarrassment 

Edema 

Petechiae 

Anti-Rh agglutinins m mother 
Periodic claj -colored stools 
Ecchymoaia 
Heart murmur 
Decreased platelets 
Convulsions [20% 

Fever| i20% 
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the Rh-negative mother the specific anti-Rh anti- 
body (anti-Rh agglutinin) This antibody not 
only becomes present in the blood serum of the 
mother but is readily transmissible, as are many 
toxins and antitoxins, through the placental filter 
(the walls of the villi) into the circulation of the 
infant m utero It is the action of this antibody 
upon the Rh-positive cells of the baby which 
produces the disease entity which in about 90 per 
cent of the cases we recognize as isohemolytic 
disease In most of the remaining 10 per cent the 
disease apparently depends upon similar geneti- 
cally related antigens (such as those designated 
as Hr or even tlifc A and B antigens), present in 
the baby’s cells but absent in those of the mother 

Diagnostic Features 

The earher the diagnosis is made and appropri- 
ate treatment instituted the better becomes the 
prognosis Routine Rli determination in all 
pregnancies is ideal If, m any expectant mother, 
the history reveals a reaction to any former blood 
transfusion, or an unexplained spontaneous abor- 
tion, miscarriage, or stillborn infant (especialty 
if her first baby was normal) one's suspicion 
should be aroused as to the possibility of iso- 
immunization The history of the birth of an 
anemic, jaundiced, or edematous infant, or a com- 
bination of any of these, is presumptive evidence 
of this condition After viability, in a positive 
case, premature termination of pregnancy should 
be senously considered, especially if the antibody 
concentration increases During labor a bile- 
stained or amber-colored ammotic fluid, with or 
without signs of fetal distress, should place the 
accoucheur on guard, and indicate to him the 
necessity for immediate Rh-factor determina- 
tions upon the mother, and upon the baby (cord 
blood) as soon as delivery occurs 

In any newborn baby exhibiting anemia, in- 
creasing jaundice, edema (hydrops), enlarged 
liver and spleen, wuth a blood smear showing 
evidence of erythroblastemia, not always mani- 


fest, one must rule out isoimmunization Some 
additional features which we have noted in ii 
number of our cases, usually within the first 
twenty-four to forty-eight hours, are lethargy, 
sometimes alternating with convulsions, dark 
amber unne, diffuse or localized petechiae, 
unexplained fever, and an abnormally low’ platelet 
count (Table 2) 

The differential diagnosis between true iso- 
hemolytic disease and other unrelated causes of 
hemolytic reactions must here be critically con- 
sidered (vide supra ) Unrelated and rarer causes 
of jaundice and/or anemia must be ruled out 
Among these are such conditions as congenital 
atresia of the bile ducts, certain hver, gastro- 
intestinal, and cardiac deformities, neonatal 
nephritis or nephrosis, hemorrhagic disease or 
true hemorrhage, and the still more rare blood 
dyscrasias of the neonate 

Discovery’ of the anti-Rh agglutinin in the 
mother’s serum during pregnancy, labor, or after 
delivery is evidence of an antibody antigen re- 
action A rise in titer (concentration) of this 
agglutinin during pregnancy is more incontro- 
vertible When the serum of a suspected Rh- 
negative mother yields m vitro no evidence of 
anti-Rh agglutinin the so-called biologic test 
may be employed This consists of injecting 
50 cc of Rh-positive blood into her circulation, 11 
Usually within an hour or less this will cause a re- 
action (chills, fever, hemoly’sis) which may be 
considered proof of the condition 

Management 

Usually the first Rh-positive child of an Rh- 
negative mother and an Rh-positive father wi 
survive (insufficient or undeveloped antibody ) 
Subsequent pregnancies may result in abortion or 
miscarriage, or the child near term may succuro 
to the disease in utero and be stillborn, or survu e 
the ordeal of labor only to exp ire ^thin a ew 
hours or days from the effects of the 
An Rh-negative baby, of course, is unaffected 
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Hie oxygen tent and immediate transfusion of 
00 cc of w hole blood from an Rh-ncgnti\ e donor, 
repeated at fort} -eight-hour intervals during the 
first two weeks of life, offer the best prognosis 
The employment of father’s blood for transfusion 
b contraindicated (Rh positivo cells) So is the 
use of mother’s blood (Rh antibodies) unless, os 
recommended by ralkonstoin, 17 her donation 
of cells is first washed free from plasma (antibody ) 
and then given intravenously as a suspension of 
mother’s cells in normal saline. It is our custom 
to odd to the above therapy adequate amounts 
of C and K vitamins as prophylaxis against 
possible cerebral complications Milk from the 
mother probably should not be given the babv 
(Rh antibodies) Usually about two weeks arc re- 
quired boforc tiro anti Rh substance becomes 
eliminated from the babv ’s circulation 
As in any other obstetric case, an Rh negntivo 
mother may horeelf require transfusion In tills 
event It must bo emphasized Uiat she receive 
lib-negative blood 

blood Grouping Tests 
blood grouping, or typing, is essential before 
every transfusion A drop of known group-A 
6Cnjm w mixed on a glass slide (ordinary room 
{ temperature) with a dropof 1 to 2 per cent saline 
^pension of the cells to be tested To another 
ump of such cells a similar amount of group-B 
Wrum b added Microscopic examination is 
rruu te twenty to thirty minutes Inter If no 
agglutination occurs with either serum, the cells 
to group O Agglutination by A serum 
Kigruftes that the cells ijro those of group B 
Agglutination by B serum means the individual 
belongs to group A. If both sera cause agglutma- 
tio J\ the cells are those of group AB (Fig 0) 
Ideally, all prospective donors and recipients 
and ah expectant mothers flhould be tested for 
Iho Rh factor This determination is especially 
,rn portant in patients who have received one or 
111070 previous transfusions, and in women who 
p v ® a history of toxemia, miscarriage, or stilt- 
bom or isohemolytic children All available 
motives of known Rh-nogath o persons should be 
tested, since it is known that in these individuals 
* greater percentage of Rh -negative persons will 
bo found than among the relatives of those who 
ar o Hb-positiv'e 

By using known onti-Rh serum the testing 
Rmress a simple It is important hero to bear in 
however, that tbo anti-Rh antibody is a 
^arm” agglutinin That Is, thn agglutinin or 
untibodj b most effective at body temperature 
C Variations of thb temperature definitely 
mtorferc with tho test 

In our laboratory n tbo following steps in the 
technic are now employed 


1 0 no drop of the blood to bo tested is placed 
in 1 cc of normal uahno (approximately a 2 
per cent suspension) 

2 Ono drop of known anti Rh serum ia placed 
at tiio bottom of a BCrology test tube (3 by ’/« 
inches) 

3 Ono drop of the 2 per cont suspension of 
mi cells is added directly to tho drop of anti Rh 
serum in tho testing tube, which is then incu- 
bated for fiftcon to sixty minutes at 37 C Tho 
duration of incubation dopenda upon tho titer or 
concentration of tho anti-Rh serum 

4 Tho testing tube is next centrifuged for 
several minutes 

6 The tube is then inspected for tho presence 
of macroscopic clumping (agitato gently) 

0 If clumping is present the colls ore Rh- 
positivo colls A hanging-drop preparation under 
tho microscopo will confirm tho presence (Rh- 
positive) or absence (Rh negntivo) of clumplDg 

7 If no clumping is observed anothor drop 
of the anti Rh scrum ia added to what is left of 
the centrifuged specimen m tho testing tube 
This is returned to tho incubator for another 
interval, then rocentnfuged and rc-cxamlncd 
If no nucroecopic clumping ia observed the colls 
are definitely considered Rh negative It is 
good technic to run a known specimen of Rh- 
positive cells as a control during the test 

Rh testing sera should bo of high anti-Rh 
titer Blood from a recently delivered Rh- 
negative mother who has given birth to n baby 
with isohemolytic disease usually possesses ag- 
glutinin of high titer This titer, however, 
rapidly deteriorates and often, after a few 
months, may have entirely' disappeared * 

Summary 

1 Every physician who performs blood 
transfusions, or who has under his care expectant 
mothers or newborn babies, should be thoroughly 
familiar with tho fundamentals concerning the 
blood groups and isoimmunization 

2 Tho blood groups ore graphically illus- 
trated and explained 

3 Other blood factors, especially the Rh 
factor, are graphically illustrated and the special 
importance of the Utter in practice ur omphn 
sired 

4 ThqreUtion between the Rh factor, trans- 
fusion reactions, maternal isoimmunization, and 
isohemolytic disease Is presented, with illustra- 
tions of the pUccntal mechanism involved during 
certain pregnancies 

• TV mood Droopl n* Vbocmtory Bo«lon. 
wrwltr tbe dbretion ol Dr Look k. Diamond," k *nfa*ed 
thr lodjr *nd roo^mtrmtion of ■otl.fU wr*. *nd ootidu 
tprdroenj of Wood for itody Spoonum* thn* •ainsdtUd Id 
th» Ubormtorr *U1 b* rooorotr»Ud m[H j » portion rtltmirf 
to tba Hmltr 
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5 The diagnosis and proper naanagement of 
isohemolytic disease and of the Rh-positive iso- 
immunized patient are outbned 

6 A simple technic for accurate Rh testing is 
included with that for the ordinary procedure for 
blood grouping 
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ENCOURAGING TRENDS IN CANCER MORTALITY 


The outlook for the control of cancer is definitely 
promising There is growing evidence that cancer 
pationts are seeking medical care earlier in the 
course of the disease and that their chances of sur- 
vival have improved materially * Encouraging too, 
are the facts regarding the trend of the cancer death 
rate among the many millions of Metropolitan in- 
dustrial policyholders, who are a representative 
sample of the urban populations of the United 
States and Canada Among white female policy 
holders (ages 1 to 74), the death rate from cancer, 
adjusted to discount the effect of the aging of the 
group, has been quite generally downward for about 
a third of a century, among insured white males 
the mortality from the disease until very recently 
had been increasing, although at a diminishing rate, 
but in the past few years it has also tended down- 
w'ard 

Even more impressive are the facts regarding 
specific sites, or locations, of the disease The age- 
adjusted death rate from cancer of the skin, for ex- 
ample, has been declining for about twenty-five 
years, during wduch period tho mortality among 
white policyholders has been cut in half Almost as 
marked a decrease is recorded for cancers of the 
buccal cavity, where the relative decline seems to 
have been accelerated m the past decade Far more 
important, m terms of the number of lives involved, 
has been the long-term define in the mortality from 
cancer of the female gemtal organs, the leading sito 
of the disease among women The death rate from 
cancer of these organs has decreased by almost one 
fifth among white female policyholders in the past 
third of a century 

The favorable experience for the sites just men- 
tioned is presumably the combined result of a de- 
crease in the incidence of the disease and a reduction 
in its fatality because of modern therapy — surgical 
and radiological The mortality from cancers of 
the stomach and liver has also shown a marked de- 
cline, but it is likely that a considerable part of this 
decrease is spurious These organs are frequently 
the site of a secondary cancer involvement, and as 
reporting has improved in accuracy, the primary 
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site, such as the breast, has been recorded more 
often on the death certificate Similarly, because 
of more accurate diagnosis, it is probable that an 
increasing number of deaths, instead of being at- 
tributed to cancers of the stomach and liver, have 
been reported ns due to cancer of the intestines. 
Thus the upward trend m the death rate from cancel 
of tho breast and from ‘cancers of tho peritoneum, 
intestines, and rectum which was noted until re- 
cently, undoubtedly ha§ been the result, in Pjirt or 
in whole, of better diagnosis and reporting in tne 
past few' years, however, even these sites have shorn 
a slight decrease in mortality Wliat , . 

significance to this improvement is tho fact mat, 
the same tame, cancers of the stomach ana u 
havo recorded relatively large decreases 

The death rates from* cancers of tho bladder ana 
of the prostate, which for many years had movm 
steadily upward among white male pnheyho ers. 
havo also in recent years shown a slight dow 

tC 'Die C only important site to record an uruntcr- 
rupted rise m mortality is the lungs and pic j 
even here the rate of increase is slowing 
Tho striking increases in death rate to 
must be interpreted with cautaor , how - 
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much as many cases wluch would have e 011 *-' 

go are being correctly diagnosd ana 


ruzed years ago are Demg j “'"Thniitonsy 

reported ns hospitalization, °P cn lj 10 , n ’ —membered 
become more common It should be , ew8S 
that only about a decade ago cancer of c |, m . 

considered a hopeless affliction, where 
cal reports show considerable success 
ment of the disease mortality 

Altogether, the recent trends in cn l0 v C that 
re encouraging, and there is reason to tJenovc 
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COMMENTS ON WAR NEUROSES 

Norman A Levy, MX) *, Los Angeles, California 


T HE subject of tho war neuroses has received 
considerable publicity in the press, the pop- 
ular magazines, and tho medical literature It 
would be well, ne\ erthclcfts, thnt we understand 
the meaning of tho term “war neurosis " The 
word "war" usually implies fighting, mutilation, 
death, and destruction, certainly the most 
horrible and tragic aspect of war For every 
Individual In tho armed forces, however, “war” 
consists of everything he experiences during his 
military service from the daj he leaves home for 
the induction center to the day he returns homo 
as a veteran It us in this latter sense that I 
use the word “war,” for our experiences ha\e 
taught us that not onl> actual combat experiences 
but many other factors in military service play a 
role in producing neurotic reactions 
What do we mean by “neurosis”? This is a 
label wo apply to those forms of behavior, using 
the word behavior in Its broadest sense to include 
all levels of psychoblologic activity ns well as the 
behavior of the whole individual, which appre- 
ciably interfere with the individual's successful 
adaptation to the world around him Removal 
from the normal life of the civilian to the abnor- 
rojd We of military service entails psychology 
adaptations without which the individual would 
not be able to funotion effectively The dys- 
function might manifest itself as a disturbance 
In the general behavior and effectiveness of the 
individual so that he could not meet the demands 
of the current situation or in disturbances at the 
physiologic level with the production of physical 
symptoms Regardless of the clinical manifesta- 
tions, these disturbances result from a failure of 
the adaptive mechanisms and can be classified, 
for descriptive purposes, as neuroses It is ob- 
^ousj however, that the external environment of 
*' ar abnormal one, that it involves varying 
intensities of stress, especially in combat with 
its repeated threats to life and safety, far beyond 
Jhosffof normal Irving Many authorities there- 
fore feel that it is unwise to label as neuroses the 
psychoblologic disturbances which occur in pre- 
viously well-adjusted, stable men, when they 
no longer tolerate and adapt themselves to 
Lj 8eVCre rtresse * an d harrowing experiences of 
modern warfare For this reason the nonstig- 
terms, “operational or combat fatigue” 
22" anxiety or stress reaction,” have been used 
no terms “anxiety reaction” or “stress reaction” 
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are sciontificallj preferable to “combat or opera- 
tional fatigue,” as tho latter unduly emphasizes 
tho rolo of physical fatigue and exhaustion, while 
tho former rightly emphasize the importance of 
stress and onxioty in these conditions 

Now that the war is over and demobilization 
has begun, civilian physicians will be consulted 
by many veterans, some of whom will have been 
discharged from the service for medical disabil- 
ities, others through the ordinary administrative 
procedures Few of your patients will be seri- 
ously incapacitated They will be going about 
their lives just as you and I, but the} will be 
suffering with various functional symptoms 
They will not need hospitalization, and will not 
be able to find adequate help from existing vet- 
erans’ outpatient facilities. Specialized psy- 
chiatric treatment, psychotherapy, will not bo 
available in most communities, because of tljo 
paucit} of trained psychiatrists The care of 
these men will fall, therefore, on the shoulders of 
the private practioncrs To deal with theso 
functional disturbances it is of primary Impor- 
tance that physicians be aware of and on the alert 
to detect tho influence of strong emotions and 
eraotionol conflicts on the functioning of man and 
his body 

With this in mind, I would bke to present the 
more important emotional conflicts observed in 
our work as military peychmtnsts This is im- 
portant, for the returning veteran takes back to 
civilian life not the personality with which he 
entered the service two to four years ago, but 
that of a man who has gone through many un- 
usual and sometimes severely disturbing experi- 
ences The impact of these experiences has 
had, in many instances, a beneficent effect and 
have resulted in a maturing of the personality in 
the direction of greater independence, self re- 
liance, and self-confidence We need not concern 
ourselves with these more fortunate men Our 
concern will be with the men whose war experi- 
ences were too traumatic for them, so that a cer- 
tain amount of crippling of the personality re- 
sulted, retarding the normal process of maturing, 
or actually causing some regression 

The crux of adjustment in war, 1 especially in 
the combat situation, is the individual's capacity 
to deal with the anxieties that are inevitably 
stimulated by exposure to severe frustrations and 
dangers Combat with its constant threat to 
life and limb, tremendously outweighs all other 
stresses Fear is tho normal biologic reaction 

1 Lery Konni* A-i Pcr*ott*!ity Dkturbmeri In Combit 
FJym, th» Jo*4»h Micy Jr Foundation, IMS. 
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which keeps the combat soldier constantly 
alerted so that he may effectively cope with the 
dangers confronting him He cannot flee from 
the anxiety-producing combat situation, as 
military discipline and Ins own inner drives and 
mbtivations wall not permit it The strongest 
instinctual need and striving m human beings is 
for safety and security, but the combat soldier 
must thvart his intense desire to flee and must 
force lumself to remain m the danger situation 
He is able to do so as long as his defenses against 
anxiety operate successfully As his defenses 
weaken, the anxiety-controlling mechanisms 
break down, anxiety begins to flood the personal- 
ity, and the symptoms of an anxiety state become 
clinically manifest 

The individual’s capacity to defend against 
anxiety may be strengthened or weakened by a 
variety of influences It is weakened especially 
by severely harrowing, catastrophic battle ex- 
periences, “close shaves,” such as crash landings, 
being shot down, bailing out, ditching in the sea, 
bemg wounded, witnessing the death and mu- 
tilation of close friends, becoming a prisoner of 
war, etc Physical fatigue, exhaustion, and ill- 
ness are important factors in the reaction, of 
ground-force troops who are subjected to gruel- 
ing physical hardships and deprivations What- 
ever promotes good morale strengthens and what- 
ever produces poor morale weakens the anxiety- 
controlling mechanisms 

The most common, almost stereotyped clinical 
picture in the combat zone was the typical 
anxiety state The symptoms were excessive 
anxiety, exaggerated fear, tension, re§tlessness, 
irritability, loss of desire to fly, phobic attitude 
toward flying, startle reaction, various physio- 
logic autonomic disturbances associated with 
anxiety such as excessive sweating, tremors, 
tachycardia, gastric disturbances, frequency of 
urination, poor sleep, battle dreams and night- 
mares, poor appetite, loss of weight, excessive 
smoking, and alcoholic indulgence Depression, 
which was almost always present, was frequently 
due to the strong feehngs of guilt and shame with 
which the men reacted to this failure to complete 
the expected operational tour 

The anxiety did not freely erupt m all cases 
In a small percentage the anxiety remained re- 
pressed and was converted into hysteric somatic 
symptoms In other cases, the anxiety was 
chronically channelled through the autonomic 
nervous system to produce psychosomatic dis- 
orders, chiefly gastrointestinal illnesses and head- 
aches 

The dramatic nature of the stress endured by 
combat men makes it relatively easy to under- 
stand them intense emotional disturbances It 
must be remembered, however, that the non- 


combatant soldier, the Air Force ground echelon, 
and the rear echelon and supporting troops of the 
ground forces, have also been subjected to severe 
stresses, although different qualitatively and 
quantitatively These stresses consist, for the 
most part, of the severe emotional frustrations 
and deprivations of prolonged overseas service. 
T)his is seen in men who have been stationed for 
long penodB of time on isolated Pacific islands or 
on bases in foreign countries w'here living condi- 
tions have been primitive and opportunities for 
satisfactory social and sexual life, recreation, and 
other gratifications are lacking In some in- 
stances the hazards of being bombed and strafed 
have been additional burdens Above all, the 
thwarting of the need for love and of the depen- 
dent needs present m all of us, especially the 
adolescent, has led m many instances to an ac- 
cumulation and intensification of these needs 
As a result, the men, sometimes consciously but 
more often unconsciously, felt deserted and 
abandoned, not only by the Army but also by 
their own loved ones Often the reaction has 
been depression, resentment, and bitterness 
In some the intense emotional conflict resulted in 
the typical anxiety state described above 
When I served as the neuropsyclnatnst with 
the Air Forces in the North African and Mediter- 
ranean theater of operations, I saw hundreds of 
cases of combat anxiety states Relief from 
combat and return to continental United States 
was earned out m many as the first step in ther- 
apy Most of us thought that these anxiety 
states would subside by themselves without fur- 
ther treatment It w as not until I had returned 
home and had the opportunity to study these war 
neuroses in the Air Force convalescent hospitals 
m this country that I realized how- naively op- 
timistic we had been Although many men re- 
covered and could be reassigned, large numbers 
were found unfit for reassignment even a er 
their furloughs and periods m rest camps m 
pnsmgly, many combat crew members who a 
successfully completed a tour of combat duty c ~ 
veloped nervous reactions after return home, 
many during their furloughs, others on repor ng 
to redistribution stations for processing an re- 
assignment, and still others after reassignmen 
continental bases Similarly, it has been o 
that nervous disturbances continue or deve op 
noncombatant personnel after rotation home 
Our work with returnees and that of others, 
pecially Gnnker and Spiegel {Men under r ■ > 
Blfdoston, 1945), have given us at least a pan 
understanding of the emotional reac 
sponsible for these personality distur 
In the combat crew members a contmua ° 
anxiety and its attendant symptoms comm 
occurs even though the individual is no longe 
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dangerous situation He continues to react to 
external stimuli as though ho wcro still alerted 
for an attack. It seems os though thoro has 
been on impairment of tho ego’s power to dis- 
criminate adequately between threatening and 
innocuous stimuli from the outer world Psy- 
chologic study of some of our patient* indicates 
that exposure to severe anxiety-producing situa- 
tions, ns in combat, may reactivate previousl) 
existing but successfully repressed and controlled, 
deeply rooted anxieties due to childhood experi- 
ences Defenses built up in the normal process 
of maturing may break down and then not be 
quickly reconstructed These cases are charrtc- 
temod chiefly by anxiety, apprehensivencss, 
tension, and various concomitant physiologic 
disturbances. In formerly well-adjusted young 
men, a personality chango is now noted They 
are cautious, and ha\o a constant fear of and 
expectation of catastrophe, something bad hap- 
pening, of getting hurt Those neurotic fears 
tfhich existed prior to the war aro now intensified 
These anxieties are projected on to all the various 
possible sources of danger in everyday life 
Why w »t that the individual's ego, after re- 
moval from the dangerous combat situation and 
return to the U.8.A., is no longer able to master 
f J n *kty? Why is it that tins individual now has 
mffieulty adjusting to what should be a safor, less 
fife In the States? Our observations 
indicate that a change has occurred in the 
•trength and maturity of the personality Ap- 
parently some regression has taken place While 
in combat, all the resources of the soldier’s ego 
*re utilised to combat anxiety so that the soldier 
continue to function Loyalty to the com- 
bat unit, sense of duty and responsibility, pride 
*-nd self respect, identification with the unit, and 
the wish to preserve the love and respect of 
? omra des all force the man to continue in the 
liaiardoua combat situation. The normal urge 
or security, safety, and protection must be and 
is thwarted Naturally, this need accumulates 
und becomes greatly intensified, far beyond what 
•^normal in an adult We know from previous 
°P®ervaticmB in civilian life that when an individ- 
ual a faced with painful frustrations, unbearable 
conflict, and anxiety, he understandably strives 
wfind relief by regressing to a level of feeling 
®-°d behavior in which he was free of anxiety 
ouch a situation existed In childhood when passl vo 
^®P^ n dence on loving parents provided protoo- 
security, love, and other gratifications 
are not surprised that strong, dependent 
^^03 and cravings develop In men who have 
been exposed to severe dangers and have felt 
intensely frightened and insecure These dc- 
P^ndent needs had been partially gratified in the 
Personal relationships of tho combat unit, 


but were all too frequently violently disrupted 
by the death and departure of close comrade* and 
loss of leaders, greatly intensifying the individ- 
ual’s feeling of being alone and abandoned No 
wonder then, that the men aro sustained in battlo 
by the ever present wish and fantasy of "getting 
it over with,” of "getting ray missions finished 
and getting home,” or that the depnyed, frus- 
trated soldior separated from his home for several 
years should long with his entire being for the 
gratifications whicL have been denied him bo 
long 

Finally, the great day oomes and the man 
leaves the combat theater and returns to the 
States In many instances the struggle against 
anxiety and against the regressive dependent 
needs is given up It is no longer necessary, 
the battle is over Gratification lies ahead 
Unfortunately, reality cannot satisfy the tre- 
mendously powerful unconscious cravings for 
love, attention, and dependence which exist in 
many retumoes, as such gratifications can only 
be given to small children Despite the gratifi 
cations given to most returnees by their families 
and friends, intense feelings of frustration often 
occur, followed by resentment and hostility’ 
The men feel that the people at home have 
changed and that their families arc different In 
actuality tho men have chnnged Their needs 
to be cared for and indulged, m order to feel se- 
cure and loved, are so great that they cannot 
tolerate even minor frustrations without reacting 
with resentment, like spoiled children When 
actual frustration and rejection is encountered, 
such as faithless wives and sweethearts, demand 
mg or maunders tending families, the reactions 
are naturally more severe The men are usually 
not aware of these child -like cravingB, as they 
are not acceptable consciously to the grown-up 
part of the personality However, the inability 
to accept now responsibilities, the excessively 
angry reactions to trivial and minor annoyances, 
the dislike of routine military and family de- 
mands, the intense need and demand for Indul- 
gence ore clearly indicative of the underlying 
emotional regression These immature atti- 
tudes como into conflict not only with tho individ- 
ual's own Ideals and conscience, but also with 
the external environment, and cannot bo ade- 
quately released In action or words As a re- 
sult, much inner conflict dovelops, resulting m 
tho tension, anxioty, and other psychogenic dis- 
turbances seen In our patients Many men feel 
quite upset and disturbed at tho mysterious 
changes in themsohes. They frequently feel 
ashamed ami guilty because of their childliko 
attitudes and actions Tho feelings of Insecurity 
holplcasness, and dependency rob them of their 
normal sol f-confl donee and their feelings of mdo- 
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out the tremendous need for outpatient facilities 
for the treatment of veterans with nervous dis- 
orders 

Just as after the last war, large numbers of 
soldiers are returning to civilian life with per- 
sonalities warped and distorted by some of the 
emotional disturbances just described Thous- 
ands more, free of overt neurotic disturbances 
at the time of discharge from the Army, will carry 
within themselves similar emotional tendencies 
in latent form The thinking person cannot 
avoid feeling concerned, not only about the tre- 
mendous medical problem, but also by the po- 
tential sociologic and political implications 
What is gomg to happen to these thousands, in 
fact, millions of veterans, many of whom have 
developed the dependent, demanding attitudes, 
the feelings of grievance, the intolerance of frus- 
tration, and the hostilities so typically seen in 
the war neuroses? Are our social, political, and 
economic institutions cognizant of and prepared 
to deal effectively with tins problem? If life 
deals kindly with these men, if our economic and 
social system functions well and permits them to 
find adequate employment, security, and hap- 
piness, they should, for the most part, become 
effective and constructive citizens One can 
justifiably expect serious trouble if, on the other 
hand, this country encounters serious economic 
difficulties with unemployment and all the severe 
frustrations which inevitably follow' Because 


of the prevalence of regressed dependent ten- 
dencies in many of our veterans they will, in the 
face of frustration and insecurity, readily turn 
toward demagogic leaders who offer them the 
dubious salvation of an authoritarian regime , 
Just as they direct their hostilities toward the 
present authorities, the Army and its officers, 
w T hen they feel frustrated, insecure, and aban- 
doned, so later they will direct their grievance! 
against our civilian democratic leaders It is a 
matter of history that the Fascist virus of post- 
war Europe found fertile soil m the disgruntled, 
frustrated veterans of World War I A similar 
virulent infection can be avoided by us only if 
w e understand the emotional as w ell as the real- , 
istic economic and social problems of our vet 
erans, and purposively take necessary' prophy- 
lactic measures It is bey'ond our role and our 
knowledge as physicians to postulate what these 
measures should be That is a problem for econ 
omists, social scientists, educators, and for our 
business and governmental agencies We, as 
physicians, will be fully occupied with the vast 
numbers of veterans afflicted with emotional dis- 
turbances and functional symiptoms It will be 
our obligation to achieve an adequate under 
standing of these neuroses and to develop ther _ 
apeutic technics and facilities to cope with 
this manifestly difficult and challenging prob- 
lem 
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‘ "DOCTOR JONES" SAYS— 

Alcoholism — that’s the monthly bulletin of the 
Research Council on Problems of Alcohol I was 
looking over one of the recent issues and it’s got a lot 
of interesting stuff in it 

Doctor Jollinek, the head of the Yale alcohol 
studies there’s some figures quoted from an article 
ho wrote They estimate there’s a hundred million 
persons of “drinking age” (15 and over) in the 
United States And about lialf of ’em uso alcoholic 
beverages to some extent About three million 
that use 'em become oxccssivo drinkers and about 
750,000 of these got to be chronic alcoholics In 
short, about one in each 33 of the “drinki ng age’’ 
population gets to be an excessive drinker and one 
in 134 a chronic alcohohc 

That gives a pretty fair idea of the extent of the 
problem It’s one society, as wo call it, has been 
hammering at for hundreds of years without making 
much headway I’m glad to see ’em, now, going at 
it scientifically The mam questions, of course, are 
why some people can’t drink without overdoing it 
and the best ways of preventing ’em from becoming 
alcoholics or helping ’em if they do 

Connecticut, I see, is establishing a board to study 


the alcohol problem and provido for tho ca 
treatment of inobnntes Nino per ccm. 
vquor license money is being set aside 1( ? r nn( j 
Alabama is sotting up a Commission 1**, a p 

idmmister a program for the rchnbihtati 
loholics and tlio education of tho P , ‘ ^,'h j n 
spect to dealing with alcoholism ns a di tt)0 

Massachusetts a special commission t in 

problem has just made a long report “ 
Buffalo the Council of Social Agoncics is 
ng a clinic for alcoholics f ro m all 

Alcoholics Anonymous— 2,500 m«n ’ t summer 

>ver the country, met in Cleveland this PW^> 6 
to celebrate their tenth nnmversarv von ous 

ithor items about what they’re doing m 

daces , _ +1 ,„ n i ro hol line 

Yes, sir Things arc stirring in ar0 co m- 

md it ain’t just cocktail shakers t mo ml 

ng to recognize that it s a health . n q jC m- 
roblcm And it’s like w orld , ,l^ “ era ] principle 
crested parties can agree, on ^ J°^ e er f c |ti 0 n but 
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COLLOIDAL SULFUR 


some Pharmacodynamic Considerations and their Therapeutic Application in 
^Seborrheic Dermatoses’* 

Itlant C Combes, M D , New York City 

From the Department of Dermatology and Sy philology, New I orh University College qf Medicine and the 
r kird N } U Medical Division, Bellevue Hospital) 


S ULFUR, which is an important constituent 
of all organic tissue and one of the moat 1 m- 
wrtant elements contained in the human skm, 
ms for centuries been a medical and veterinary 
itandby for treatment of cutaneous disease. It 
las been used in many forms from the sulfur 
nvum of Pliny and Virgil to the colloidal sulfur 
jf modem medicine It lias been applied topic- 
ally not only in its elemental state, but as a 
powder, and in ointments, lotions, and varnishes, 
is well as in the form of alkaline sulfides, such 
as sulfuretod potash, Vleminckx'a solution, etc 
In moro recent years, sulfur in colloidal form, 
sufficiently stable to be of more than mere 
scientific interest, has been developed, permitting 
the use of active, yet nonimtating ointments, 
creams, and aqueous lotions 
Sulfur, in a colloidal state, poesessea attributes 
not Identified with any of ite other physical forms, 
and for the sake of clarity it might be advisable 
to explain briefly what is meant by a colloid 
The general conception that it comprises a sus- 
pension of very finely subdivided particles in 
water is, for our purpose, not very wide of the 
mark, but it does not tell the whole story All 
•oluble substances may be classified in two main 
groups, crystalloids and colloids. While this 
•eparation was believed by physicists of the last 
century to indicate two entirely distinct classes 
of matter, we now know that the difference be- 
tween them is not so great. 

Simply stated, crystalloids are substances that 
tend, under favorable circumstances, to form 
crystals, and which readily diffuse through most 
diffusion membranes Although they form the 
bulk of matter occurring in the mineral king- 
dom, In animal and plant physiology they play 
a minor role Yet, although they form a rela- 
tively small part of the total mass of the cell, 
they are fully os essential as the oolloida. 

Colloids were originally defined by Thomas 
Graham 1 m 1861 as substances which, while dis- 
solving to the extent of showing no visible 
P ar ticles in suspension, either did not pass 
through diffusion membranes at all, or did so 
VEI 7 slowly aa compared to crystalloid sub- 
•tsnccs However, as a result of modern de- 
velopments m colloid chemistry, this distinction 
has been dropped, and since it is possible to 


prepare most substances m colloidal state, the 
difference between crystalloids and colloids be- 
comes a matter of particle sue only Further- 
more, it baa been possible to prepare membranes 
with pores so small a a to retain molecules, or 
large enough to allow some colloids to diffuse 
through them. 

The Colloidal Solution’ 

Although we speak of "colloidal solution" 
colloids are not soluble, nor do they form true 
solutions, but rather very fine suspensions or 
pseudo-solutions, which vary slightly in their 
physical characteristics, and are respectively 
designated as sols, gels, suspensoids, and emul- 
soids These all have the external appearance of 
true solutions, since they are clear, homogeneous, 
and may be filtered without leaving any solid 
residue Under ordinary magnification no solid 
particles are visible, but under the ultramicro- 
scopo or electronic microscope, tho suspended 
particles may be readily seen as luminous puncto, 
constantly in motion (Brownian movement) 
Theee particles vary m die from Vxoeeo mm to 
V 300,000 mm 

The kinematic difference between true solu- 
tions and colloidal solutions may be explained on 
the assumption that a substance is dissolved bj 
a liquid when the attraction of the molecules of 
the liquid for those of the solid exceeds the at- 
traction of the molecules of the solid for each 
other Should the dispersion be of sufficient 
degree the solute would go Into true or crystal- 
loid solution, however, if the molecules of tho 
solute cling to each other with an affinity greater 
than exerted by those of the solvent, dispersion 
will be less profound and the solute may form 
clusters or particles of colloidal dimension, the 
result being a "colloidal solution ” 

The Colloidal Sulfur Particle 

Although sulfur colloids have many interesting 
scientific properties, that which seems to have 
most interest to the physician is the dre of the 
particles themselves Generally, the diameter 
of a colloidal sulfur particle ranges between 
0 0001 mm and 0 000001 mm In the English 
system of measurement tho latter represents 
Vi i ooa,ooo of an inch. These limits are by no 
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Fia 1 Sulfur in sulfur ointment (U S P ) X 1,500 
diameters 


Fig 2 2 per cent aqueous colloidal suspension of 

sulfur X 1,500 diameters 


means definite, but the smaller the particles, the 
more stable they are, and conversely, the larger 
the particles the less stable they are 

Some idea of the tremendous surface area 
possessed by an element in the colloidal state 
may be obtained by noting that if a sphere of 
0 1 cm radius, having a surface of 0 126 square 
cm , were subdivided to colloidal particles having 
a radius of about V 1,000.000 cm , the total surface 
area of the particles would amount to approxi- 
mately 100 square mclers 

The colloidal states of insoluble substances 
are not invariably identical with amorphous 
orms Although in general this is true, many 
substances, including sulfur, as colloids, form 
beautiful crystals exhibiting Brownian move- 
ment This might indicate that molecular ele- 
ments exist in colloidal solutions, possibly in 
arge aggregations, otherwise they would scarcely 
um in definite spatial relations necessary to 
produce crystalline forms 

In an attempt to illustrate the essential dif- 
ferences between colloidal sulfur and particles 
of precipitated sulfur m the U S P ointment, 

es were made of both and examined under a 
nigfi-power microscope 2 

, f Photomicrograph ( Flg i) shows the par _ 

cles in U S P sulfur ointment (prepared with 

T >r ^nn P1 J at€C \ SUifur ^ under a magnification of 
1,500 diameters By actual measurement these 
particles range up to 45 mm m diameter, or an 
actual size of 0 03 mm In other words, the 

27 nnn nnn i Precipit if ted 8uIfur would ^eld 

2 1,000, 000 large colloidal particles having a 

diameter of 0 0001 mm 


Pig 2 shows the tiny particles observable on* 
shde prepared from a 2 per cent aqueous colloidal 
suspension of sulfur It is impossible to photo- 
graph colloidal particles, since they are too small 
to be seen even with the most powerful micro- 
scope, nnd what is visible in tlus particular photo- 
graph are just a few of the colloidal particles 
which have agglomerated and precipitated on the 
glass shde The slido was left to dry and after 
several hours another picture was taken (Fig 3) 
Here, larger clumps of sulfur are seen These 
were formed by the continued precipitation of the 
sulfur as the water dried out, and give an ap- 
proximate indication of the amount of sulfur 
actually contained m the colloid, not observable 
with the microscope until the colloid actually 
begins to break down with consequent precipita- 
tion and aggregation of the micelles 
Colloidal particles are not visible with the or- 
dinary microscope, even when an oil-immersion 
lens is used However, when a beam of bght is 
passed through a colloid sol, the particles be- 
come observable because of the reflection of light- 
waves on the surfaces of solid particles suspended 
m the fluid, just as rays of sunlight become 
Visible in a dusty room (Tyndall’s phenomenon) 
These hght shadows appearing faintly in B 
background in the photomicrograplis represen 
some of the smaller particles, too minute to e 
observed microscopically , 

Table 1 serves to illustrate the approxima 
diameters of material masses from the Ems 
lan universe to the electron, and its study s ° 
afford information regarding the relative size 
the various types of matter 
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Fio 3 2 por cent aquoous colloidal suspension 

of sulfur after six hours exposure to air XI 600 
diameters. 


TABLE !• 


PhyilcaJ Umlli 

““•HSSX 

Atomio NnoIw*|^ u 
Atomi 
Moleeuka 
Molecular croup* 

Primary ctikJdjd partldo 
Secondary colloidal particle 
Microscopically rufble particle 
Ylrtble particle 
Miu 

Planet (Earth) 

Solar 8yitem 
Star Cl inter 
Oalary 

Einiteinlan UolTerae 




2. y 10-<A 
3.S X 10** A 
3 X 10-* A 
<. X 10 » A 
0.1-0 C mo 
OJ2-5 mu 
0.5-10 mo 
2-20 mu 
5-100 mu 
Orer 100 mu 
Qrer 50 a 
Orer 1 mm. 

1J X 10* km. 
a. X 10* km. 

5. X 10' 11th t year 
5. X 10* light year 
2. X 10* light year 


* Modified from Colloid Cktmitirw Tkmrttkal and ApplUd 
by Alexander and Bridges \oL II Chemical Catalog Co.. 
New York. 1 D 2 S. 


Now why is it essential to know the solubility 
or particle airo of a topical remedy? For the 
reason that before it can exhibit any other than 
physical activity, it must be ioni*ed f and unless 
conditions are favorable this does not oc- 
cur 

Tho importance of this process of dissociation or 
wnixation reposes in the fact that in tho case of 
most substances no chemical reaction can occur 
while the substance is in a nomomxed state, 
nor do all substances ionise with tho same readi- 
ness, which causes a great difference in their 
chemical properties For example, the reason 
ncetio acid is a muoh weaker acid than hydro- 
chloric is that it does not ionise to such on 
extent 

In the case of sulfur, this reacts when it oomes 
m contact with the skin to form sulfides and other 
®olfur bearing compounds This is purely a 
chomical reaction which depends to a very large 
extent on the contact of sulfur itself with the 
epidermis. It will thus be obvious that the 
finer the state of subdivision m which the sulfur 
exists, the better and more intimate its contact 
with tho skin and hence tho more free the forma- 
tion of active sulfur compounds 

An insoluble substance is incapable of lonira 
tion This property is, therefore strictly speak- 
J ng, attributable only to crystalloids and fluids 
m which molecules are freely dispersed How- 
ever, colloids ore capable of cataphoresla, and 
when an electric current is passed through water 
containing colloids in solution, the particles tend 
to pass to one pole or the other Tho nature of 
tho chargo depends upon the existence of lugh 
surface tension in colloidal solutions of sulfur, 
ond it is this same property that explains, in 
port, tho ability of tho sulfur particles to remain 
suypcndod in a fluid which has a much lower 
■pacific gravity 


Preparation of Colloidal Sulfur 

Colloid chemistry is by no means a recent de- 
velopment in science nor did it spring, as re- 
marked by Alexander, “like Minerva, full armed 
and panoplied, from the front of Jove ” It is a 
development of many centuries Those in- 
terests! will find The Foundations of Colloid 
Chemistry, Selections of Early Papers Bearing on 
the Subject, edited by Emil Hatschek and pub- 
lished by Ernest Bonn, Ltd , of London, 1925, 
full of useful information. 

It is of interest to note some of the methods 
which have been used in the past to prepare 
colloidal sulfur Wackenroder* and Selmi/ in 
publications dated around 1860, recorded their 
observations on bus pennons formed by tho inter- 
action of hydrogen sulfide and sulfur dioxide 
resulting in what were probably the first more or 
less stable colloidal sulfur suspensions. 

Smce then, numerous methods ha\ e been de- 
scribed, among which are those of Raffo,* who 
precipitated colloidal sulfur from sodium thio- 
sulfate with sulfuric aad, and Engel,* who pre- 
pared a similar product by precipitating sodium 
thiosulfate with hydrochlono acid, both giving 
a solution similar to Wackenroderie It was 
Raffo who observed that colloidal sulfur pos 
seesed chemical properties not inherent in the 
crystalloid form, and demonstrated that it re- 
duced silver salts energetically, whereas even 
finely divided precipitated sulfur did not form 
silver sulfide in the cold, and did so only partially 
upon boiling 

Colloidal sulfur has also been prepared by 
hydrolysis of sulfur monochloride by the method 
of Freundllch 7 and by methods designed to re- 
place a solvent containing dissolved sulfur such 
os that of Von Wleraaro “ who prepared it by 
pouring a solution of sulfur in alcohol into water 

Finally, there ia the method of triturating sul 
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fur in water with substances designed to facilitate 
the formation and stabilization of colloidal par- 
ticles such as that used by Von Wiemnrn, 9 who 
triturated it with glucose in water Other sub- 
stances used for this purpose, all of which are 
emulsifiers, have been gum arable, quillaia, tra- 
gacanth, chondrus (Irish moss), etc 

The purely chemically prepared colloids made 
according to the method of Wackenroder are 
moderately stable and contain particles which are 
comparatively small, whereas those prepared by 
replacement of solvent and by grinding methods 
are not very stable and the particles are, on the 
whole, much larger 

Classification of Colloids 

Although the simplest classification of colloids 
is probably that suggested by Wolfgang Ostwald, 
distinguishing both the dispersed phases and dis- 
persion media as gas, hquid, or solid, a more prac- 
tical and comprehensive classification is that of 
Zsigmondy who, following Hardy, divided col- 
loids into two classes, the reversible and ir- 
reversible, the former redissolve after dessica- 
tion at ordinary temperatures, whereas the latter 
do not In reversible colloids, such as gelatin, 
tragacanth, and acacia, there is a more intimate 
union between the dispersed phase and the dis- 
persion medium, in fact, the two phases prob- 
ably exist in a state of flux and constant inter- 
change Colloids of this reversible type are 
hydrophilic or lyopluhc, while the irreversible 
colloids are hydrophobic or lyophobic 

The colloidal suspensions prepared by Wacken- 
roder, Selmi, and Raffo are of this so-called hydro- 
philic type (emulsoids), while those of Von Wie- 
marn are of the hydrophobic type (suspensoids) 
Hydrophilic colloids of sulfur are the more stable, 
but even so do not stand up for very many 
months, and efforts have been made from time to 
time to confer upon them additional stability 
Most of these efforts have failed up to now and 
the colloid of sulfur used by the author m these 
investigations is the first adequately protected 
one which has yet been offered for clinical in- 
vestigation * 

It is a modification of Wackroder’s solution 
containing colloidal particles, or micelles, which 
are aggregations of sulfur molecules with which 
polythionic acids, particularly pentathiomc, and 
to a lesser degree, hexathiomc acid, are mixed or 
absorbed 

The so-called hydrophilic properties of this type 
of chemical sol are attributed to the presence of 
these polythionic acids, which, by reason of their 

* The colloidal sulfur cream used in this investigation was 
Collo-Sul Cream, and was supplied by the Crookes Lab or n- 
tories It consists of 2 per cent colloidal sulfur in an cmulsifi- 
able, greaseleas, nonatearate, vanishing-type base, pale yellow 
in color and pleasantly perfumed 


high sulfur content, possess an affinity for sulfu 
and, because of their high oxygen content, pos 
sess an affinity for water They, therefore, sen . 
as connecting links between the micelles and thi 
water molecules effecting a perfect hydrophilic 
reversible colloidal solution 


The Pharmacodynamics of Sulfur 

This is extremely complex and the subject o 
constant study While much is still obscure 
some of the activities of sulfur m relation t< 
keratoplasia and keratolysis are fairly well under 
stood 

Kcratoplashc Action — First let us considc 
briefly what is meant by keratoplasia, Tersely 
we mean the aggregate of chemical processes in 
volved m the normal formation of keratin, thi 
principal ingredient of the stratum corneum 
The basic changes are oxidative, the norma 
process of cormfication occurring through the 
formation of disulfide groups at the expense of 
thiol groups Chemically active sulfur is es- 
sential for this process It is one of the most im- 
portant elements in the skin, occurring in three 
of the skin’s most important compounds, cys- 
teine, cystine, and glutathione Cysteine u 
tluoammopropionic acid, cystine is di-(thio- 
aminopropiomc acid) , and glutathione is a tn- 
peptide containing cystine, glutamio acid, and 
ammoacetic acid 

During the process of normal keratmization 
cysteine is converted to cystine of the homy 
layer as follows 

sh s -s 

Ah« oHi + HiO 

2 illNHj + 0 tnNHi CHNHt 

ioOH toOH COOH 


cysteine cystine 

Besides cysteine, glutathione, also a bearer of 
the sulfhydryl or thiol group, partakes in t 
oxidative process Disturbance in the norm 
rate of this process, which results m disturbance 
of the normal balance of the essential skin con 
stituents, leads to an abnormal skin condi ion 
Not only is oxygen necessary for this reao on, 
but it will not occur m the absence of SH group 
in the protein molecule Now cysteine is 
extremely unstable compound and in the P re ^® 
of excess oxygen ns a result of cutaneous iyP® 
emia and inflammation, or excessive expose 
actinic rays of a wave length between 2, 

3,300 AngstrSm units, overproduction oi 
mature, nucleated, parakeratotic cells con 
oxykeratm eventuates (responsible or ^ 
keratoses, chrome actinic dermatitis, e ) 
addition there is also an associated iy ^ 
the epidermis, so that a supply of oxygen 
is not excessive is necessary* not only 
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TABLE 2 


Number 
37 fto*pJU 0 
II (prirati) 
19 ncwpUal) 
11 (priviti) 
9 CtKwpUal) 
1 (prirati) 
I (ncaplui) 
8 1 prirati) 

1 (prtvati) 


Dlataooi* 

Avails* 

Duration 
of Thtrapy 

Improved 


2.8 

16 

Aeni vuliari* 

17 

7 

l“1tyriul» eapltU 

3 *HII 

13 

Pltyriuij eaplti* 

fl WMh 



2 4 »mu 



3.3 vaeki 

0 


2^ wv*ki 

0 


6.4 walk* 


F urunculoaU 

4 wrote 

0 


Result* 

U aim proved 


Cared 

0 


Per Cent 
Cared and 
Improved 

69 
81 
78 

70 


kerntinliation but also for dehydration of the 
epidermis 

Now, in what respect will the application of 
sulfur to the epidermis encourage the formation 
of mature, normal horny epidermis? In order 
to understand this we must appreciate that it Ifl 
an extremely facultative element, In many 
respects resembling oxygon. As claimed by 
Weland, sulfur is a aubstance which facilitates 
mddation by means of dehydrogenation, in other 
mortis, it fa a hydrogen acceptor and also an 
oxygen acceptor, or reducing agent. This may 
be illustrated as follows 

_ Hi + fl — «- H»8 (in) fur u H aecaptor) 

H»8 + 20» — ► HiSOi (rulfur u O acceptor) 

When colloidal sulfur comes m cloeo contact 
'dth the skin, in the presence of bodily warmth, 
P®repiratlon, and light, it combines with the 
BU lfhydryl (8H) radical of the cysteine to form 
hydrogen sulfide (HjS) as follows 

b B 

in. CHi 

3 AhnHi AhnHi + 

doOH toOH 


Some of the sulfide m turn unites with free 
°*ygen (Ot) from the air and lymph to form poly- 
thionlo acids This utilixation of oxygen retards 
the Oxidation of cysteine, thus facilitating more 
normal maturation of keratin and reducing para- 
keratosis 

The polythlonio acids, becauso of their hygro- 
8c °plo properties, effect dehydration of the epi- 
dermis. The presence of pentathiomc acid in 
the colloidal sulfur micelle fa considered by Good- 
oum and GiLman H to be a dfatmet asset They 
state that "colloidal sulfur fa the moet active 
form of sulfur ” 

Rcmldi/Uc Adwn . — By keratolysis we mean a 
solution or lysis of the keratin layer of the skin 
While not as significant as Its keratoplastic 
notion, sulfur is capable of keratolysis. This fa 
dependent upon the formation of hydrogen sul- 
fides (H.S, HtSj, HjS,, H*S<, H»8i) As previ 
ously mentioned, whereas these are all kcratolytic, 
they are also capable of absorbing oxygen to 
form polythionic adds (HjSO*, H*SO« HjS*Oi 


etc.), thus retarding the cys tern e-cystine re- 
action 

Colloidal Sulfur in Therapy of the 
* Seborrheic Dermatoses 

We have selected the term "seborrheic derma- 
toses” to designate those inflammatory and non- 
inflammatory disorders associated with some 
quantitative or quahtatne change in sebaceous 
secretion, or which have a predilection for those 
regions where sebaceous glands are either more 
numerous or of greater slse (On the scalp the 
average gland fa smaller than on the glabrous 
skin ) 

Miller 11 pioneered in this country in treatment 
of these dermatoses with colloidal sulfur, report- 
ing uniformly good results, in most instances 
superior to those obtainable with other forms of 
sulfur 

In our senes we treated 88 patients having 
acne vulgans, 40 with pi tynasis capitis, 12 with 
seborrheic ecxema affecting the ears, axillae, 
chest, or face, 7 with rosacea, and 1 patient with 
furunculosis of the scalp 

The results ore tabulated above. 

Comment 

Acne Vulgaris — The colloidal sulfur cream was 
tho sole topical application in all cases Internal 
medication differed and was individualised 
However, any effect of systemic treatment was 
insignificant Patients massaged the cream Into 
their faces each evening, after washing with soap 
and water Some of thorn used a sulfonated oil 
In the morning additional cream was applied with 
water, the cream being used as a detergent in- 
stead of soap The better control exercised 
over private patients resulted in a higher 
percentage of patients improved and cured. 
One patient developed a mild dermatitis and in 
2 the cream was excessively drying to the face 

Pitynan* Capita — Patients discontinued the 
use of soap shampoos. The cream was mas- 
saged well into the scalp each night, and once 
weekly, using more cream ns a detergent with 
plenty of warm water, a shampoo was given. 
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Those patients designated as cured continued to 
use the cream as a detergent every one or two 
weeks It w as noted that if the patient resumed 
using soap as a detergent, scale and itching re- 
curred 

Seborrheic Eczema — Of course, none of these 
cases were acute or vesicular Response \\ as not 
particular!}' good, but there w as no tendency to 
a contact dermatitis, ns is not infrequently 
observed when precipitated sulfur is used 
topically 

Rosacea — The extreme chromcity and com- 
plicated and often obscure cause of tins derma- 
tosis do not favor its prompt response to any 
topical remedy Nevertheless, several of the 
patients did well, better, in fact, than could be 
expected from greasy sulfur ointments 

Furunculosis — After four weeks’ application 
twice daily with frequent shampoos there was no 
improvement Subsequent favorable response 
to oral penicillin was immediate 

Conclusions 

1 Sulfur in the colloidal state can be pre- 
pared in a stable form, properly protected against 
deterioration and suitable for topical application 
to the skm 

2 Therapeutically it is superior to precipi- 


tated sulfur and, because of the fineness of its 
subdivision and consequent augmentation of 
surface area, colloidal sulfur may be used in much 
low er concentrations 

3 Inn neutral, eraulsifiable base that can be 
readily removed from the scalp with plain water 
it is superior to precipitated sulfur in other bas& 
for the treatment of pityriasis capitis or sebor 
rheic eczema of the scalp 

4 As a topical application, colloidal sulfur, 
m a neutral emulsifinble base, is both an accept- 
able and an effective remedy in the treatment of 
acne vulgans 

104 East Fortieth Street 
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PALESTINE TO HAVE MEDICAL SCHOOL 

To prevent a decline in the health of the Palestine 
population that might threaten peoples of all tho 
hint die East, the Hebrew University and Had- 
assah, the Women’s Zionist Organization of Amer- 
ica, will build a nonsectanan medical school on 
Mount Scopus in Jerusalem, it was announced on 
September 19 The prospective institution, it was 
disclosed, will be the first one to tram physicians in 
Palestine 

Ira A Hirsclimann, vice-president of the Metro- 
politan Television Companj , and htrs Samuel J 
Jtosensolin, national treasurer of the w omen's group, 
who aro cochntrmen of a committee to raise $4,000,- 
000 for tho project, made plans for the school and 
also revealed that headquarters have been estab- 
lished at 16 East Forty-eighth Street, New York 
City, for a two-year national fund campaign, to be 
started immediately 

According to current schedules, tho goal of the 
financial drive wall not only meet the cost of con- 
struction, equipment, and five-year maintenance of 
the school which will be knowm ns the Hebrew 
Umvcraty-I Indassah Medical School, but will pro- 
vide an additional one hundred beds in the Itoths- 
child-Hadassnh Hospital, a part of the Hadassah- 
Umversitj Medical Center The increase wall brine 
the hospital’s total bed strength to four hundred ana 
forty 

“Such a school,” Mr Hirsc. hm n.Tin declared, 
"would not only replenish the shrinking medical 
profession with skilled young men in a part of the 


\ orld where constant vigilance must be exera , 
o control epidemic and endemic diseases, but 
je an inspiring example of the resurgent wui 1 
instruct, institutions of pence and goodwill 

He emphasized that, because a supply , 
loctors from Europe had boon shut off fro 
jne, the scarcity of physicians there is be 

Unless a medical school is set “P 
nsh well-trained young doctors the p P deoline 
Palestine, Arabs and Jews alike, v'lll siiffcr a d of 
n health that will become a hazard to the pe P 
lie entire Middle East,’’ he doclarcd m th 

Present plans call for three main b 
irovision for future expansion and » $ U] ld- 
iepartments of the existing Nathan Bn 
ng, now housing the pos^duatyn 
if the umversity Other facilities o projected 

ind medical center will become part of the p 1 

"m? Hirsclimann reported that 

groups have worked for medical school* 

standards equal to those of .the bes ^ g0 in to 

n the world Great care he P ro 1IU ’(jtution and 
ihoice of the faculty for tfie ^ 

jutstanding men from America, Palestine, 

:ountnes will be appointed to ite posta tte8 « 

The American Jewish Ph} sicians Amon can 
issociated in the campaign wi Hadassah" 
?nends of the Hebrew University and 
Veto Yorl Times, Sept , SO, 1945 



5 OBJECTORS TO ELECTRIC SHOCK TREATMENT ARE REFRACTORY 
- TO ITS THERAPY 

i 

Htucn Lobb Gordon, Cape ,(MC),AUS, Northport, New York 
( From the Veteran*' Hospital) 


S OME electric shock therapists have pointed 
out two antipodal attitudes to tins form of 
treatment met with among patients. At one 
extreme we find those who dread it and are over- 
whelmed b> terror when they aro about to be 
taken to tho treatment room and look upon the 
electrodes as instruments of torturo To relieve 
their apprehension and prevent their unavoidable 
altercations with the ward staff and its unpleasant 
sequelae, somo form of preshock sedation, like 
sodium amytal, is given. At the other extreme 
are, according to them, tho penitent and con- 
science-smitten patients who demand that this 
treatment, considered os a form of electrocution, 
be meted out to them as a punishment m expiation 
of real or imaginary transgressions against the 
commandments of the Lord and the equity of 
man. 

The writer regrets to state that among the con- 
siderable number of patients treated by him in a 
municipal and federal mental hospital nono of the 
above-mentioned fearful or solicitous attitudes 
ever manifested themselves However, he did 
encounter a small number of them, about 10 per 
cent of tho total, who wore averse to submitting 
to electroshock therapy, but for quite other mo- 
tives, as is clearly evident by their behavior 
They too may be divided into two different 
groups, though not in sharp contrast to each 
other as the former 

The larger group consisted of schixoid cata- 
tooica in the full flourish of their symptom 
tetrad mutism, negativism fasting, and stereo- 
typy They opposed every effort at guidance 
and resisted all attempts to make them do tilings, 
or even change their posture Inasmuch as the 
administration of on electroshock treatment in- 
volves many operations requiring cooperation on 
the pert of those being treated, the catatonic will 
resist and very often wrangle at every step of 
this procedure, whether it be the transfer to a 
special room, the cl Lange from a day suit to pa- 
jamas, or the insertion of the mouth gag and 
application of the electrodes to the temporal 
regions. Thar resistance to the electroshock 
treatment is nol specific but a part of a general 
tendency to perseverance of tho assumed posture 
and of violent resistance to chan go They are 
not electroshock resistors m particular, but 
ntyolinslt in general The smaller, but moro 
interesting group of electroshock resistors re- 
semble the catatonlcs m their body build they 


are asthenic and slender but to oil appearnnoes 
tliey do not show the catatonic tetrad of symp- 
toms. Most of them wear the schlsophremo 
label, though occasionally they come from the 
group of affective psychosis, in tho depresaavo 
stage. Thoy aro generally in good contact, co- 
operative, noat, and well ononted, and their 
speech is coherent and relevant However, their 
judgment and insight are impaired and they 
entertain delusions and hallucinations, ideas of 
reference, and, occasionally, feelings of deperson- 
alization. But os soon ns they ore about to 
undergo electroshock treatment they show dis- 
pleasure and resentment, without rage or signs 
of fnght They insist on seeing the doctor im 
mediately and when that privilege is granted to 
them they begin to plead with him to excuse them 
from electroshock, arguing without weighty argu- 
ments “Doctor, I don’t need any treatment 
There is nothing tlie matter with mo. No one 
of my family requested it for me. I don’t belong 
here etc ” The treatment lias to be given to 
them against their wish, yet not much compulsion 
Is required to obtain their passive cooperation 
and they yield, physically, under protestations 
These remonstrations continue unabated 
throughout the course, before every application 
And os the treatments progress numerous so- 
matic complaints are made by them In support of 
their demand to have them interrupted Blind- 
ness, deafness, colds, dandruff, muscular pains, 
and bono fractures ha\e resulted, according to 
them, because of the “electricity,” and the over- 
cautious therapist rushes them to various clinics, 
to x ray and to the “acuto” division for a check- 
up, and their course is thus protracted through 
many extra weeks A favonto question of pa 
tients of this group Is “Doc, how many treat- 
ments did I have already ? I think I took many 
more than you aay I did Is it not time to stop 
them altogether?” Inasmuch as this group does 
not really resist electroshock treatments nor do 
they dread them but object to them, I name 
them electroshock objectors 
While the resistance of the catatonic ncQatwisis 
diminishes with each succeeding treatment and 
occasionally disappears after the very first ap- 
plication, tho aversion of the objectors to tho same 
never subsides but is occasionally on tho increase. 
This is tho first observation made by the writer 
But besides this unabated objection noted 
among them an even more striking distinction is 
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noted between these two groups While the 
former, the negativists, show the most gratifying 
result of the efficacy of electroshock as they are 
relieved of their muscular rigidity, develop a good 
appetite and contact, become talkative and 
sociable, and are soon found capable to be en- 
trusted with the most important tasks of ward 
management given to patients, to the delight of 
the ward staff and the amazement of the rela- 
tives, the latter group, called by us objectors, 
derive no benefit whatsoever from these treat- 
ments They rise from this long ordeal laden 
with their full array of delusions, hallucinations, 
and other abnormal ideas and attitudes as if 
nothing had been done for them Those who 
objected the most and the longest were the least 
affected by these treatments 

It seems rather difficult to assume that the 
effect of the pow erful stimulus, a veritable shock, 
given to the brain tissue by the passage of electric 
energy from the apparatus, can be nullified by 
the objection of the individual This objection 
was a sentiment active m the waking condition 
which should have vanished w hen his conscious 
state was extinguished in the wake of the truly 
electrical storm One can easily conceive the 
dependence of such therapies as suggestibility, 
hypnosis, and psychoanalysis on the volitional 
response of the one treated, but an electncal im- 
pact, like a surgical intervention, should be able 
to defy the resentment of the patient, as long as 
he cannot hinder physically its performance 

To explain tlus phenomenon and many other 
aspects of electroshock therapy one would have 
to ascertain what parts of the bram tissues are 
affected directly or by dispersion when the arti- 
ficial outside electric current passes through 
them and what changes take place m them 
This involves a great deal of speculation in the 
problem of localizing mental and emotional 
activities in the various parts of the brain, in 
suggesting the type of alterations that result in 
those parts with the various psychotic derange- 
ments, and explaining how the artificial transi- 
tion of electric current through them dislodges, 
banishes, or inactivates temporarily those aber- 
rations from the normal 

We are inclined to agree with those who main- 
tain that structure and function are inseparable 
and that the discovery and localization of struc- 
ture changes in many mental illnesses presently 
called "psychogenic” and nonorgamc are to be 
anticipated in the future with more refined means 
of detection 

The known physiologic responses of nerve 
cells might be classed as thermal, chemical, and 
electncal The flow of electric energy through 
the temporal-frontal lobes involving the cortical 
and subcortical structures, harboring countless 


patterns of mental activity, surely evokes re- 
sponses of vaned degrees in all the three phases 
It has been suggested that mental and emotional 
processes may be correlated with alterations in 
the colloidal status of the nerve cells activity 
with colloidal aggregation and stupor with col- 
loidal dispersion It has already been shown 
that epileptic fits affect the u ater balance of the 
brain cells by causing a diuresis The anticon- 
vulsive drop liave, therefore, a dehydrating ade 
effect 

Electroshock, it must be remembered, is 
an artificially inducted epileptic fit As the 
ionic equilibrium depends essentially upon the 
distribution of electrolytes, it cannot avoid the 
effect of this treatment Inasmuch as a disturb- 


ance in carbohydrate metabolism has been noted 
in psychotic patients, the electric current affects, 
probably, the brain metabolism too Oxidizing 
processes in the nerve cells have also been cor- 
related with emotional experiences According 
to some workers, mental illness is a disease of the 
autonomic nervous system Schizophrenia is 
supposed to result from the hypofunction of this 
system and its stimulation wall bnng about im 
provement Electroshock hinders respiration, 
and the severe anoxia that develops is a powerful 
stimulus to the sympathetic center This aspect 
recalls w'ell the stages of an epileptio fit when 
vascular spasm causes cerebral anemia (tonic 
phase) followed by compensatory hyperemia 
(clonic phase) The knoum and unknown factors 
in the endocnnologic secretions activate or in- 


.bit many of our emotional states 
It has already been conjectured, with fair proo i 
lat a state of excitement and mutability o 
wed by fatigue and relaxation is common to 
any nervous and mental disorders 
ugets may be muscular or visceral foci 
leory is very helpful m the postulation o 
itionole for the electroshock mechanism an 
Tects Catatonic and depressive states, i 
hich electroshock holds most promise, 
ates of irritable tension and rigid! iy 
aversing of electnc energy tlirough the w wu 
lakes tlus tension more taut, so to speak, , 
y the initial tome phase that the en 
ssumes This "tautness” is probably P" 
s unyielding limit m order to achieve ^t hem ^ 
ium recoil into a state of fatigue an m the 
sing a popular expression emanating 
isdom of the common people, whose figwgj 
leech is often colorful and desenpti . 
ly that no "screw” is “loose” m the brain 
ire of a mentally ill patient, but, ^ tJg , )tly 
•ary, its elements are, so to speak, ^ °, nse 
lined together whether his behavi ^ ^ 
ad rigid or overactive in speech a blllty 

ie latter is also a form of tension, an 
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to arrest and atop exaggerated drives and com- 
pulsion.' 

It is during tills state of relaxation that improve- 
ment or cure from mental illness is apt to occur 
Tins audden cessation of rigidity and reversion 
to passivity and calm compares well with tho 
effect* of sedative drugs and prolonged sleep For 
our present purpose it makes no difference 
whether the electric current introduced Into the 
brain tissue causes this state of remedial relaxa- 
tion by acting on the thermal, chemical, or elec- 
trical properties of the nerve cells, on their 
colloidal status, water balance, lonio equilibrium, 
or carbohydrate metabolism and oxidative proc- 
esses, as long os it is achieved Many other 
biochemical investigations brought out contrast- 
ing and thus inconclusive results, due to the 
diversity of methods 

Tlio shock objector who tries in vain to prevent 
the physician from forcing on him this treatment 
finally submits his body to it. Placing himself 
face up on tho treatment table and permitting 
the electrodes to bo applied to his temples, he 
preserves within him the full force of his unbent 
resentment to tills procedure He mobillxee 
against tho forthcoming eleotnc current what 
Jung called the controlling force of mental life — 
his 

By pressing the special button on the electro- 
shock machine a "tempest’' is created within tho 
cranium, with literal repercussions all over the 
body, no part remaining unaffected Conscious- 
ness is obliterated Yet those mental aberra- 
tions that are surely structurally connected with 
the brain tissuo have not been ejected or may not 
even be contacted, lying, so to speak, sheltered, 
made the defenses of the vnlL This will, this 
resolute intent, this deliberate resistance has 
defied the onslaught of electnc energy and 
blocked its way to the areas of anomalous mental 
patterns called diseases It has already been 
noted by many a physician how a patient can 
deliberately bio ok the effects of a narco tio drug 
and thwart sleep and even somnolence But the 
thwarting of tho effects of electric current on the 
cerebral sources of psychosis by sheer volitional 
impediments when tho entire body is violently 
shaken and thrown out of gear is probably a more 
emphatio indication of the inseparable psycho- 
somatic Interacting unity of a Living organism 
There is, of course, the possibility to consider 
that these shock objectors who are immune to 
it* tbernpeutio benefits represent a special reac- 
tion type in psychopathology scattered through- 
out many of the standard groupings. In the 
realm of physical nosology the failure to respond 
to a specific remedy is enough to differentiate 
Mid separate one malady from many others of 
similar symptomatology and often directs us In 
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a successful search for its specific cause and 
therapy Shack-refractory patients would thus 
form a class in themselves. However, their par- 
ticular refractability would still baffle us and the 
theory previously promulgated by the writer 
would still serve its purpoee 

Psychotherapy has long been recogmxod as a 
required supportive measure to every form of 
shock treatment given. And here too we no- 
ticed the sharp dividing line between the negativ- 
ists and the objectors While the former have 
been amenable to it and improved by it, showing 
a marked and progressive approach to normal 
thinking and feeling with every successive inter- 
view, the Iattor persevered m their psychotic 
behavior The writer assumed that the nogatlv- 
ists, who did not interfere vohtlonally with the 
propagation of the electric energy through their 
brain, thus "softened up" their abnormal ideas 
and attitudes and became receptive to suggestion 
and reassurance, and their partially relaxed 
psyche, like a freely expanding sponge, favored 
absorption from the outside, while tho objectors, 
whose citadels of psychosis were not penetrated 
by the electric current and the accumulated false 
notions left in them in tense apprehension, wore 
inaccessible to the therapists' persuasive talks 
On the basis of this conjecture, which is expressed 
here in figurative speech for the sake of clanty, 
the writer abstained from giving shock objectors 
a single electroshock treatment before these ob- 
jections could be banished by a scries of talks, If 
over This delay, if persuasion succeeded, or 
the refusal, if persuasion too found them re- 
fractory, spared ns from wasting our time and 
spoiling our disposition in treating argumenta- 
tive and complain tivo patients with no hope for 
their improvement 

Summary 

1 Patients who have a special fear of electric 
shock treatment or who, on the contrary, ask for 
it as an exp ia tivo punishment for committed 
transgressions are very rare. 

2 There are, however, opponents of shock 
treatments divided into two groups (a) Nega- 
ti vista, comprising cata tomes in the full flourish 
of their symptoms, who resist shock treatment 
or any other treatment or enforced guidance, 
(6) Shock objectors, asthenic and slender, as the 
catatonics, delusional, hallucinatory, and occa- 
sionally depersonahxed, neat, well oriental, and 
in good contact, who offer no phi’s! cal resistance 
to shock treatment but try to persuade the thera- 
pist with ardent pleas, before e\ery application, 
not to submit them to these treatments because 
they are "not in need of them " 

3 While the catatonic negatmsts are the 
Greatest benefactors from electric shock treat- 
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ment, the group of shock objectors is completely 
refractory to it 

4 The astonishing fact that the induced 
electric energy, which creates a veritable electric 
storm in the cranium and throws the entire body 
into powerful convulsions, blacking out conscious- 
ness at the same time, fails to affect the psychotic 
patterns of those w ho object to them in the wak- 
ing state leads the author to renew various cor- 
relations betw een nerve-cell states and activities 
and mental processes and to postulate the follow- 
ing 

5 The curative moment in the procedure of 
electric shock treatment is the period of fatigue 
and relaxation following the initial tension reach- 
ing its highest limits, nervous and mental disease 
being a state of irritable tension 

6 The objector’s resentment against shock, 


m the form of mobilized wall power, is not 
banished through loss of consciousness, but sur 
nving the electnc storm, defiantly prevent 
access to the "areas” or "processes” of psychotn 
activity 

7 This phenomenon is an additional proo 
of the inseparable psychosomatic mteraotm; 
unity of a living organism 

8 To make shock objectors benefit fron 
electnc shock treatments, psychotherapy must 
precede the initiation of the course, that maj 
begin only when the patient’s objections are ban 
ished by his inner conviction and the road to hi 
psychotic ideas left undefended by an oppoanj 
impregnable wall Psychotherapy should, o: 
course, be continued and given between th( 
electnc-shock applications and following their 
termination 


THE PROGRESS OF THERAPY 

Physicians, listing the ten most important drugs 
used m medicine in 1910, chose them in the following 
order (1) ether, (2) morpluno. (3) digitalis, (4) 
diphtheria antitoxin, (5) smallpox vaccine, (6) 
iron, (7) quinine, (8) iodine, (9) alcohol, and (10) 
mercury Just five years previously the Council on 
Pharmacy and Chemistry had been established to 
eliminate from medicine tho shotgun therapy based 
on indiscriminate empirical remedies Out of their 
efforts came such works as Useful Drugs The same 
impetus brought about intensive revision of the 
Untied Slates Pharmacopeia , which today, along 
with Useful Drugs and N ew and Nonoffictal Remedies, 
may be said to constitute the proved armamentar- 
ium of the physician 

Tremendous advancement has occurred in the 
i ^ Zl “ herapy since 1910 — so great indeed that it is 
almost impossible to list today ten individual reme- 
dies w hich might be said to be the ten most impor- 
tant or useful in medical practice In an effort to 
determine w r hat leaders m medicine might choose as 
most important in 1945 the editor of the Journal 
ot the American Medical Association addressed a 
commumca-tion to some of the professors of medi- 
cine m leading medical schools Tho largest num- 
ber of replies put penicillin first In considering 
however, other antibiotic drugs were 
added Certainly the sulfonamides come exceed- 
ingly close from the point of view of their applica- 
under a wide variety of circumstances At 
least hve of the physicians consulted placed mor- 
Pf, 1 ' 11 ® , ^ on the list of important drugs, yot many 
added to morphine the names of some of the barbi- 
tunc-arad derivatives Ether stiff merits a place 
?? “Y of important drugs, but today the anes- 
thetist has access to nitrous oxide-oxygen, cyclo- 
propane, ethylene, local anesthesia, spinal anesthe- 
sia, and continuous caudal anesthesia as well as the 
basal anesthetics injected directly into the blood 


Digitalis still holds a place among the most impor 
tant of remedies The diphtheria antitoxin of 1U1U 
is now supplemented by innumerable antitoxins and 
vaccines established as specific against certam infec- 
tions Now- on the modem list are blood plasma, 
w'holo blood for transfusions, gamma globulin, ana 
all of the other substances derived from blood- 
Little w as known m 1910 of tho products of glands 
Today tho life-saving properties of insulin, liver ex- 
tract, estrogonic and male sex hormones, adrenal, 
and thyroia arc unquestioned Little was said 
1910 about vitamins, but the vitamins must be in- 
cluded in any significant list because of their sp®yn 
virtues in cases of estabbshed deficiencies suen 
rickets, scurvy', pellagra, and benben Questions 
on any' modern list w'ould be the arsphenomi 
If penicillin develops as is anticipated in tho 
ment of syphilis, tho arsphenamines may 6 
down on any' hst of important remedies bin 
Inna appears to be tho most widespread ot 
eases on the face of the earth, the quinine o P 
nous generations must bo assisted by' qui 
and other specific antimnlanal remedies -u 

A 1945 hst of the most important remedies m g 

^1 Penicillin and the sulfonamides and anti- 

bl 2 tlCS Whole blood, blood plasma, and blood denv- 
atives 

3 Quinine and quinncnne , in „ co- 

4 Ether and other anesthetics, morp » 
came, and the barbitunc-acid derivatives 

5 Digitalis 

7 Rmnumzmg'a^ents and specific antitoxins and 
vaccines 

8 Insulin and liver extract 

9 Other hormones i, in if) JB 

10 Vitamins —JA MA , March 10, mo 



’ THE MANAGEMENT OF VARICOSE ULCERS 

i 

Leonard K. Stalker, M D , M S , Rochester, New York 


VARICOSE ulcer Is ono of tho moat common 
complications of varicose veins of the lower 
i extremities The majority are seen in individu- 
i als with neglected, advanced varicosities and 
: associated stasis, but it is important to mention 
( that the development of such on ulcer is not 
necessarily dependent on the seventy of the vari- 
cosities It has been mj experience that in all 
cases m which a varicose ulcer develops there has 
been a demonstrable mcornpetency of either ono 
or both of the greater or lesser saphenous sys- 
tems. In addition to this, mcornpetency of one 
or more oommu meeting veins in the lower leg 
can usually bo demonstrated 
Tho diagnosis of a vancose ulcer is not difficult, 
and while specific neoplastic and traumatic le- 
sions do occur on the lower extremities, the vast 
majonty of leg lesions are related to disturbances 
of the venous circulation A vancose ulcer is 
usually a chrome, progressive, necro timing lesion 
which fails to heal spontaneously They are 
most often situated on the inner aspect of the 
lower third of the leg and ankle Tho highest 
level at which they are occasional!} found is tho 
juncture of the upper and middlo thirds of tho leg 
A few will be found on the lateral aspect of the 
leg and ankle They appear in the center of a 
pigmented, indurated area and are extremely 
painful Cellulitis is always present in varying 
degrees, and results in a copious, offensive dis- 
charge 

I believe, with Heller , 1 that such lesions repre- 
sent the effect of a nutritional deficiency on the 
functions inherent m cutaneous cells. These 
functions are unpaired because of an ische m i a 
wiring from peripheral arterial or venous disturb- 
ances The region of the lower leg and ankle is 
particularly vulnerable to such disturbances be- 
cause of its exposed and dependent location, poor 
protective padding of bone prominences, and n 
relatively meager arterial supply When tho 
ridn in such a static area is trauma taxed, bacterial 
invasion promptly leads to necrosis and ulcera- 
tion There is little question that phlebitio in- 
flammatory disease forms the basis of vancose in- 
durations and ulcerations, and once ulceration has 
occurred secondary infection is introduced and 
become* an exceedingly serious factor 
When examining individuals with ulceration on 
the lower extremities, tho possibility of malignant 
degeneration, tuberculosis, syphilis, and fun- 
guidal and chemical causation must be constd- 
°red A few ulcers are associated with arterial 
disease, and the possibility of arteriovenous 


aneurysms is ono of tho serious considerations 
It is difficult to differentiate between those ulcers 
associated with obstructive tlirombophlobitis and 
impairment of the deep venous circulation and 
those attributable to vancose veins alone These 
two conditions will be separately discussed and 
individual methods of treatment outlined 

Treatment 

Ulcers Without Deep Phlebitis — It has been 
frequently mentioned that all patients who have 
varicose ulcers should be treated conservatively 
and surgery postponed until tho ulcer has healed 
and evidence of inflammation disappeared It is 
m> impression, and I have followed this method 
of treatment for a period of more than ten years 
in a great number of cases without regret, that 
the necessary ligataon of tho incompetent venous 
syBtern should be earned out to cure tho ulcer 1 
Primarily, if one adequately treats the incompe- 
tent venous system In the face of ulceration, very 
few other adjuncts in the treatment will }x> neces- 
sary, and all ulcers can be healed with the patient 
ambulatory 

It is true that if a patient is hospitalised and 
the leg elevated, a varicose ulcer will heal without 
any further treatment However, as Boon as the 
patient walks, edema develops and the ulcer re- 
curs In order to create the best conditions for 
healing, it is necessary to prevent edema. Sev- 
eral factors produce this edema, namely, in com- 
petency of the venous system and inflammatory 
chapges m the region of the ulcer The in com- 
petency of tho venous system can easily be han- 
dled by performing a combined division and liga- 
tion of the greater ond in some cases of the lesser 
saphenous veins, together with separate division 
and ligation of the uppermost tributaries, and 
where feasible, to ligate the communicating veins 
unless such are in the base of the infected area. 
Tbcso can be h a n dled at a later date, and in many 
instances can be adequately treated by rejection 
of a sclerosing agent 

The aforementioned ligation is performed by a 
method previously described by Heyerdolc and 
myself * Following this, the sclerosing solution 
is judiciously used until complete obliteration of 
tho involved superficial venous system takes 
place In thov> cases in which considerable in- 
flammation and infection is present in the region 
of the ulcer, no injections are earned out until 
this subsides, but in other cases, injection treat- 
ment is earned on as in thcoo cases of nncomph 
cated vancose veins Together with this, Home 
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type of elastic support is used In all cases in 
which edema is present, a bland type of ointment 
is usually applied to the ulcerated area I have 
rarely found it necessary to confine my patients 
to bed or to employ such measures as Unna’s 
boots, rubber sponge dressings, etc In the 
majority of instances a varicose ulcer can be ex- 
pected to heal within a penod of four to six 
weeks, and many will heal within two weeks fol- 
lowing hgation In a few cases the healing is 
complicated by the seventy of the secondary in- 
fection, but in most of these instances this can be 
combated by the use of sulfa drugs, penicillin, 
streptomycin, or other antibiotic substances 
Ulcers Associated with Deep Thrombophlebitis — 
If a thrombophlebitis has involved the deep ven- 
ous system it is likely to be followed by chrome 
venous insufficiency m the leg Vancosities de- 
velop secondanly and frequently will be followed 
by ulceration and cellulitis Complete occlusion 
of the deep circulation is a contraindication to 
surgical treatment It is a rare condition, and 
the diagnosis is not difficult Many individuals 
will be seen m whom the history of a deep throm- 
bophlebitis exists, but on examination it will be 
found that the deep venous system has recanal- 
lzed, or sufficient deep collateral channels have 
developed, and an adequate venous circulation 
exists In these cases the same treatment can be 
earned out successfully as in the group in which 
no deep phlebitis has been present However, m 
many of these cases a partial occlusion of the deep 
venous system exists, and complete improvement 
cannot be accomplished, that is, the ulcer will 
heal and remain healed, but there may continue 
to be a certain amount of swelling m the extrem- 
ity The simplest method of determining ade- 
quacy of the deep venous circulation is to apply a 
snug elastio bandage from the base of the toes to 
the knee This restricts the superficial circula- 
tion, and if after wearing this for a penod of 
thirty to sixty minutes the patient has no dis- 
comfort, the physician can be certain that the 
deep venous circulation is adequate. 

In those cases m which the deep venous occlu- 
sion contraindicates surgery, there is little 
alternative but to put the patient to bed and 
elevate the extremity, treating the ulcerated area 
conservatively until it heals Following healing, 
these patients are given instructions in keeping 
the leg as free from edema as possible, and m 
many instances some relief will be obtained if a 
not too snugly apphed elastic bandage is used 
when they are on their feet 
These patients who have maintained chrome 
edema for a prolonged penod of time, regardless 
of whether or not there is any degree of occlusion 
of the deep venous system, require in addition to 
other treatment elastic support to the leg The 


healing of the ulcer m these cases will require 
more time and the revascularization and softening 
of the infiltrated tissue may require a penod of 
months The rapidity with which this occurs will 
depend entirely on the degree of cooperation ob- 
tained from the patient in regard to maintaining 
the extremity without swelling at all times As 
yet no supportive bandage or Blocking has been 
invented that is perfect The elastic stockings 
are neat, but the fit must be perfect, and they 
wear out in a relatively short tune Bandages 
muBt be reapphed frequently and many patients 
object to them appearance Heavy, pure rubber 
bandages are the strongest and most satisfactoiy 
support in the presence of severe edema, but they 
are hot and at times uncomfortable Many 
patients refuse to wear these because the symp- 
toms of carrying a small amount of edema seem 
less troublesome than the discomfort of the band- 
ages However, if the involved extremities can 
be kept edema-free for a prolonged penod, a year 
or more, there is a fair expectancy of being able 
to dispense with supportive bandages 
Factors Which Complicate Treatment — Many 
of the patients who have vancose ulcers are in- 
different, careless, indolent individuals, and it 
will be difficult to obtain their cooperation in 
treatment, and thus a much longer tune for heal- 
ing may be required Age has been no contra- 
indication in treatment of these cases, but the 
older the patient, the more apt one is to find an 
associated arteriosclerosis with a somewhat im- 
paired arterial circulation This may contribute 
to a slower healing of the ulcer in some cases 
Vancose ulcers will heal more slowly in obese 
patients than m slender patients This is proba- 
bly due to the fact that there is poor vasculari- 
zation of the fatty tissue, and m many such indi- 
viduals dependent edema exists without notice- 
able degree of venous insufficiency 
There are many conditions associated with 
vancose ulcers that are not the result of the ulcere, 
but are the sequelae of the pnmary pathologic 
condition, that is, stasis These conditions are 
stasis dermatitis, pigmentation, edema, brawny 
infiltration, phlebitis, and cellulitis. Stasis 
dermatitis, edema, and pigmentation are ® 
most commonly associated conditions l 
majonty of these are improved when the trea 
ment for the vancose ulcer is earned out 
hemosiderin deposits which produce the pipnen 
tation will usually lighten, but invanably do no 
disappear When brawny infiltration o 
type m which the surrounding tissue fee s 
and woody is present, there has invariably 
some degree of cellulitis with thrombop ® , 
and occlusion of the lymphatic channe 
prognosis m these cases must be sora 
guarded, and as has been pointed out a ove, 
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healing of tho ulcer will require more tune and it 
may be necessary to utillie supportive measures 
Indefinitely 

Comment 

There is no stereotyped treatment which is 
effective in the treatment of varicose ulcers 
Each case la an Individual problem the treatment 
of which must be individualized after careful 
analysis of tho arterial and venous circulation of 
the extremity A careful general history and 
examination must be done in order to exclude 
associated or aggravating conditions The time 
and type of treatment will vary with the indi- 
vidual surgeon and his experience 

It is likely that in the future the number of 
vancore ulcers will decrease. This is a result of 
the fact that it has become well known that there 
is a treatment for varicose veins and also that the 
chronic ulcers which are difficult to heal are the 
puce of neglect Patients are rapidly becoming 
aware of the fact that, aside from the disfiguring 
effect of varicose veins, they increase the risk of 
phlebitis, hemorrhage, and ulceration, and as a 
result ore reeking treatment even before symp- 
toms occur The obstetricians have become 
aware of the fact that it Is advisable to treat van 


cosities during the course of pregnancy The 
surgeon has become aware of their importance as 
a factor m postoperative embolus and phlebitis 
The treatment of phlebitis has advanced greatly 
with the introduction of anticoagulants, para- 
vertebral nerve block, and a better understanding 
of tho underlying physiology and pathology, so 
that fewer of the complications of the chronic 
deep venous occlusion may be expected 

Summary 

A discussion of the so-called van cose ulcers of 
the lower extremities has been made. A method 
of treatment of such ulcers in the absence and In 
the presence of deep venous Insufficiency has been 
outlined A bnef discussion of the factors which 
complicate the treatment of varicose ulcers was 
made 
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OUTPUT OF CARBON 13 INCREASED 
Expanded production of Carbon 18 which, *e- 
cent experiment* in biochemical research Indicate 
"glvee promise of ranking in importance with x ray 
a* a tool of medical science " was announced on 
January 1 by the 8un Oil Company and the Houdry 
Process Corporation , . 

The isotope, so rare that production has been at 
the rato of less than */j ouneo a year "may be cam 
pored to a chemical microscope that makes it poe- 
*lhle for the chemist to see and follow chemical re- 
actions in tho body not possible with the x ray a 
joint statement declared , 

The companies announced plans for construction 
by Bun Oil of two plants to produce "comparatively 
wbetantial quantities of Carbon 13 ” Houdry now 
has In operation, at Marcus Hook Pennsyb r * nifl 


thermal diffusion plant producing about */ 1 Gm. of 
Carbon 13 a month and has made this available 
Without ooet to members of the Isotope Researcn 

Committee 

The presont cost of Carbon 13 is 1400 a gram the 

statement said, adding that the new plants should 
reduce this to iiO ... 

Carbon 13 has boon described as appearing like an 
ordinary carbon. It can be used to produce anj ol 
the compounds normally composed of carbon, suen 


as sugar aloohol, the hydrocarbons of gasoline 
and thousands of others, including synthetic rubber 
Or, the statement continued. Carbon 13 can be used 
to grow vegetables which have tame or all carbon 
atoms with atomic mass eauakng 13 These com 
pounds and vegetables, injected Into or eaten by 
living organisms, including humans contain the 
necessary "tracers” by which their effect on body 
functions can be discovered. 

Research with the Isotope, the companies said, 
has already led to discovery of how fats are broken 
down In the animal organism to create energy nec- 
essary to carry on tho life process. In contradic- 
tion of a long-established theory, Drs. C H. Work- 
man, of Iowa State College and Dr E. A. Evans, of 
tho University of Chicago, reported after experi 
ments with Carbon 13 that animals as well as plants 
utilise carbon dioxide. 

"The possibilities of research with Carbon 13 are 
almost beyond Imagination," the statement said. 

'It is a new and powerful tool for a revolutionary 
approach to studies of the fundamental processes 
that occur In all living things, as well as metabolic 
diseaso processes such as cancor, diabetes hardening 
of the arteries, so-callod ‘heart trouble ” and 
others ." — N Y Herald Tribune Jan 1,19+5 



DUODENAL OBSTRUCTION CAUSED BY CHRONIC PYELONEPHRITIS AND 
HYDRONEPHROSIS 

Benjamin Sheravin, M D , F A C S , and Edward E Rockey, M D , New York City 
(From the Surgical Service of the Lincoln Hospital) 


Y7TSCERO PTOSIS and atony of the duodenum 1 
7 are predisposing factors for duodenal obstruc- 
tion, which can be the result of pressure from outside 
or within the wall of the duodenum or occlusion of 
the lumen by objects entering the duodenum 
Pressure from outside of the duodenum can be 
due to angulation of the third or preaortic portion 
by the superior mesenteric vessels, inflammatory 
scar tissue, congenital or acquired bands or adhe- 
sions, pathologic conditions of the head of the pan- 
creas, tumors of the pancreas or tissue around the 
duodenum such as retroperitoneal tumors,* calcified 
mesentenc glands,* cholecystitis,* nodular cirrhosis,* 
carcinoma of the colon, * partial volvulus of the ileum 
twisting the jejunum at the level of the hgamentum 
Treitz, 5 or anomaly of the curvature or rotation of 
the duodenum Pressure within the wall of the 
duodenum is caused by tumors, which are quito 
rare 


Occlusion of the lumen of the duodenum may 
occur from large gallstones or blocking by food of a 
partial congenital or acquired stenosis 8 
Among the causes of the obstruction of the intes- 
tine by external compression Wangensteen 7 mentions 
also hydronephrosis Hydronephrosis ns the cause 
of the obstruction of the duodenum has not been 
mentioned in the literature, which fnct initiated tho 
idea of reporting our case 


Case Report 

M Z (History number 141009), a 49-year-old 
Armenian man, a bootblack, was admitted to Lin- 
coln Hospital on February 12, 1945, with three 
weeks’ history of progressive vomiting after meals 
For four days prior to admission the patient was not 
able to retain any food, became weak, and lost ap- 
proximately 15 to 20 pounds in weight Past his- 
tory is irrelevant 

Physical examination revealed a white man who 
appeared chronically ill, dehydrated, and emaciated 
Temperature was 98 8 F , pulse 80, respiration 16, 
and blood pressure 86/60 The skin was deeply 
pigmented Examination of eyes, ears, nose, throat, 
and neck revealed no abnormalities There was 
moderate bulging over the nght posterior chest wall 
on sitting The lungs were clear to percussion and 
auscultation The heart was of normal size, with 
normal sounds and rhythm The abdomen was 
slightly distended throughout, with no tendorness 
present The liver edge was not palpable There 
was a definite mass m the nght upper quadrant of 
the abdomen which percussion showed to extend 
five fingerbreadths below the right costal margin 

On the abdominal wall there was a healed nght 
paramedian incision (postappendectomy scar) and 
bilateral inguinal hermoplasty scar Rectal ex- 
amination revealed no masses or other abnormali- 
ties Neurologic examination revealed equal but 
hypoaotive reflexes 

Laboratory Findings — ' Urrne specific gravity, 
1 015, acid, albumin, 2+, 1 to 2 white blood cells 


per high power field, urate crystals Subsequent 
examinations revealed no albumin and the white 
blood cells per high power field vaned up to 10 
Blood nonprotein nitrogen, 66, blood urea nitrogen, 
42 6, sugar, 92, albumin, 3 3^globubn ; 3 3, total pro- 
teins, 6 6, icterus index, 6 5, ccphalin flocculation, 
2+ Subsequently tho nonprotein nitrogen came 
down to 38 5 and on March 5, 1945 to 33, at which 
time the albumin was 3 5, globulin, 2 8, total pro- 
teins, 6 3, icterus index. 11, cephalin flocculation, 
4+ Blood culture did not bIiow growth in ten 
days The Klein test of blood was negative Red 
blood cells, 2,950,000, hemoglobin, 65 per cent, 
white blood cells, 5,200, of which polymorpho- 
nuelears w ere 79 per cent, lymphocytes, 12 per cent, 
eosinophils, 2 per cent, stabs, 7 per cent Gastnc 
analysis show cd a hypoacidity 
A gastrointestinal senes (Fig 1) revealed the 
stomach to be normal m size and shape, however, it 
seemed low in tho abdominal cavity The duodenal 
cap was distorted and flattened Six-hour, twenty- 
four-hour and even ten-day films showed large re- 
tention of the barium meal in the stomach (Fig 2) 
An intravenous pyelogrnm failed to visualize the 
right kidney Cjstoscopic examination revealed 
tho bladder contents to be grossly cloudy and the 
bladder moderately injected The orifices were 
normal m size, shape, and position A catheter was 
introduced to the ronal pelvis on the left side On 
the nght Bide it could not be passed beyond 3 cm , 
at which point a definite obstruction was present 
Retrograde pyelogrnm showed obstruction at the 
lower end of tho right ureter 
During tho course of observation in the hospital, 
a large cystic mass, not tender, occupying the entire 
right upper quadrant of the abdomen and ngn 
lumbar gutter became more definite The patient 
vomited if fed orally He was given intravenous 
fluids — glucose in saline, ammo acids, and wnoic- 
blood transfusions On March 9, ^ 

thorough preoperative preparation with Sui® 
noted, the patient was operated upon An oDUq 
moision, extending from the twelfth nb near 
angle downw ards and forwards towards the crest 
the ileum, was made The abdominal wall was veo 
thin, on cutting through the muscular structures, 
the large cystic tumor mass presented ltseli i 
careful palpation this mass w as found to ax 
from the diaphragm and under the surface o 
liver above to the pelvis below and medially hoy 
the vertebra It was noted that the large yesse ' 
duodenum, and stomach and small bowe 
pushed toward the left side of the abdomen Ta 
trocar was inserted into the cystic 
aspiration, about 4,000 cc of dirty, grayish flu i 
removed There was a large amount ot 


There was a complete collapse of tins extensi 
and by blunt manipulation tho entire ' vlv j l , t jL 
dronephrotic kidney was easily separated . 
surrounding structures and peritoneum J- bj 
ureter down to the brim of the pelvis wa ®, „ [1C 1 
with the mass after doubly clamping, cut b< ,™ je 
ligating the ureter, the renal artery, and v r 

cavity was packed with a large square o 
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tissue and gauie Muacle structures and skin were 

Lured In anatomio layers per pnmunu 

Pathologic .Examination.— Dr J G Bharnoff per- 
j armed an examination which showed the specimen 
to consist of a Iddnej which had been oonverted into 
a huge sac. Normal kidney structures oould not be 
^do out. The lumen contained a small amount of 
Purulent material. Microscopic sections revealed 
toe pelvis, the epithelium of which was partly eroded 
muscular coat showed marked fibre* is. it was 
«o diffusely infiltrated by lymphocytes and plasma 
The diagnosis was chronio pyelonephritis 
in d hy droncphrosia 

On the fourth postoperative day, the patient toler- 
*ted a soft diet and the following day a regular diet, 
tie had a smooth postoperative course with the ex- 
ception of low-grade fever, which varied between 09 
®Pd 100 6 F There was a Blight purulent discharge 
Irom the drain site, and on March 10 1945 the pa- 
Jgpt was given penicillin a total of 1,260 000 unit*. 
On the nineteenth postoperative day the patient de- 
veloped an itching urticaria- like rash over his body 
*[}d extremities. With the discontinuation of pem- 
alun, the itching and the rash cleared up in four 
“V*- On March 31 1045 thoro was a definite foot- 
mnp noted with some atrophy of the muscles of the 
nght leg which cleared up in about two weeks. The 
of this was unknown 

Followup gastrointestinal series (Fig S) showed 
me stomach low In the abdominal cavity but normal 
“J *^e and shape. The duodenal cap was well 
^}*u*lixed as compared to the previous films and tho 
twenty four hour film showed the stomach to be 
empty 

On April 19 1045 or the forty-first postoperative 
the patient waa discharged in good general oon- 
muon with a residual sinus tract present measuring 
1*A by V* cm. in diameter The patient 
Pmm?d considerable weight and was able to cat and 
re Wn the general diet without difficulty 



Fia 2 Roentgenogram showlug large retention of 
the barium meal in the stomach 


D/scusrion 

Among the leading symptoms of duodenal ob- 
struction aro recurrent wavefl of nausea, early 
vomiting, regurgitation of food, pain in the epigas- 
tric region referred to the right costal border, weak- 
ness, and weight loea. Many of these patients have 
thin cheats and long waists and show typical habitus 
enteroptoticus.* If the obstruction is near the 
pylorus and above the ampulla of Vatcr no bQo will 
appear in the stomach content Blood studies 
usually reveal a sharp fall in chlorides and a nso in 
urea. 

In our case the progressive vomiting, weakness, 
and weight loss were the outstanding or predominant 
findings. 

Obstruction of tho duodenum occurred in this 
caao by compression of the greatly enlarged right 
kidney This is more easily understood if we recall 
that the duodenum has no mesentery and la fixed 
retro peri toneally Its first part, which begins at the 
pylorus and tods at the neck of the gallbladder, Is 
eomewhat movable. The descending part U frn»d 
to the front at the right kidney In tho neighborhood 
of Its liilum, posteriorly to the nght mde of tho verte- 
bral column to the level of the lower border of the 
bodj of tho third lumbar vertebra* (Fig. 4) It Is 


Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are 'published m this Section of the Journal 
The members of the committee are Oliver IF H Mitchell, M D , Chairman, (428 Greenwood 
Place, Syracuse), George Bachr, M.D , and Charles D Post, M D 

Cancer Teaching Day in Jamestown 


AyTEMBERS of the Ene, Chautauqua, and 
-*-YL Cattaraugus County medical societies will 
attend a cancer teaching day to be held on Thurs- 
day, February 28 at the Hotel Jamestown, m 
Jamestown The Ene, Warren, and McKean 
County medical societies m Pennsylvania have also 
been invited to attend the meetmg 

The program of the day will begin at 2 30 r m 
with Dr Robert E Storms, president of the Medical 
Society of the County of Chautauqua, presiding 
The speaker of the afternoon will be Dr Louis C 
Kress, director of the State Institute for the Studv 
of Malignant Diseases, in Buffalo His topic will 
be “What the Pubhc Should Know About Can- 
cer ” 

Dr Frederick R. Wcedon, president of the James- 
town Medical Society, will be chairman of tho 
scientific session which will begin at 8 00 pu 
that evening He will introduce Dr Clyde L 
Randall, professor of gynecology, University of 


Buffalo School of Medicine, and Dr Samuel J 
Stabins, assistant professor of surgery, Umveratyof 
Rochester School of Medicine and Dentistry Dr 
Randall will discuss “Malignancies of the Uterus," 
and Dr Stabins will speak on the subject, "Cancer 
of tho Breast ” 

A dmnor will bo served at 6 30 r m at the Hotd 
Jamestown 

Tho following are the committee members ar 
ranging for the teaching day Pubhc Health Com- 
mittee, Drs 0 T Barber, C E Goodcll, and VanS. 
Laughlin, Program Committee, Drs H A. Blun- 
dell, G W Cottis, W G Hayward, and E J 
Kelly, Jr 

The program is bomg presented under the au- 
spices of the Medical Society of the County of 
Chautauqua Jamestown Medical Society, the 
Medical Society of the State of New York, and the 
New York State Department of Health, Division of 
Cancor Control 


Common Diseases of Older People 


'"THE Diagnosis and Treatment of Common Dis- 
- 1 - eases of Older People” was the subject of a lec- 
ture given by Dr Wardner D Ayer to the Ulster 
County Medical Society on February 6 Dr 
Ayer is professor of cluneal medicmo at Syracuse 


University College of Medicine, Syracuse, K civ York. 
Tho meetmg, arranged by the Council Committee 
on Pubhc Health and Education of the Mean* 
Society of the State of New York, was held at the 
library of tho Kingston Laboratory, Kingston. 


D R - 


Laboratory Tests in the Practice of Medicine 


RALPH G STILLMAN, assistant profes- 
sor of medicine at Cornell University Medi- 


cal College, New York City, gave a lecture to the 
members of the Rockland County Medical Society 
on January 25 in the Recreation Pavillion, Summit 
Park Sanatorium, Pomona 


His subject was entitled “The Use and Inter* 
Dictation of Laboratory Testa m the Practice ot 
Medicine ” _ •, 

This instruction was arranged by the tvounen 
Committee on Pubhc Health and Education of tne 
Medical Society of the State of New York 


PIGEONS FIND DEFENDERS IN MEDICAL 
Declaring “sensational, irresponsible, speculative 
newspaper publicity” against pigeons as disease 
earners lacks scientific basis, the American Medical 
Association News cited a November 17 editonal in 
tho Journal of the American Medical Association 
which branded antipigeon compaigns as ill-founded 
Quoting the editonal, the publication asserted 
that “until statistics in any city present conclusive 
evidence that human infections due to exposure to 
pigeons in the streets and parts are fairly common, 
such action is not warranted ” Only a relatively 
small percentage of all pigeons are “open” earners, 
that is, capable of exoreting virus m any form which 
might infeot other pigeons or humans 
The diseases latent in pigeons may be transformed 
into clinical infections when the birds are crowded 
into lofts or cages, it continues, declaring 


PUBLICATIONS 

"Therefore, lofts in back yards or receiving pens 
for racing pigeons are much more likely to do i 
for dissemination of infectious matenal than are 
wild pigeons in city parks and around pubhc Dun 
ings . 

“Danger to the human being comes * roin V n 
mate contact with pigeons, such as occurs w 
cleaning dirty lofts or when standing close to ^ 
in which racing pigeons are received It is P , 
for a human being to become infected from 111 “s 
virus in dusts of streets or parks However, 
studies seem to show only an exceedingly few 
that may have developed in this manner 

The article concludes with the opinion that trap 
ping the pigeons does not guarantee other p Rc . 
Will not remvade the areas, or that their removal mh 
minimize the danger of viruses from other Diras 
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Illustration showing 
flowers of sulfur maxni 
fi cd82X small divisions 
= -10 microns. The size 
of the colloidal sulfur 
particle In Uydrosulpho- 
sol Is estimated at 1/1000 
of a micron or 1/lOfiOO 
of the small division 
particle illustrated. 
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Reprints of scientific papers by 
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Department of State Medical Insurance Plans 

Conducted by George P Farrell, Director, Bureau of Medical Care Insurance 


Report of Present Plans on a State-wide Basis 


TN CONSIDERING the above problem there 
are three different methods of approach 

1 Amalgamation of all the present plans in 
New York State to offer a uniform contract 

2 Establishment of a new organization by the 
Medical Society of the State of New York to offer a 
uniform contract on a state-wide basis 

3. Consideration to be given to a uniform con- 
tract with minimum benefits, to include in-hospital 
surgical-medical care by all present existing plans 
The primary consideration m offering a contract 
on a state-wide basis would be whether it should be 
indemnity or service At the present time the 
following contracts are being offered 
Western New York Medical Plan, Inc , Buffalo 
A surgical contract including obstetrics, on an in- 
demnity basis (medical nder providing house, 
office, and hospital calls was discontinued as of 
November 1, 1945) 

Central New York Medical Plan, Syracuse 
Medical-surgical contract including obstetrics, pro- 
viding for house, office, and hospital calls for medi- 
cal care, on an indemnity basis 
Medical and Surgical Core, Inc , Utica Surgical 
care, including obstetrics, on an indemnity basis 
Dependents receive one half of benefits for surgical 
procedures Limited medical-expense benefits (20 8 
per cent are enrolled under this contract) 

United Medical Service, Inc , New York City 
Two classes of contracts— indemnity and service 
Indemmty provides for surgical care, including 
obstetrics, while hospitalized The semco contract 

S rovides (1) in-hospital surgical care, (2) m- 

ospital surgical and medical care, (3) general 
medical expense, including Burgical and obstetrics, 
general medical care in the home, hospital, or 
physician's office 

As of November 30, 1945, 90 per cent of all con- 
tracts issued were of the indemnity class 

Genesee Valley Medical Care, Inc , Rochester 
Surgical contract, including obstetrics, on an in- 
demmty basis 

The plan proposed for the Capital District, Al- 
bany, is a service plan providing in-hospital surgical- 
medical care Jefferson County Medical Society has 
tentatively arranged to affiliate with Medical and 
Surgical Care, Inc , of Utica. The Chautauqua 
County Medical Society is considering the pos- 
sibilities of affiliating with Western New York 
Medical Plan, Inc If, however, they should form 
their own plan, it ib proposed that it be an m-hos- 
pital surgical-medical care plan 

In reference to the amalgamation of all the 
present plans in New York State to offer a uniform 
contract, the foregoing r6sum6 indicates that many 
changes would have to be made regarding present 
types of contracts and benefits offered by each 
plan. Due to the length of time and experience of 
each individual plan now in existence, considera- 
tion would also nave to be given to their present 
financial setups There is a wide variation in sur- 
plus of individual plans, ranging from about S2 25 
per member to zero In other words, the surplus of 
some plans is equivalent to the average cost of about 
seven months of medical care, while others vary to 
zero 


It would be necessary to have complete agree- 
ment among all existing boards of directors of each 
individual plan, regarding the adjustment of sur- 
plus in relation to membership The consent and 
cooperation of all participating doctors would have 
to be obtained, because of their underwriting re- 
sponsibility to each individual plan 

In reference to method two the following prob- 
lems would have to be considered (I) necessary 
change m the present Insurance Law (Article IX-c) 
to permit organization of a plan on a state-wide 
basis, (8) establishment of a proper administrative 
setup to make a state-wide plan function This 
could be accomplished independently or in co- 
operation with presently existing medical plans, 
if administered independently, it would require 
substantial capital and a largo personnel, and in 
practice would be functioning os an independent 
insurance company 

In reference to method three — consideration of a 
uniform contract which could bo offered by exist- 
ing plans within the state, it is my opinion that the 
past experience of plans in the state and also in 
other states should be gathered and analyzed. 
After such an analysis has been made it would then 
be possible to offer apian which would be financially 
sound and meet the average costs of catastrophic 
illness It suggested that the Bureau of Medical 
Care Insurance obtain this information from 
present plans within the State and from other 
sources where it is available After n study of this 
information is tabulated, n uniform contract with 
minimum benefits (including in-hospital surgical- 
medical care) can be recommended at the earliest 


possible date 

It is farther suggested to study the possibilities 
of liberalizing enrollment procedures which will give 
every person the opportunity of onrolling who does 
not qualify according to some of the present standards 
set up by the plans 

It is also hoped that greater interest and co- 
operation will be shown by the doctors in sup- 
porting present prepaid voluntary medical-care 
plans operating in their respective areas, nlso, steps 
Bhould be taken to get the cooperation of all county 
medical societies which are not supporting their 
respective plans In some areas doctors are sup- 
porting the operations of mutual benefit associa- 
tions which tend to retard the progress of voluntary 


ilans 

It is my understanding that these nssocis 
,ions do not come under the supervision ot t 
5tate Department of Insurance Whan a mutu 
lenefit association does not provide at least a min 
num of protection, as provided by the local mwi 
sal-care plan in that area, I feel that whatever step 
ire necessary to discourage the pnrticipatio 
ruch a program by the doctors should be considered 

The problem of a state-wide plan has b®® 
sussed with the presidents of the four °P®P. 
ilans m New York State, and it is their feeling 
bat present plans should be left to operate i 
■espective areas, because the rates end . 

iffered by each plan apply to the particul , ^ 
if the people in that area Indemmty sched 
[Continued on page 424] 
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FREQUENTLY the lassitude and 
^ “let-down” feeling of the elderly pa- 
tient is attributable in some measure to 
simple hypochromic anemia 

In these cases, physicians find Ovo- 
fenin a hematime of value com- 
bating the anemia, helping to raise the 
hemoglobin level, without the undesir- 
able side-effects to which elderly pa- 
tients are sensitive. No digestive dis- 
turbances, no constipation. Ovoferrin is 
pleasant to take, palatable, odorless. 
Stimulates appetite Doesn’t stain teeth 
or injure tooth enamel. 

Non ionizing, Ovofemn enters the 
ga*tro-i ntestinal tract as a fully hy- 
drated oxide in colloid state. Provides 
needed iron protein in readily absorb- 
able and assimilable colloidal form. 

A valuable hematinic in nutritional 
anemias, in convalescence, in debility 
states, m pregnancy, in adolescence. 


Available at drugstores in 11 ox. 
bottles. Dosage One tablespoonful in 
water at mealtime and at bedtime. 

HOW OVOFERRIN ACTS IN THE BODY 
In tha mouth Pleaiant and palatable, Ovoferrin 
It alraoat taateleaa. Doesn’t *taln teeth or deatroy 
tooth enamel. 

In th* it omach... Ovoferrin U «table,noa Irritating 
Non-ioalxable, it* colloidal atructure remain* prac 
ticaily unc h a n ged by caatric jaicea. Paaaea on ready 
for farther aarimllatkm. 

In lha Intaitlne Entering here In colloidal Torm 
Ovoferrin iron la readily abaorbed ut Hired. A rtable 
hydroca oxide that hat neither dehydrating nor 
astringent action. No dl* treatin g eide-effecta, no 
coottipation 


C&ffoWof If on v» tonhabl* Inn 
OVOTCWlM I. non-Wjl»*, ItOtt SALTS rxry \*nh.9 k j 
•cutty »»*J m IkjbU cotkrfdol rt>at«tti*ifcmach,cUtry4rcrf« 
iroa praM*. on* ccnttipat*. 


OVOFERRIN 

COLLOIDAL ASSIMILABLE IRON 
HADE BY A C BABNES CO NEW BRUNIWICK N S 


“OroiTrin" is m property o/ A. C. Bmmn Co. 
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[Continued from page 422] 

are established to conform with the average charges 
for services rendered by doctors m areas served by 
individual plans Community interest would tie 
lost in a state-wide plan 

They feel, however, that a contract offering 
minimum uniform benefits might be practical ana 
the rates and fee schedule could be adjusted ac- 


cording to area It 13 the consensus of opinion 
also that the plan can be administered more eco- 
nomically and effectively through present methods. 
It can be noted here that the Blue Cross Plans, for 
the past several years, have been attempting to 
establish a uniform contract throughout the state 
but have been unable to do so for the reasons out- 
lined in this report relative to medical care 


DECELERATION IN MEDICAL EDUCATION 
Since September, 1941, the medical schools of 
the United States, by operating on a nine-month 
schedule, have done their best to meet the dire 
national need that became clear so suddenly after 
the attack at Pearl Harbor The same motivation 
brought about a similar acceleration in the educa- 
tional programs of our hospitals, where the 9-9-9 
plan of rotating mtemslups locked into the medical 
school schedules, and of our colleges and even high 
schools, where premedical courses were given 
There are now two indications that the pressure on 
this educational system may be reduced the 
Army has altered its contract with the medical 
schools m such a way that, until further notice, it 
will supply only 28 instead of 55 per cent of the ma- 
triculants, and the schools themselves are widely 
adopting the return to an annual period for the 
matriculation of future classes 

These moves on the part of the Army and of the 
medical schools call for rather prompt adjustments 
if future difficulties are to be avoided They are not 
exactly movements m the same direction the 
Army has reduced the number of its trainees but 
still calls for their continuous traimng and the medi- 
cal schools have reduced the frequency of entering 
classes but are not yet in a position to return to a 
twelve-month basis Unless the return to annual 
admission and a full-year course are made simul- 
taneously and at the time — June — when courses 
formerly terminated, two things are bound to occur 
first, for each year that the nine-month curriculum, 
is retained, there will eventually bo a delay of three 
months between medical school graduations, with 
a maximum of a year, and second, when the twelve- 
month curriculum is resumed, the teaching sched- 
ules for three years will be chaotic This brings up 
for immediate discussion, and for reasonably prompt 
decision, the question whether a return to the pre- 
war timing of the cumoulum is desirable 

This question has several phases For the stu- 
dents at the top of the academic ladder, acceleration 
could be continued with profit and ease These 
students can acquire m three years, as woll as in 
four, the knowledge demanded, but there are not 
enough of them to supply the medical needs of the 
country — even m peacetime The students at the 
bottom of the class in soholastio performance are 
definitely unable to complete the work satisfactorily 
m three calendar years, although many of them can 
do so in three and a half or four years Many of 
these stable, hard-working students, who can do the 
work only if they are not humed, have the attributes 
of character and personality that enhance their po- 
tential usefulness as physicians, and it is altogether 
proper that such persons bo accorded some elasticity 
and consideration m the planning of the medical 
curriculum. The great majority of the students, 
however, stand in between these two ends of the 


academic ladder they are the common denomina- 
tors, they set the pace that the others find too slow 
or too fast, and they determine and maintain the 
standard at which medical education should be 
conducted They have been hard pressed by the 
accelerated curriculum, but they have risen to the 
occasion and arc responsible for whatever success 
has attended the project 

The facts that formorly most medical students de- 
voted some — and a few, all — of their summer vaca 
tions to medical pursuits, that the members of the 
faculties, because of diminishing numbers, have had 
to give even more time to teaching than that de- 
manded by tho nine-month year and that a nine- 
month internship does not meet the minimum re- 
quirements mean that tho quality of medical educa- 
tion, other things bemg equal, must have deteri- 
orated during the wartime acceleration of the curricu- 
lum It was an emergency donee — "any port m a 
storm” — but it now appears that the storm has 
passed sufficiently for us to clear our decks again and 
to make our ship as stout and ns seaworthy as pos- 
sible We are now planning to train the doctors of 
1949 and later 

Are we to train them at tho highest possible level 
and to meet tho national and international respon- 
sibibties that we are now assuming? Before this 
question can be answered the time demon ts involved 
m the accelerated programs of our medical schools 
must be thoughtfully scanned by tho medical, mili- 
tary, nnd educational authorities of the Nation 
The simplest mothod of deceleration would be to 
return to the annual type of curriculum and simul- 
taneously to extend the 9-9-9 into a 12-12-12 plan 
for hospital internship In the natural course 01 
events this would bring about a gradual, not a 
sudden, return toward normal. If these changes 
were to be made effective as of June, 1045, the fu- 
ture classes to graduate from our medical schools 
would have the following medical-school increments, 
including vacations class of 1945, t hirty -six 
months, class of 1946, thirty-nine, class of lalo 
forty-two, and class of 1948, forty-five Furtner- 
moro, each graduate would have at least a twolvc- 
monti internship , 

Continuation of the nine-month curriculum ac- 
yond June, 1945, can be justified only by two con- 
siderations first, that there are values m tho 
celerated program that should be projected 1 
peacetime and, second, that tho national emergen ) 
is still aoute enough to sacnfico quality for 9 ual L 1 
in medical-school output in 1948 and 1949 
thermore, if the latter consideration does horn, 
seems likely that both the Army nnd the count 
general would be benefited if the required: nUT ^r^rit- 
physicians were obtained by increasing tho Pf“~ _ 
age of Army matriculants rather than by reta 
the accelerated schedule — New England J M 
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Medical News 


Child Study Association of America to Meet m New York City 


npHE Annual Conference of the Child Study 
Association of America will be held on March 4 
at the Hotel Roosevelt, New York City 
The subject of tho conference is “Education — 
The Family's Stake in Its Future ” 

The first session will be a discussion of mental 
hygiene aspects, Austin MacCorauck will preside 


Amonjz; tho speakers will be Bng Gen William 
C Menninger and Dr Loretta Bender 
A symposium, entitled “What Kind of Schooling 
for tho Future?” will tako place at the afternoon 
session 

Dr Ernest Melby, Raymond Walsh, and James 
Marshall will be the speakers 


Two Doctors Win Lasker Awards 

TYR. Robert Latou Dickinson, of Now York Lasker Foundation an ards for the most significant 
City, a leading gynecologist and obstetrician, contnbution to research in human fertility and for 
and Dr Irl Cephas Riggm, Virginia State Health meritorious public health service, it was announced 
Commissioner, have w on the §500 Albert and Mary on January 17 


American Urological Association Announces Essay Contest 


■TpHE American Urological Association offers an 
annual award “not to exceed $500” for an essay 
(or essays) on the result of some specific clinical or 
laboratory research m urology The amount of the 
pnze is based on the ments of the work presented, 
and if the Committee on Scientific Research deem 
none of the offerings worthy, no award will bo 
made 

Competitors sliall be limited to residents in urology 
m recognized hospitals and to urologists who have 


been in such specific practico for not more than 
five years All interested should write tho Secretan , 
for full particulars 

“The selected essay (or essays) will appear on the 
program of the forthcoming meeting of the Amencan 
urological Association, to be hold at the Netherland 
Plaza, Cincinnati, Ohio, July 22 to 25, 194C 

Essays must be in the hands of the Secretary 
Dr Thomas D Moore, S99 Madison Avenue, 
Memphis, Tennessee, on or before Julj 1, J946 


County News 


Albany County 

Several Albany County physicians have rccoivod 
their honorable discharges from the armed services 
and have resumed their private practice of medicine 
They are Drs George B Randall James A Moore, 
and John Judge Powers, who have returned to 
Albany, and Dr Nathamol Flater, who returned to 
Latham * 

Bronx County 

The regular meeting of the county society was 
held at the Concourse Plaza Hotel at 8 30 p m on 
January 16 Tho program consisted of a discussion 
on group practice by Drs Dean A Clark, director 
of the Health Insurance Plan of Greater Now York, 
and William B Rawls, chairman of the Coordinating 
Council of the Five County Modical Socioties 
General discussion followed 


Lt Col Joseph Santo Diasio has received his 
honorable discharge from the Army after serving 
since January 29, 1941 He was sent overseas in 
February, 1942, and served as chief of medical 
service in a station hospital in the Southwest Pacific 
theater Since his return to the United States in 
October, 1944 ; Colonel Diasio has served as cardi- 
ologist and chief of the Officers’ Medical Processing 
Section of tho Separation Center at Fort Devens, 
Massachusetts 

Broome County 

A joint meeting of the Broome County Bar 
Association and Broome County Medical Society 
was held in the Spanish Ballroom, Arlington 
Hotel, on Thursday, January 17, 1946 

* Asterisk indicates that item is from a local paper 


Air John Kirkland Clark, ono of tho leaders of 
the New York Bar, president of tho New York State 
Board of Bar Examiners and past-president of the 
Societj of Medical Jurisprudence, discussed the 
qualifications of medical experts, the preparation of 
cases with medical export testimonv, and trial 
technics 


Chautauqua County 

At tho regular meeting of tho Chautauqua Countv 
Medical Society, held on December 19, 1945 , the 
following were elected to office president, Robert 
E Storms, Westfiold, vice-president, F P Goodwin, 
Jamestown, secretary, Edgar Bieber, Dunkirk, 
and treasurer, C E Hnllcnbeck, Dunkirk 


Chemung County 

Maj Norman C Gndley, of Horsoheads, has 
returned from tho service and soon wall resunio ni 
praotnee Ho was tho first practicing physician in 
the county to enter active servneo in the war 


Columbia County , 

Dr Raymond Byron, of Philmont, has arranged 
to reopen lus office f ir the practice of medicma w ” 
was interrupted while he served m the armed i 
overseas as a major * 


Dutchess County , 

Tho following is a list of elected officcrso tno 
Dutchess County Medical Society president, ^ 
George J Jenmngs, vice-president, Dr James A 
Toomey, secretary and treasurer, Dr A j 
Rosenberg, associate secretary-treasurer , , u , 
McGrath, and board of censors, Drs Aaro 
L E Cotter, M Mormon, C B Dugan, delegate, 

[Continued on page 428J 
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Dr Donald Malven, alternate, Dr Aaron Sobel, 
and counsel, Air Leonard Supple 


Dr Thomas S White, recently discharged from 
the United States Army Medical Corps, reopened 
his offico in Millbrook on December 26 
Dr White is an attending physician at Sharon 
Hospital and on the staff of Vassar Brothers Hospi- 
tal * 

Erie County 

Officers elected by the county society for 1946 
are president, Dr Porter A Steele, first vice- 
president, Dr Arthur F Glaeser, second vice- 

E resident Dr E Dean Babbage, secrctaiy, Dr 
omse W Beamis, treasurer. Dr Roy L Scott, 
committee chairmen — board of censors, Dr Eugene 
M Sullivan, legislation^ Dr Werner J Rose, 
economics, Dr John C Brady, public health, Dr 
John W Kohl, membership, Dr John Burke 
Delegates to the State Society are Drs A H 
Aaron, Harold F R Brown, Harry C Guess, and 
Nelson W Strohm, and the alternates arc Drs John 
T Donovan, George H Marcy, Norman C Bender, 
and Walter Scott Walls 

• • » 

Commissioner William P Fisher, of the Ena 
County Department of Chanties and Corrections, 
recently announced appointment of Dr William 
H Handel as county physician 

Dr Arthur R. Gibson, w ho held the post, dechned 
reappointment because he found the position de- 
manded more time than he could give it under a 
reorganization plan adopted by the supervisor 
This coordinates all branches of the county medical 
and nursing services undor one head * 


Hyland, R, S Kunkel, Robert K Lenz, Malcolm 
McMnrtin, and William Raymond. 

Genesee County 

The following were elected to office m the county 
society on December 21, 1945 president, Dr 
Robert S Jenks, Batavia, vice-president, Dr 
Sidney McLouth, Corfu, and secretary, Dr Peter 
J Di Natale, Batavia 

Herkimer County 

Dr Jere J McEnlly, of Little Falls, has been 
elected to Fellowship in the American College of 
Surgeons at a recent meoting in Chicago of the 
college’s board of regents 

A member of the Btaff of the Little Falls Hospital, 
Dr McEvilly is a past-president of the Herkimer 
County Medical Society and a member of the Utica 
Academy of Medicine and the American Medical 
Association Ho is consulting surgeon for Pine 
Crest Sanitarium and surgeon for the New York 
Central Railroad He has been medical examiner 
of local schools since 1927 and served for a number 
of years as vice-president of the board of health.* 

Jefferson County 

Officers elected by the county society for 1946 
arc president, Dr Sumner E Douglas, vice- 
president, Dr Wendell George, treasurer. Dr 
Lawrence E Henderson, secretary, Dr Charles 
A Prudhon Drs Prudhon and E W Roberts will 
serve ns delegate and alternate to the State Society 
and Drs H G Farmer nnd J M Rice will serve 
as delegate and alternate to the Fifth District 
Branch Committee chairmen will be as follows 
public relations, Dr H L Gokey, program, Dr. 
J M Rice, legislature, Dr J T Fowkes, Jr, 
public health, Dr T S Montague, censors. Dr 
H G Farmer, medical insurance, Dr G S Nellis, 
and cancer, Dr M M Gardner 


Dr Emil J Markuhs received his honorable 
discharge from service at Fort Lewis, Washington, 
November 10, 1945 and arnved home soon there- 
after He has resumed his private practice in 
Orchard Park.* 

Franklin County 

Capt Robert Henderaon has returned to Malone 
to resume his medical and surgical practice after 
three years nnd four months of service as a medical 
officer with the U S Army He reopened his 
practice about January 7 * 

Fulton County 

The following is the Blate of officers for Fulton 
County for tho year of 1946 Dr J F Sarno, 
Johnstown, president, Dr F S Hyland, Glovers- 
ville, vice-president, Dr L Tremante, Glovers- 
ville, secretary, Dr M McMartm, and J A 
Shannon, Johnstown, treasurers, Drs M Donnelly. 
Gloversville, W R. Grunewald, Mayfield, ana 
F G Calteiy Johnstown, board of censors, Dr 
S Clemans, Gloversville, delegate, and Dr F G 
Calder, alternate 


County doctors who have received their honor- 
able discharges from the armed forces and have re- 
sumed practice are Drs Merol E Bnckner, Albert 
F Goodwin, Herbert C Hageman, Francis S 


Dr Grosvenor S Fanner, of Watertown, dean 
of the medical profession in northern New York ana 
the oldest living graduate of St Lawrence University 
has reached the age of 96 years 

Still in remarkably good health as ho approaches 
the century’ mark. Dr Farmer is feeling welhis out 
of doors practically every day and. as nas been m 
habit for vears, spends much of his time at the oia 
River Valiev Club He is a charter member and tne 
oldest member of the club * 


mgs County 

The stated meeting of the conn tv society was 
ild at 8 45 p m , January 15, in MncNaughton 
aditonum The program consisted of t"' ‘ „ 

res "Medical Pessimists and Optimists ot • 
e inaugural address of Dr Thurman B 
esident of the county society, and o i 
ysenteiy, Cobtis, and Enteritis, by Dr P 

r»f ISItmr Vnrlr OltfV 


There will be a meeting of the Pediatn j on( j a y 
he Kings County Medical Society ° n j^ngs 
ivening, March 25, 1946 at 8 30 p m at 
bounty Medical Society Building Animation of 
A Janeway wall speak on 1 The ApphcaUon 
Plasma Fractions to the Treatment and BroP * 
axis of Diseases of Children. 

[Continued on page 430] 


A tingle Analbls Suppository at 24-hour Intervals 


for two doset usually Is Sufficient to bring about j 

"remarkable therapeutic results ”* In acute tonsillitis 


and pharyngitis. Fever fs. 


1 159 ( 19 ") 

AKUIII - Ul bihl M 


reduced and pain relieved, 

i 


often fn a matter of hours- Analbls solves the problem 
of medication fn icnfe sore throat j 




con Mo j (6# bbmrtb *o& of 
btfdodhrtocorboxjUc odd cvoJlabJ* fa> 
d otogt forms c ottfohhg 0,1 JS Cm 
bit salt lor o dotty 0A675 Gm> hr 
thOdm AroSoW* of jwtr proKrfp* 
Won fAonaatr h bom of 2. O b oor ro 
tfotogo rocosesoosttfathm for mrht%) 
eg* orovfii. 

ANALBIS 

SUPPOSITORIES 


Spoetflc Pharmaceutical! Inc 331 Fourth Avonuo, Now York 10, N Y 
On Hi* W*it Co«f — 1123-15 Vttilc* tomUr fJ , Let Ang*lw 13, CoL 



430 


MEDICAL NEWS 


[N Y State J M 


[Continued from page 428] 


The Medical Society of Bay Ridge held its bi- 
monthly meeting at Christ Church on December 11 

The subject for the evening was “Gastrectomy ” 
Dr Seymour G Clark, associate surgeon, Methodist 
Hospital, read a paper on that subject He showed 
very clearly how the mortality by operation for 
ulcer of the stomach and intestine had been brought 
down, over a penod of four years, from 32 to 1 4 per 
cent 

Dr Charles Williamson, of the Brooklyn Hospital, 
discussed the paper * 

Monroe County 

The county society announces that the following 
physicians have returned from services with the 
military forces Drs John Fletcher McAmmond, 
J A Lane, Gustav Rosbascli, John F Kellogg, Jr , 
George R Bodon Ralph Jacox, Alvah S Miller. 
Christopher Parnell, Jr , George P Heckel, Eduard 
Hoffman, Frederick W Bush, Charles Boiler, 
John B Laidlau, Michael Cnno, Leigh Green- 
field, ahd Herbert W Mackowski * 


Dr John Romano, psychiatrist of the University 
of Cincinnati College of Medicine and director of 
the department of psychiatry, Cincinnati General 
Hospital, has been appointed professor of psychiatry 
at the University of Rochester School of Medicine 
and Dentistry He will head the new psychiatric 
clinic to be built this year adjacent to the school’s 
Strong Memorial Hospital 
Dr Romano, whose appointment was announced 
by Dr George H Whipple, dean of tho School of 
Medicine ana Dentistry, will assume his new duties 
June 1, but in the interim mil come to Rochester 
periodically to help with plans for the clime and for 
the staff organization A committeo of the School 
of Medicine faculty has boen working for nearly a 
year to select the clime’s director 

Cost of the building is estimated at S600.000 and 
the building cost and an endowment fund of S2,154,- 
000 were donated to the School of Medicine and 
Dentistry by Mrs Helen W Rivas, of LeRoy 
Dr Romano also is director of the Central Clinic, 
Cmcinnati * 

Nassau County 

County doctors who have recently been given 
their honorable discharge by the armed forces and 
have resumed their practice of medicine are Drs 
Max Tauber, Lynbrook, Harry G Rainey, Great 
Neck, Jack Lustgarten, Memck, Ralph Fried- 
man, Freeport, Ralph A Camardella, Malveme, 
Heniy T Graham, Huntington, and Hiram 
Symom* 


Dr Samuel J Hollander, Hempstead, instructor 
m oral surgery for the past twenty years at New 
York University, was recently elevated from that 
position to clinical professor of oral Burgery 

Before becoming an instructor at New York Uni- 
versity, Professor Hollander was m practice for 
many years m Huntington Station * 

New York County 

The stated monthly meeting of the county society 
was held at 8 16 p m , January 28, at the New York 
Academy of Medicine The program consisted of 


addresses by the incoming and retiring presidents 
and a lecture, “Bronchogenic Carcinoma,” by Dr 
Alton Ochsner, director of the Ochsner Clinic and 
professor of surgery at Tulane University School 
of Medicine Discussion was. led by Drs H McLeod 
Riggins, Samuel A Thompson, and John D Keman 


Bailey B Bumtt, one of the city’s leaders in 
welfare work, was elected president of the New 
York Tuberculosis and Health Association at tho 
annual meeting of the corporation held on January 
22 at the association’s headquarters Dr Edward 
P Eglee was re-elected first vice-president 

Other officers elected were Dr Oswald R. Jones, 
second vice-president, Myron I Borg, Jr, secre- 
tary , Harry P Davison, treasurer Elected to tho 
Executive Committee were Drs J Bums Amber- 
son, Kendall Emerson. Jr , James Alexander Miller, 
Harry S Mustard, and Mrs Ruth Logan Roberts 

Dr Carl Muschenheim was elected to the Board 
of Directors for a term of one year, Frank S Hnchett 
for two years, and William H Biggs and Heniy 
Booth for three years 

Tho fourteenth annual conference of the New 
York Tuberculosis and Health Association will be 
held Thursday, March 21, 1946, at the Hotel 
Pennsylvania 

Sessions on various phases of community health 
and welfare will be conducted throughout the onc- 
daymeeting 

Election of officers of the Tuberculosis Sanatorium 
Conference of Metropolitan New York, which will 
meet simultaneously, also will be held 


A medical art show featuring one hundred and 
twenty-fivo paintings and drawings by thirty-five 
medical artists opened on January 23 and continued 
through February 12 at the New York Academy of 
Medicine Sponsored by Modem Medicine, the 
show was free to the public 

The exhibit included tho work of artists associated 
with leading schools of medicine, clinics, and hospi- 
tals throughout the country Studies of operative 
procedures, which the medical artist makes as ho 
works beside the surgeon in tho operating room, 
microscopic studies of cancer cells, of eye grounds, 
and of the human embryo as it develops, are among 
the exhibits * 


Dr Ernest L Stebbins, New York City Health 
Commissioner, was chosen on January 11 by tne 
students of Abraham Lincoln High School, Brooklyn, 
as winner of the Lincoln Award presented annually 
for outstanding contribution as a citizen of .Now 

In the discussion that preceded tho election tho 
students cited Dr Stebbins’s successful efforts i 
combating communicable disease, infantile panuy® 
m particular * 


Dr Eleanor A Campbell was guest of honm at a 

reception held January 15 at the Judson , 
Center, New York City, to celebrate the centers 
twenty-five years of community service ’ 
Campbell founded the center a quarter of a 
igo, with the late Dr A Ray Petty, pastor of tne 
Judson Memorial Church 

[Continued on pan® 432] 
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Ab general director of the center, which now 
occupies the greater part of a building adjoining the 
church, Dr Campbell supervises the several clinics 
and the home visits each year to some 24,000 resi- 
dents of the neighborhood The area covered, with 
a population of 93,000, extends from the Battery to 
Twenty-eighth Street, west of Broadway and 
Fourth Avenue, and was once known as the “health 
desert ” Today workers at the Judson Health 
Center place emphasis on preventive rather than 
therapeutic work.* 


8 m the University Club The program was devoted 
to a clinical pathologic conference, with a surgical 
case and clinical discussion by Dr Robert O Gregg, 
medical case and clinical discussion by Dr Hairy 
C Kroon, and pathologic discussion with lantern 
slides by Dr George H Reifenstem. 

Officers of the Academy, elected at the December 
4 meeting, are president. Dr W W Street, vice- 
president, Dr J Ernest Delmomco, socrdtary, Dr 
M C Hatch, and treasurer, Dr W E Pelow 


Niagara County 

Officers elected by the county society are presi- 
dent, Dr Charles M Brant, vice-president, Dr 
John Kinzly, secretary, Dr Charles M Dake, Jr , 
and treasurer, Dr Dudley B Fitz-Gerald Dele- 
gates to tho State Society will be Drs William Peart 
and Guy S Philbnck, and alternates will be Drs 
H U Cramer and Peter J Sciamno Committee 
chairmen will be as follows legislation, Dr E M 
G Rieger, public health and education, Dr Joseph 
P La Duca, economics and pubbc relations, Dr 
Walter A Jarzab, and compensation, Dr Forrest 
W Barry 


County physicians who have recently received 
their honorable discharges from the armed forces 
have resumed their practice of medicine are 
Lauren G Welch, of Niagara Falls, and William 
^ ' vr ce, of Lockport 

43 ' Cpunty 

1 wo speakers were hoard when the Utica Academy 
of Medicine held its dinner meeting on December 
20 m the Utica Hotel 

Dr Herman E Poarso, of Rochester, read a 
paper on "The Bile Duct, and the Head of the 
Pancreas ” 

Dr Charles S Dickson, of Utica, read a paper on 
“Surgical Treatment of Hypertension ”* 


Dr Nicola Labombarda, of Utica, has been ap- 
pointed deputy city health officer 
Dr Labombarda was bom in Italy and received 
his medical education at the University of Naples 
He practiced m Italy from 1907 to 1919, and during 
World War I served as a captain m the Itaban 
Army He was in charge of an isolation hospital for 
contagious diseases operated by the Second Division 
of the Third Itaban Army 
In 1919 he came to this country and opened an 
office m Herkimer, where be remained until 1927, 
when he established an office m Utica He is a 
member of the Oneida County Medical Society and 
the staffs of St Luke’s Hospital and Utica State 
Hospital * 


County doctors who are resuming practice after 
service in the armed forces include Drs Rocco J 
Martoccio, Arthur A Kaplan Pasquale Montesano, 
Arthur S Conale, Howard P Webb, Quentin M 
Jones, and John F Kelly, of Utica, and Henry 
Nowell Reid and Laurence S MacMillan, of Rome 

Onondaga County 

A joint meeting of the county society and the 
Syracuse Academy of Medicine was held on January 


Syracuse dootors who are returning to private 
practice after serving m the armed forces are Drs 
Alfred W Doust, Francis O Harbach, Seymour H. 
Schwartzberg, and H J Sliski 


Ontario County 

Dr John A Crowther has taken over the practice 
of Dr Malcolm R Blakeslee in Shortsville, following 
service in the U S Army Dr Siegfried Dikler. 
who formerly practiced in Warsaw, is now located 
in Manchester * 


Orange County 

Dr Ralph Waldo Thompson, Health Officer of the 
Town of Cornwall, was elected president of the 
Orange County Medical Society at their meeting 
m December * 

Oswego County 

Drs Harry L Alport and F E Fox have opened 
offices in Fulton for the practico of medicine Dr 
Fox is resuming practice there after service in the 
Navy, Dr Alport formerly practiced m Hams- 
ville * 

Otsego County 

Dr Edward M Wellbeiy has opened an office in 
Richfield Springs He formerly practiced in Brook- 
lyn, Waterloo, and Norwich * 


* • * 

Dr Edward J Keegan has resumed his praotice 
in Oneonta following his honorable discharge from 
the Army on November 28 


Queens County 

The Committee on Graduate Education of tho 
county society sponsored, on January II, a lecture 
by John Oppie McCall, DDS, consultant m 
dentistry at New York Hospital, entitled The xto 
of Dental Disease in Medicine ” 


Richmond County 

Two histone documents, recovered from a vault 
where they had lam undisturbed and almost tor- 
gotten, were exhibited recently at the annual m< ® 
ing of the Richmond County Medical Society in 
Richmond Health Center, St George 

One was the first minute book of tho society, 
created by act of the State Legislature A; P u 
1806 The other was a contract dated 1804, wnua 
Island doctors signed, fixing a schedule of fees_ 

The contract, which the late Dr James G y 
Clark had put in the vault for safekeeping long 
before World War I, was presented to the society 
by Dr Carl Kingsley, who had received it nom 
the Rev Canon Pascal Harrower, rector cmeri 
of Ascension Church, West Brighton, longti 
fnendofDr Clark. 

[Continued on page 434] 
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With the two antique exhibits for his theme, Dr 
Milton S Lloyd, re-elected president of the society’ at 
the session, described the society's history from its 
inception to the present tune in a talk after the 
business session 

The two old documents are being placed on 
exhibit in the Staten Island Institute of Arts and 
Sciences, Stuyvesant plnco, St George * 

Rockland County 

Dr Frank J Schwartz, of Spring Valley, was 
elected president of the Medical Society of Rockland 
County at the annual meeting of the organization on 
December 5 at the Eureka Hotel, m Suffera Lt 
Col E Hall Kline, of Nyack, was named vice- 
president, Dr Marjorie Hopper^ of West Nyack, 
treasurer, and Dr Robert L Yeager, Jr , super- 
intendent of Summit Park Sanatorium, was re- 
elected secretary Dr, Edwyn W O’Dowd, of Tap- 
pan, outgoing president, was toastmaster and pre- 
sented Assemblyman Robert Walmsley, Jolin 
Stewart, local representatn e of the FBI, and Dr 
Schwartz as the speakers of the evening * 


Dr Alfreds Moscarella, who gave up his practice 
m Spring Valley during the early summer of 1942 
and enlisted in the U S Naval Reserve, has been 
released from service nnd has reopened his office 
there * 

St Lawrence County 

Dr C V Kimball, discharged December 7 from 
the U S Naval Reserve with the rank of lieutenant 
commander, has opened an office in Hammond * 

Schenectady County 

Maj Raymond J Byron, of Schenectady, has 
been awarded the Legion of Merit "for exceptionally 
mentonous conduct in the performance of outstand- 
ing services with the Fifth Army ” He served with 
the 88th "Blue Dovil” division in Italy 
The award was presented by Col Franklin P 
Miller, of Carmel, California, commander of the 
351st '“Spearhead” regiment, in a ceremony’ at 
regimental headquarters where the unit now is in 
charge of the Ghedi pnsoner-of-w ar subcommand 
Major Byron previously wns awarded a bronze 
star * 


Schenectady physicians who have recently re- 
ceived their honorable discharges from the armed 
services and have resumed the practice of medicine 
there are Drs Stuart F MacMillan, G A Gilbert, 
Howard G Kneger, and Joseph A. De Blase 

Seneca County 

The following officers were elected by the county 
Society for tho year 1946, at the annual meeting 
of the Society, held at the Willard State Hospital, 
Willard, October 25, 1945 president, Dr Stanley 
- « Interlaken, Vico-president, Dr David 
Falls, ’ secretary and~treasurer, 

, J Seneca Falls, censors, t 

. , ’ ails, E P McWayne, 

‘ , v ’’“'m Falla. 


Recently discharged from the Afmy, Dr Charles 
M Smith, of Waterloo, has resumed his practice of 
medicine there * 

Suffolk County 

The following is a list of the officers elected at the 
annual meeting of the county society, October 31, 
1945 president, Dr Roland Jones, Center Monches, 
first vice-president, Dr Thomas W Faulkner, 
Huntington, second vice-president. Dr Wilbur S 
Stakes, Patchogue, secretary, Dr Edwin P Kolb, 
Holtsville, assistant secretary, Dr Willetts W 
Gardner, Patchogue, treasurer, Dr Grover A 
Silkman, Sayville, censors, Drs Paul Nugent, 
Easthampton, Leon Barber, Patchogue, Louis 
Garben, Islip, Arthur Soper, Kings Park, and Earl 
McCoy, Central Islip, delegates Dr John Seng- 
stack, Huntington, and David Corcoran, Central 
Islip, and delegate to Second District Branch, Dr 
Roland W Jones 

Sullivan County 

Officers elected by tho county society were 
president Dr Ralph S Breakey, vice-president, 
E)r Nathan Nemorson, secretary-treasurer, Dr 
Deming S Payne Dr Beniamin Abramowitz will 
be the delegate to the State Society, and Dr Harry 
Golembe is the alternate 

Tioga County 

The Medical Society of the County of Tioga, at 
ite annual meeting held in Owego on December 11, 
1945, elected officers for 1946 as follow s president, 
Harry S Fish, Waverly, vice-president, A J 
Capron, Owego, secretary-treasurer P Zoltowski, 
Waverly, delegate, C S Johnson, Spencer, alter- 
nate, J B Schnmel, Waverlv, and censors, F A 
Carpenter, F H Spencer, Waverly, and J Jakes, 
Candor 

Harry A Tompkins, Tioga County welfare com- 
missioner, addressed the members 

Tompkins County 

Officers elected December 18 by the county 
society are as follows president, Dr Robert H 
Broad, vico-presidont, Dr Leo Speno, and secre- 
ts ry- treasurer, Dr Willets Wilson Dr NormanS 
Moore is tho delegate to the State Society, and 
Dr L P Larkin is the alternate Committee chair- 
men are public welfare, Dr John Warren, legis- 
lative, Dr H B Sutton, public health and relations 
and industrial health, Dr R D Fear, nurses’ 
registry, Dr J W Judd, economics. Dr Leo 
Larkin, maternal welfare, Dr Edward Hall, and 
deafness nnd hard of hearing, Dr David Robb 


Dr Willard R Short has resumed practice m 
Groton after three vears m the armed forces Dr 
William Q Bole has also resumed practice m 
Groton after an absence of several months 

Ulster County 

Three Kingston doctors have been released from 
the armed services and have resumed practice there. 
They are Drs Bartholomew J Dutto, Kenneth H 
Le Fever, and John B Krom 

Warren County - „ _ t 

Capt David ,L Little, former practicing physi- 
cian of Glens Falls, recently returned to the uni ted 

(.Continued on p«*e 436] 
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States after two and one half years with the Army 
Medical Corps He will remain in New York for a 
short while There he will take specialist courses 
at the Sian and Cancer Umt of Post-Graduate 
Hospital and New York University Graduate 
School in preparation for the examinations of the 
American Board of Dermatology and Syphilology 
He will then resume practice in Glens Falls.* 


Wayne County 

The following are the newly elected officers of the 
society president, Dwight F Johnson, Newark, 
first vice-president, John C Carmer, Lyons, second 
vice-president, James H Arseneau, Lyons, secre- 
tary and treasurer, Irving M Derby, Newark 
State School, Newark, delegate, Ralph Sheldon, 
Lyons, alternate, Samuel W Houston, Wolcott, 
and censors, Dwight F Johnson, Newark, Arthur 
Besemer, Marion, and George S Allen, Clyde 


Necrology 


Harry S Bull, M D , of Auburn, died on January 
5, at the age of 61, after an illness of several months 
Dr Bull was graduated from Syracuse University, 
College of Medicine, m 1908 He was past-presi- 
dent of the Cayuga County Medical Society and 
a member of the Radiological Society of North 
America, the Medical Society of the State of New 
York, and the American Medical Association He 
was roentgenologist at City and Memorial hospitals 
in Auburn. 

Thomas J Burke, M D , of Newburgh, died on 
January 7, at the age of 74. Dr Burke, who re- 
tired in 1938 after serving twenty-five years as 
health officer of Newburgh, received his medical 
degree from the University of Buffalo School of 
Medicine in 1891 He was a member of the medical 
societies of New York State and Orange County, 
and the American Medical Association 
Allen Melville Carpenter, M D , of Carmel, 
California, and formerly of New York City, died 
on November 17, 1942 at Roosovelt Hospital in 
New York City Dr Carpenter received his 
medical degree from Cooper Medical College, 
San Francisco, in 1895 He was 76 years old 
Joslah Cobom, M D , of Hopewell Junction, died 
^'“on January 7, in Vassar Brothers Hospital, Pough- 
i -epsie, where he was a member of the medical 
N i Dr Cobum was 70 years old. and was 
\ duated from McGill University Medical College 
, 1907 He was an intern at Bellevue Hospital, 

‘■'and a practicing physician in Hopewell Junction for 
thirty-six years He was a member of the Dutchess 
County Medical Society, the Medical Society of the 
State of New York, and the American Medical 
Association 

Harrison Taylor Cronk, M D , of New York City, 
died on August 17, 1945, in his seventy-sixth year 
Dr Cronk received his medical degree from Bellevue 
Medical College in 1894 

Maxwell Dorr, M D , of Brooklyn, died on 
August 24, 1945 He was assistant gynecologist 
at Beth Moses Hospital and a graduate of the Long 
Island College of Medicine, class of 1932 He was 
a member of the medical societies of Kings County 
and New York State and the American Medical 
Association. Dr Dorr’s age was 37 
James H Flynn, M D , of Troy, Commissioner of 
Health of that city from 1929 to 1944, died on 
January 10 at the age of 72 Dr Flynn received 
his medical degree m 1899 from Albany Medical 
College Ho was former president of the New York 
State Health Officers’ Association, consulting 
physician at Leonard Hospital m Troy, and a 
member of the medical societies of Rensselaer 
County and New York State, and the American 
Medical Association 


John Livermore Hazen, M D , of Brockport, died 
on January 11 at the age of 70 A graduate of the 
University of Buffalo. School of Medicine, in 1898. 
Dr Hazen had served as health officer in Brockport 
for twenty-five years He was also a New York 
Central Railroad surgeon, being former president 
of the New York and New England Association of 
Railway Surgeons and of the Association of Surgeons 
for the New York Central System He was at one 
time phvsinan at Brockport State Teachers’ College 
and associate physician at the Park Avenue Hospital 
in Rochester Dr Hazen was a Fellow of the 
Rochester Academy of Medicine and a member of 
the Medical Societies of Monroe County and New 
York State and the American Medical Association 
William Paul Hess, MD of the Bronx, died on 
July 22 at the age of 77 Dr Hess was graduated 
in 1895 from New York University College of 
Medicine. 

Philip T Hodgskin, M D , of Rockville Centre, 
died on July 18 1945 Dr Hodgskm received his 
medical degree from the College of Physicians and 
Surgeons, Columbia University, in 1927 He was 
at one time clinical assistant pediatrician at Law- 
rence Hospital in Bronxville. 

Philip Horowitz, M D , formerly of Peekskill, 
died on January 17 at the Cedars of Lebanon 
Hospital in Los Angeles His age was 64 He was 
graduated in 1904 from the College of Physicians 
and Surgeons, Columbia University, and specialized 
m metabokr diseases, and was attending physician 
at Beth Israel Hospital for many years He was 
a Fellow of the Academy of Medicine and a member 
of the Medical Society of the State of New York 
and the American Medical Association 
Henry Elbert Humphrey, M D , of Altamont, 
died on January 9, 1946 at the age of 89 Dr 
Humphrey was graduated from tne New York 
University College of Medicine in 1882 
Abraham Aaron Levy, M D , of New York City, 
died on January 16 at the age of 69 Dr Levy, a 
specialist in internal medicine and attending physi- 
cian on the staff of the New York Post-Graduate 
Hospital, was graduated from Cornell University 
Medical College in 1903 Before joining the staff of 
Post-Graduate Hospital in 1930, Dr Levy was 
chief of medicine at St. Mark’s Hospital. Ho was 
a diplomats of the American Board of Internal 
Medicine and a member of the medical societies of 
New York County and State and of the American 
Medical Association. 

Lome M MacDougall, M D , of Brooklyn, died 
on October 3, 1 945 Dr MacDougall was graduated 

in 1913 from Queen's Medical College, Canada and 
was a diplomat® of the American Board of Otolaryn- 
[ConUoued on page 438] 
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gology and associate surgeon at the Brooklyn Eye 
and Ear Hospital Dr MacDougall was also a 
member of the medical societies of Kings County 
and New York State and of the American Medical 
Association 

James Henry McCaffrey, M D , of Buffalo, died 
on August 30, 1945 Dr McCaffrey received his 
medical degree from Maryland Medical College in 
1898 

Mary Couch Mora, M D , of East Islip, died on 
October 19, 1945 She was graduated m 1912 from 
Tufts Medical College, Boston Her age uas 56 
years 

Joseph David Picciotti, Lt Comdr, (MC), HSNB, 
of Rochester, died on August 29, 1945 of injuries 
received on active duty m the service of his country 
at Cavite, Philippine Islands He was graduated 
m 1928 from Harvard Medical College, and before 
entering service was junior surgeon at St Mary’s 
Hospital in Rochester He was 43 years old 

Clement Roig, M D , of New York City, died on 
February 23, 1945 Dr Roig received his medical 
degree from the Long Island College of Medicine 
m 1891 

Mason William Ross, M D , of Brooklyn, died 
on January 7 at the age of 50 Dr Ross was 
graduated from the Long Island College of Medicine 
m 1921, and at one time was associate surgeon at 
Bay Ridge Hospital jn Brooklyn. He was a mem- 
ber of the Kings County Medical Society, the 
Medical Society of the State of New York, and the 
American Medical Association 

John F Russell, M D of New York City, died 
on January 8 at the age of 90 Dr Russell was one 
of the oldest living graduates of the College of 
Physicians and Surgeons, Columbia University, 
graduating with the class of 1880 He retired from 


practice m 1910 to conduct private research on the 
problem of food as it is related to tuberculosis 

Samuel Schaeffer, M D , of New York City, died 
on August 16, 1945 He received his medical 
degree in 1908 from the College of Physicians and 
Surgeons, Columbia University Dr Schaeffer was 
a member of the medical societies of New York 
County and State, and of the American Medici 
Association 

J Clarence Sharp, M D , of New York City, died 
on January 11 at the Manhattan Eye, Ear, and 
Throat Hospital, where he had been an attending 
surgeon for many years His age was 83 Dr 
Sham was graduated from Bellevue Medical College 
m 1886, and was honorary surgeon of the Police 
Department for the last thirty years He was a 
Fellow of the New York Academy of Medicine, a 
diplomat© of the American Board of Otolaryngology, 
and a member of the New York Otological Society, 
the medical societies of New York County and 
State, and of the American Medical Association 

George J Wardenburg, M D , of Brooklyn, died 
on January 7 at the age of 72 He was graduated 
in 1896 from the College of Physicians and Surgeons, 
Columbia University, and had practiced in Brooldyn 
until his retirement twelve years ago 

Charles Henry Wilson, M D of New York City, 
died on October 6, 1944 Dr Wilson was graduated 
from Tufts Medical College m 1913, and served his 
internship at the Lying-In Hospital, in Manhattan. 
He uas 57 years old 

Samuel Wolf, M D , of Brooklyn, died on Sep- 
tember 13, 1945 Dr Wolf received his medical 
degree from Fordham University' Medical College 
in 1919 He was a member of the medical societies 
of Kings County and New York State, and of the 
American Medical Association He was 62 years 
old. 


Hospital News 


Directory of Approved Surgical Training Plans Published by American College of 

Surgeons 


/^HIEFLY as an aid to medical officers returning 
' — ' from var duty, the American College of Sur- 
geons has published a 424-page directory m which 
are listed and desenbed the approved programs of 
graduate training in surgery in two hundred and 
forty civilian hospitals m the United States and 
Canada, and in tnirty-two Naval, Beven Veterans 
Administration, and ten U S Public Health Service 
hospitals 

The total number of approved tr ainin g plans m 
the two hundred and eighty-nine hospitals is two 
hundred and twenty-eight in general surgery and 
five hundred and tuenty-two in the surgical special- 
ties — fractures, plastic surgery, proctology, tho- 


racic surgery, neurologic surgery, orthopedic surgery, 
urology, obstetrics and gynecology (combined and 
separately), and ophthalmology and otolaryngology 
(combined and separately) In these soven hundred 
and fifty training plans m two hundred and eighty- 
nine hospitals, approximately two thousand surgeons 
may be trained, whereas, as the College points out, 
training facilities for at least five thousand are ur- 
gently needed for returning medical veterans whose 
training m surgery was interrupted by their military 
service Publication of the directory is expected to 
stimulate the formation of additional programs of 
tr ainin g in suitable hospitals, according to Dr Irvin 
Abell, chairman of the Board of Regents 


Improvements 


There was no delay m plans for postu ar improve- and an experimental laboratory rat 

ments at St Luke’s Hospital, Nev burgh, and De- Each room boasts the advantages of indirect 
comber saw the opening of two new laboratory lighting . , 

classrooms for nursing students In the new laboratory, complete with the latest 

Two large rooms in the old building, previously m equipment, the students do practical work per- 
used as storerooms, have been transformed into a taming to biochemistry, anatomy, chemistry, ana 

demonstration room for teaching of nursing arts other biologic sciences * 

[Continued on page 440] 
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At the Helm 


Dr Robert R. Cadmus, recently separated from 
the Army Medical Corps, has been appointed di- 
rector of the Vanderbilt Clinic at the Columbia- 
Presbyterian Medical Center, New York City, it 
was announced on January 22 by John S Parke, 
executive vice-president of Presbyterian Hospital * 


The appointment of five new department heads at 
Mount Vernon Hospital became effective January 1, 
1946 

Dr Nelson W Cornell succeeds Dr Ench H 
Restin as chief of general surgery, Dr Paul Rezru- 
koff succeeds Dr Percy Desnoes as chief of internal 
medicine. Dr J George Shamoff succeeds Dr An- 
drew A Eggston as chief of pathology and clinical 
laboratory. Dr Peter D Latella succeeds Dr Ed- 
mund B Sullivan as chief of the ear, nose, and 
throat department, and Dr Peter A Mazza suc- 
ceeds Dr Wilmer S Wilson as chief of anesthesia * 


Mrs Frank P Geary, R N , has been appointed 
administrator of Saratoga Hospital, effective Janu- 
ary 1, to succeed Miss Rose Q. Strait, who is retir- 
ing after more than thirty years of hospital service 
Miss Strait has served as administrator of Saratoga 
Hospital since January 1, 1943, and previous to that 
time had been administrator of the Glens Falls 
Hospital for twenty-seven years * 


The appointment of Lt Col Milton J Eisen. who 
planned and organized now Army hospital labora- 
tories in the Southwest Pacific during the war, as 
director of pathology at Yonkers General Hospital 
was announced on December 21 by J Dewey Lutes, 
superintendent of the hospital 


Dr Rudolph E Vandeveer was chosen president 
of the Rome Hospital staff on December 18, when 
these other officers were chosen 
Vice-president, Dr Laurence S MacMillan, 
secretary-treasurer, Dr Henry Nowell Reid, ex- 
ecutive committee, Dr Edwin P Russell, Dr Paul 
P Gregory, and Dr B F Golly 

Plans for future expansion of the hospital were 
discussed * 


Dr William B Aten, newly electedpresident of 
the medical staff of Binghamton City Hospital, and 
other medical staff officers were approved on Decem- 
ber 19 at a postponed meeting of the Board of 
Managers of the hospital 

He succeeds Dr Victor W Bergstrom as president 
for 1946 Other officers include Dr C H Berhng- 


hof as vice-president, and Dr L J Flanagan as sec- 
retary 

Chairman and secretaries of the staff divisions are 
as follows medical, Dr Ronald L Hamilton and 
Dr George C Hamilton, surgery, Dr Paul B 
Jenkins and Dr J Worden Kane, obstetrics, Dr 
Stuart B Blakely and Dr Milton A Carvalho, eye, 
ear, nose, and throat, Dr Harold W McNitt and 
Dr R T Allen, pediatrics, Dr Florence Warner 
and Dr JohnB Bums, orthopedic, Dr Charles M 
Allaben, contagion, Dr Martin Weiss, pathology, 
Dr Victor W Bergstrom, radiology. Dr Alfred L 
Standfast, dentistry, Dr John H Farrell and Dr 
Philip J Gorman * 


Alex E Norton, superintendent of New Rochelle 
Hospital, was elected president of the Westchester 
County Hospital Association on December 20 at 
the annual meeting of the association m the Hotel 
Lexington, New York City, 

Other officers include first vice-president. Miss 
Madge Cook, Tarrytown Hospital, second vice- 
president, Miss Gladys Bayne, Grasslands Hospital, 
secretary-treasurer, Mrs Ceil W Summergrad, 
Blythedale Home, Valhalla, assistant secretary, 
Miss Mary A Creed, Loeb Memorial Convalescent 
Home, Eastview 

The executive committee includes Mr Norton, 
Miss Cook, Miss Bayne, Mrs Summergrad, and 
Albert O’Brien, of Lawrence Hospital, Bronxville, 
retiring president of the association, and William 
G Hlinger, of the White Plains Hospital * 

• » « 

Ellis D Slater was appointed chairman of the 
nominating committee of the Board of Tr-stees of 
the Tarrytown Hospital, which is to prepare the 
slate of officers and successors to directors whose 
terms expire at the annual meeting on January 21 
Serving with him are Duncan Sutphen, Jr , and 
Robert Akin, Jr * 


Raymond F Sheffield, of Ithaca, has been elected 
a trustee of Tompkins County Memorial Hospital 
He will fill out the two years of the five-year unex- 
pired term of B M Clarey, resigned * 


Arthur Louis Lee, of Jamaica, is to be cochairman 
with Thomas D Austin in the $2,000,000 building 
and expansion program of the Jamaica Hospital 
Lee, a former president of the Hospital, is active in 
many civic organizations and has been Grand Com- 
mander of the Grand Commandery, K T of New 
York State and Potentate of Mecca Temple, 
AAONMS 

In accepting the co chairmanship of the $2,000,000 
campaign, Lee stressed the need of additional hospi- 
tal faculties and urged the people of Queens to 
awaken 'to the problem they may De forced to face 


Newsy Notes 

Dr Ambrose P Merrill, Jr , superintendent of Modem Hospital Gold Medal Award His prize 
the Home for Incurables, is the winner of the 1946 winning article, “Suspect Nurseries — A Cose His- 
tory of Experience at St Luke’s Hospital, Chicago, 
ICon tinned on page 442] 


* Asterisk indicates that item ib from a local newspaper 
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appeared in Modem Hospital for January, 1945, 
shortly after he moved to New York from St Luke’s 
Hospital, Chicago, where he served as medical di- 
rector for three years Honorable mention certifi- 
cates were awarded to Dr Edmund E Walker, sup- 
erintendent, Springfield Hospital, Springfield, Massa- 
chusetts, and Jennie F I Dixon, director of social 
service at Springfield Hospital, for their article 
“Chronic Disease Ward,” published in the June, 
1945 issue of Modem Hospital 


St Albans Naval Hospital has made two hundred 
beds available to the Veterans Administration to 
meet the rising demand for medical care of veterans 
It is one of a list of hospitals which will supply 
nine thousand, three hundred and seventy-five Deds 
to the Veterans Administration Space wall be bor- 
rowed in three thousand, four hundred civilian 
hospitals for 30,000 patients to break the "bottle- 
neck” in veterans’ hospitalization temporarily 
The additional beds at St Albans Naval Hospital 
wall only slightly relieve the shortage in the New 
York area, regional officials at the Veterans Admin- 
istration said on December 26 * 


Creation of a S25, 000.000 medical center in Grover 
Cleveland Park, Buffalo, disclosed as a possibility 
in November, appeared a step nearer reality on De- 
cember 31 with the announcement by President 
Truman that he had approved the park site for lo- 
cation of a one thousand-bed veterans' hospital 
The $10,000,000 institution is to be the nucleus 
of the contemplated center desired by medical and 
educational leaders in Buffalo * 


Dr Amos 0 Squire, of Ossining, former chief 
physician at Sing Sing prison and now chief medical 
examiner of Westchester County, spoke on “Rotary 
and Youth” at a meeting of the Rotary Club on 
January 3 at the Hotel Van Curler, Scheneotady * 


The New York Hospital, New York City, has es- 
tablished a transfusion chmc which will allow chil- 
dren with certain types of chronic blood conditions to 
lead normal schoolday lives while reporting periodi- 
cally for blood transfusions, Dr Samuel Z Levine, 
head of the hospital’s department of pediatrics, an- 
nounced on January 1 

The clime was orgamzed experimentally in Feb- 
ruary, 1944, Dr Levmo said, and has demonstrated 
successfully that young patients may receive the 
benefits of blood transfusions without hospitaliza- 
tion and consequent disruption of home and school 
life The six children under 10 years who have been 
treated by the clime require 2 pints of blood each 
month. Since their release from the hospital as am- 
bulatory patients they have receieved a total of 
one hundred and seventy-four tr ans fusions, have re- 
quired no further hospitalization, and have been in 
regular Bchool attendance * 


Ab a relief for the acute nursing shortage on 
Staten Island, a three-story, one-hundred-room 
training school for nurses wffi b e erected in 1946 by 
St Vincent's Hospital, West Brighton 


According to present plans, the new school will 
accommodate one hundred nurses, thirty-five stu- 
dents to be admitted each year These young women 
will have opportunity to enroll in an accredited 
nursing course and those who complete their train- 
ing successfully will receive an R N (registered 
nurse) certificate 


An addition to the U S Veterans Hospital at Bath 
and conversion of the hospital at Batavia from gen- 
eral to tuberculosis were virtually assured on Decem- 
ber 16 through Senate approval of funds for their 
inclusion m the deficiency appropriation bill 
Along with this announcement, Gen Omar N 
Bradley, Veterans Administrator, disclosed expan- 
sion of liis bureau’s program in New York State, 
according to a Gannett News Service dispatch 
Ten contact offices will be established in smaller 
Upstate cities, including Auburn, Lockport, and 
Ithaca, to serve veterans The offices will be under 
direction of the Veterans Administration center in 
Batavia General Bradley plans to extend the serv- 
ice to villages, the dispatch said * 


An acute shortage of hospital facilities in the Bor- 
ough of Queens has prompted the trustees of Ja- 
maica Hospital to plan a $2,300,000 addition to 
provide three hundred beds, it was announced on 
November 14 by Clarence A Ludlum, president 
With its present facilities the hospital has found 
it necessary to use sun porches and part of the 
old dimng room for some of its one hundred and 
eighty-five beds and is still able to provide beds 
for only eight out of each mne patients 

Plans for the now building include the installing 
of the most modem equipment, the announcement 
said The building itself will be five stones high 
with a central bell tower from which the four 
wings of the building will extend in the form of an 
X * 


The board of trustees of the House of the Good 
Samantan, Watertown, lias decided to launch a 
financial campaign during 1946 to raise $760,000 
for the construction of an entirely new and modem 
hospital building, it was announced on November 
30 

To remedy crowding at the House of the Good 
Samantan. the trustees proposo the erection of a 
five-story Duildmg of completely fireproof construc- 
tion Tentative plans for the new building have 
already been drawn * 


The National Hospital for Speech Disorders, 
New York City, is under contract to the Veterans 
A dmini stration to rehabilitate exservicemen with 
speech and voice disorders, it has been announced 
by Dr James S Greene, Medical Director The 
Hospital is also on the list of approved institutions 
which veterans may attend under the educational 
provisions of the “G I bill ” More than sixty 
veterans are already receiving treatment at the 
Hospital While the majority of the vetoran- 
patients are stutterers, several suffer from aphasia 
Gaused by head wounds or from aphonia due to loss 
of the larynx. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


Message from the President 


Dear Auxiliary Members , 

All of us feel deep regret that hotel conditions in 
New York City made it impossible to hold our 
midwinter Board Meetmg We all look forward 
now to the meetmg of the Auxiliary at the annual 
sessions of the Medical Society of the State of New 
York, winch will be held in the Hotel Pennsylvania 
April 29 to May 3 Every indication points to a 


difficult hotel situation at that time, too, and I 
urge every one of you who plans to come to New 
York to make your room reservation immediately 
so that you will not be disappointed We hope for 
a largo attendance and I personally look forward 
to seeing each and every one of you. 

Sincerely yours, 
Ethel Geiffin 


County News 


Albany County A meeting of the Auxiliary was 
held at the City Club m Albany on January 30 
The afternoon was devoted to a discussion of medical 
legislation with special emphasis on the medical 
indemnity insurance plan 
The speakers were Dr John E Heslin, chairman 
of the special committee appointed to represent the 
Albany County Medical Society in the investigation 
of such a plan, and Dr Robert R. Hannon, executive 
officer of the State Medical Society Dr Hannon 
discussed the bills pertaining to medicine and public 
health now before the State Legislature 
Kings County At the January 8 meeting of the 
Auxiliary held at the Academy of Medicine, Dr 
Thurman Givan, president of the Kings County 
Medical Society, addressed the members and rep- 
resentatives of other women's clubs on the ad- 
vantages of the physicians’ voluntary medical plan. 

Mre. John L Bauer chairman, introduced the 
State President, Mrs Edwin A. Griffin, who also 
urged all present to publicize the plan 

Mr George P Farrell, director of the Medical 
Care Insurance Bureau of tho State Medical Society, 
explained m detail the comprehensive scope of 
medical, surgical, and obstetric care under this 
plan 

Dr Frederick Elliott spoke on the topic, "Up- 
to-the-Minute Compulsory Health Plans ” 

Mrs Michael M Schultz, of Queens, State Pro- 
gram Chairman, attended the meetmg and asked 
for full cooperation and enthusiasm in presenting 
the medical-care plan to the pubhc Mrs Alfred 
L Madden, of Albany, State Chairman on Legis- 
lature, urged support of the plan by county members 
Nassau County Mrs Louis Van Kleeck pre- 
sided at a board meotmg of the auxiliary to the 
Nassau County Medical Society in the medical 
sessions room at Nassau Hospital Monday morning 
Members present were the Mesdames George 
E Chnstmann, Byron D St John, Arthur D 
Jaques, Albert M Bell, Nathaniel H. Robin, E 
Freeman Miller, H S McCartney, Mansoor Mogh- 
tader, Louis B Chmielewsla, Spencer B Caldwell, 
and Wilbur G Holz 

The auxiliary celebrated its tenth anniversary on 
January 29 with a party at the Nassau Hospital 
auditorium Mrs Edwin A Griffin, president of 
the Woman’s Auxiliary to the Medical Society of 
tho State of New York, was the guest speaker Mrs 
Moghtader, historian, presented a history of the 
Auxiliary, after which a social hour was enjoyed 
The doctors’ dinn er dance will be held February 


23 at the Garden City Hotel, at which time the 
Medical Society of Nassau County will celebrate 
its twenty-fifth anniversary 

Niagara County On January 14 the Woman’s 
Auxiliary and wives of members of the dental pro- 
fession were entertained by Dr Arthur N AitLen. 
medical director of the Niagara Sanatorium, ana 
members of his staff 

The guests were served luncheon in the attractive 
dining room of the Nurses’ Home, where special 
arrangements and decorations were provided under 
the cnairmanship of Mrs Leonard C Evander, 
corresponding secretary 

Mrs Joseph Healy, president, presided at tho 
meetmg of members, hospital physicians, and staff 
assistants. 

Dr Aitken welcomed the guests, and Dr Leonard 
C Evander, senior physician, spoke on the subject, 
"Rehabilitation and Its Relation to tho Com- 
munity ” His talk outlined the program of the 
hospital m its care of pationts, the protection it 
gives tho community, and the tremendous influence 
the plan m Niagara County is having on similar 
work being started in hospitals all over the country 

A tour of the hospital under the guidance of mem- 
bers of the staff ended an enthusiastic meeting of 
the Auxiliary 

Queens County The Women’s Auxiliary to the 
Medical Society of Queens held a meetmg at the 
home of Miss Luoy Lanza, Long Island City, to 
complete arrangements for the luncheon and bridge 
to be held at the Forest Hills Inn in Forest Hills 
Committee members are as follows arrangements, 
Miss Lucy Lanza, Mrs Herman Enselberg, Mrs. 
Samuel luem, Mrs Darnel Swan, Mrs John Finne- 
gan , and Mrs Charles E Tilley, tickets, Mrs 
William J Flanagan, Mrs Edward C Voprovsky, 
Mrs Henry C Eichacker, Mrs John Scarmell, 
Mrs John Keating, Mrs Evan MoLave, and Mrs 
A. J Aptaker, reception, Mrs. Joseph Hallman, 

? resident, Mrs Abraham Braunstem, Mrs Thomas 
)’Angelo, Mrs Michael M Schultz, Mrs Elmer 
A. Kleefield, Mrs William Lavelle, Mrs Raymond 
Murphy, Mrs William Godfrey, Mrs James JJon- 
bms, Mrs Meyeron Coe, and Mrs H P Mencken, 
special prizes, Mrs J Gibson Hill, Mrs James vc 
Rose, Mrs Henry C Eichacker, and Mrs John 
Scannell, door prizes, Mrs Walter Steffen and Mrs 
Walter J Lynch, table prizes, Mrs Harold Poster, 
hire Robert R. Yanover, and Mrs Wilham Brons, 
card committee, Mrs. George Schmidt and Mrs 
Miller Sanders 
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FOR MEN AND WOMINI 
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| CAREER 
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LABORATORY 

TECHNIQUE 


THE GRADWOHL SCHOOL OF LABOR- 
ATORY TECHNIQUE is an ethical school, 
manned by competent ethical physician* and 
technologists and enjoy* a high rating among 
the medical profession. ... Gradwohl grad 
,uates, recogniied a* expert technicians, are in 
great demand for desirable positions. 

Course includes — Clinical Pathology, Hemet- 


tology, Serology , Applied Bacteriology, Ba*ai 
Metabolism, Blood Chemistry, Electrocardio - , 
graphy Parasitology, Tissue Cutting and 


ENROLL NOW for priority 12 
months course* 6 months intern 
•hip New classes start every 
3 months. 
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GIVES EXCELLENT RESULTS , 
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Bronchial Asthma In four-ounce original bottles. A tcsspoonful every 3 to A hrs » 
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Intractable exfoliative lip dermatoses may often be traced to eosirt 
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Zkis, too , is 

Preventive Medicine 


For a large segment of our population tin's postwar 
adjustment period may present economic difficulties 
In many suck instances tke first step toward "cut" 
ting down” will be to reduce food expenditures 

Tke advice to maintain nutrition, especially pro- 
tern nutrition, may well be classed as sound preven- 
tive medicine. 

Without sufficient protein intake — sufficient m 
quabty as well as quantity — many phases of meta- 
bolic and functional life are bound to deteriorate 

An adequate amount of meat in tke daily diet 
will go far in maintaining protein nutrition. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association 
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There is a Doctor in the House 


- and it took a minimum 
of *15,000 and 7 years’ 
hard work and study 
to get him there! 


• Proudly he “hangs out his shingle,” symbol 
of his right to engage in the practice of medi- 
cine and surgery But to a doctor it is more 
than a right it is a privilege — the privilege 
of serving mankind, of helping his fellow man 
to a longer, healthier, and happier life. 


According to a recent 
nationwide survey. 



More Doctors 
Smoke Camels 

than any other cigarette 
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Pedifoime 

FOOTWEAR 


if tlie indication is "walk more" 
or for a more sensible shoe 
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Owing to completeness of gastric absorption, oral 
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Pure Bile Salts, concentrated Pancreatm, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentiVe 
factors ... to speed rebef m biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Two Bidupan tablet* t.1 d provide Extr 
Ox Bile 12 ora.. Cono. Pancrentln 12"gra , 
Duodenal Subat. 3 ora , Charooal 6 ora 


Send for Literature, address Dept. N. 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New Yortc 7 
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A NUTRITIONALLY ADEQUATE INFANT FOOD 

Formulac iS the trade-name for a new product— n 
reduced mdk in liquid form — supplemented with suf- 
ficient vitamins and minerals to render it an adequate 
food for infants 

Formulac was developed by E V McCollum to fill 
a long felt pcdiatnc need for a milk containing suffi- 
cient vitamins and minerals to meet the nutritional 
requirements of a growing infant without supplemen- 
tary administration The McCollum method of incor- 
porating vitamins into the milk itself eliminates the 
nsk of maternal error or oversight. 

Formulac, newly introduced on the market, is pro- 
moted ethically 

Formulac, supplemented by carbohydrates at your 
discretion, presents a flexible basis for formula prepara- 
tion, readily adjustable to each individual child s needs. 

Formulac has been tested clinically, and proved satis- 
factory in promoting infant growth and development 
Pnced within range of even low income groups, this 
inexpensive infant food is on sale at most drug and 
groceiy stores. 


Dfetributod by 

KRAFT FOODS COMPANY 


• For profaulonol *arapJ»» a»d f«r+h*r Irrftxmatfoa 
cfcoot FORMULAC, mall a card to National Dairy Product* 
Company Inc, 230 Park Ar»nuo N*-»r York 17 N Y 


NATIONAL DAIRY PRODUCTS COMPANY, INC, Now York, N.Y. 
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Barr 1 state* " It is just as unpoi 
properly the symptomless ’earner of 

as to treat the patient stifle 
amebfo 

Stitt, Clough and dough* report, ’The disease i 
ho symptomless These mild or symptomless c 
hive been shown to outnumber greatly the c 

with clinical dysentery They constitute 
the carriers or cyst passer*’ ” 

DIODOQUIN (5 7-<blodo-8-hydroxyquinoIine) is 
safe to use even in suspected cases of amebiasis. 
Nonimtating, nontoxic — Diodoquin has been found 
promptly destructive to protozoa in amebiasis and 
Trichomonas homlnis (intestinalis) 


L fUrr D. P.! ■ UmiUml TttrmfJ' Im Prodiot, 2 : 16 X 1 , 

B+blmiv, riUUm* A riOUt C*-n«r 19*3. 

x Stm, e, R.t a~gk, p r, ckmgK u c., 
ecr Bm^mutUrr a»i~i r^duUgj s> ruuudpu*, 

r BUiUtwm ms, IT’ 410 -tlX 


5EARLE Reseorch /n ffie Service of Medicine 


DIODOQUIN 



btta 

rttixttrwd 

U-*d*m*k 

cl 

G£>3tt:h S Co. 
Cbk*tv 90 tH 
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ESKADIAZINE 


makes 
oral 

sulfadiazine 
therapy 
easier 

ESKADIAZINE— the Ideal oral solfadiazlne- 
has these three advantages — 

1 Fluid Form. This now fluid sulfndianne is the ideal 
oral dosage form, especially for infanta and children, 
and also for the many adulte who object to tablet 
medication Each 5 oc. (1 teaspoonful) contains 
0 5 Gm. (7 7 gr ) of sulfadiazine. 

2 Exceptional PaiatabWty Eskadiazine Is so surpris- 
ingly palatable and pleasant In consistency that it Is 
accepted willingly by all types of patients Children 
actually like to take it 

3 MOffl Rapid Absorption. The findings of a recent 
clinical study by Fhppin and associates (Am, J M. 
Sc., Aug 1945) indicate that with Eskadiazine de- 
sired serum levels may be far more rapidly attained 
than with sulfadiazine administered in tablet form. 

Smith, Kline & French Laboratories, Philadelphia, Pa, 

S.K F.’s new, outstandingly palatable 

fluid sulfadiazine for oral use 







" sulfathiazole gum provides a method of chemotherapy 
for oropharyngeal use and is topical in a striot sense of 
the term, as shown by the extremely low blood levels of 
sUlfathiazole resulting from intensive- dosage with the 
preparation " 


— rox NOAH, IT AL-. IFTICT OF SULFATHtAXOLB 
IN CHEWING OUM IN CERTAIN OROPHARYNGEAL 
INTTCTJ0N3, ARCH. OF OTOLARYNOOLOOY 

41 .278-283 ( APRIL) 1945 


VVhen a single tablet of pleasantly 
flavored Sulfathiazole Gum is chewed for 
one half to one hour it provides a high 
salivary concentration of locally active 
sulfathiazole averaging 70 mg- per cent 
Moreover, resultant blood levels of the 
drug, even with maximal dosage, are so 
low (rarely reaching 0 5 to 1 mg. per 
cent) that systemic toxic reactions are 
virtually obviated- 

INDICATIONS: Local treatment of sul- 
fonamide-susceptible infections of oro- 
pharyngeal areas , acute tonsillitis and 
pharyngitis— sepuc sore throat— Infec- 


tious gingivitisnndstoinatitu— ' Vincent’s 
infection Also indicated in the preven- 
Uon oflocal infection secondary to oral 
and pharyngeal surgery 

DOSAGE: One tablet chewed for one- 
half to one hour at intervals of one to 
four hours, depending upon the sever- 
ity of the condiUon 

If preferred, several tablets — rather 
than a single tablet — may be .chewed 
successively during each dosage period 
without significantly increasing the 
amount of sulfathiazole systenucally 
absorbed. 


Awlleble In peekejes of 24 tablets unfaped In slip-sinew prescription bones 



A product of WHITE LABORATORIES, INC. , 

.. PHARMACEUTICAL MANUFACTURERS NEWARK 7, K X 
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ANNOUNCES 

A NEW TYPE 


i CHEMOTHERAPEUTIC AGENT 

t 

I 

I 



Discoveries made m Eaton Laboratories 1 have re- 
sulted in the introduction of a new class of anti- 
bacterial agents— the nttrofurans Over 200 of 
these have been studied and give great promise of 
taking a place in chemotherapy with the sulfona- 
mides and penicillin 


Bacteriostatic and Bactericidal Effects of Foracin 

Organisms 

Cram 

Stain 

Min. concentration 
limiting growth 
to 50% of control 

In 24 hoars. 

Min, cone, 
showing 
no growth 

In 4 days. 

S aortas 

+ 

t— 100,000 

1— 80X500 

S. pyogenes bemolytlcos 

+ 

1-100,00 

1— 10X»0 

S talfYorlui vlridans 

+ 

l— sxco 


S fecafls 

+ 

i—Jocco 

1— SfiOO 

S cnhemotytlcos 


1— 40,000 

1— 10X500 

D pneumoniae 1 

+ 

1— 40,000 


N gonorrhoea© 

— 

1-100,000 

1— 100,000 

N Intracellular!* 

— 

1—100,000 

1— HUW) 

E. coll 

— 

1—100X500 

1- BOflX 

S. schoUrnueTTerl 

— 

1 — 100^000 

i— ioox« 

S. pa roly pH 

— 

1-100,000 

iwxoo 

E. lyphoio 

— 

1 — 200^)00 

1— 100X»0 

S tfystnferfa© 

— 

1—200X00 

T— 700X500 

p Tulgorlt 

— 

1— 20,000 

1—10X500 

a welchH 

+ 

1— 20X00 

i— sjm 

CL letanl 

+ 

1— 20X500 

1— 5,000 

Cl rovyl 

+ 

1—200 000 

i— ioxoo 

M. hjberculoni 


1-200XJ00 

1— 5.COO 

(vor ho mints — 607) 

M,. lobercolosU 


(45 hours) 
1-500X100 

1— 10X00 

(Gory) 


(30 days) 

(TO days) 


One, especially, of these mtrofur- 
ans has proved to be outstandingly 
effective It has a wide antibacterial 
spectrum, including many gram- 
negative as well as gram-positive or- 
ganisms It is low m toxicity This 
compound has been named FURA- 
CIN. 

0 2 N [FI] CH=NNHCONHj 
a 

5-nllro 2 furaldehyde jemlcarbarone 

During the past four years, Furacm 
has been widely used in experimen- 
tal work It has proved effective in 
many cases where sulfonamides and 
antibiotics have been unsuccessful. 
Clinical evaluation is continuing in 
many important medical centers 
This new antibacterial is first pre- 
sented m the form of FURACIN 
SOLUBLE DRESSING. 
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irst available In 


FURACIN SOLUBLE DRESSING 


for treatment of wound 
and surface infections 


INDICATIONS 

■Baud on dhtktl JimUngj to 
dtl4, Ftrracin Soluble Dress 
i*g Is nuetted ftr topical 
treatmsmt oj 

Infected surface woundj, or for 
the prevention of Infection • 
Infections of third and fourth 
degrea bums carbtmdes and 
Abscesses after surgical Inter 
ventlon Infected varicose 
idttr* * superficial ulcers of 
diabetics secondary Infec 
tlom of eczemas linpetlfo 
of infants and adults treat 
ment of skfu-ftalt sites • 
osleomydltis associated with 
compound fractures second 
ary Infections of dermatopby 
to**. 



The new chemotherapeutic agent, Furacin, lx now available in the 
form of Furacin Soluble Dressing, for topical application. This 
dressing contains 0.2 per cent Furacin in a blana, water-iohible, 
water washable base. 

Furndn Soluble Dressing is bactericidal, both fn vitro and in 
vivo* to many organisms characteristic of surface infections Its 
antibacterial spectrum compare* roost favorably with sulfoni- 
mldes and penicillin. It Is free of some of their disadvantages, 
being stable and relatively unaffected by body fluids. 

Furacin Soluble Dressing liquefies at body temperature this 
aids penetration to all ports of wounds It is non irritating, doe* 
not dry or cake and will not retard healing. It Is readily rembved 
with sterile water ox saline without causing bleeding or injury to 
granulation tissue. 

The index of icnjltfratloo is low N<5 evidence of systemic tox- 
icity has ever appeared in the hundreds of patients treated. 

Your druggist now has Furacin Soluble Dressing in 1 lb. Jars 
for filling your prescriptions. 

• For literatim! on Fnroein Soluble Dressing, write: 

Tbe Medical Director, Eaton Laboratories, Inc*, Norwich, N Y 
1 Dodd. M C. and Stillman. W B The la Vitro Bacteriostatic Action of 
Some Simple Forma Derivatives, J Pharmacol, k Exper Tbenp 82 II, 
1944 

3 Snyder M L-, K l rhn , C. I—, Christ opherson, J W Effectiveness of a 
Nltroforan In the Treatment ol Infected Wound*. Military Samoa 
97 380 JM5 




It 19 now known that Ertron is unique — differing clnucoll) and 
chemical]) from nil other drugs U3cd as antiarthritic medication, 
An extensive bibliography, based on 10 years of clinical research, 
affords ample cwdcncc regarding the effectiveness of Ertron in 
arthritis. 

It can now be stated, on the basis of recent laboratory research, 
that Ertron is chemically different. 

Simply stated, Ertron is electrically activated vnponzed ergos- 
terol prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognised factors 
which are members of the steroid group The isolation and identi 
fi cation of these substances m pure chemical form further estab- 
lishes the chemical os well as the therapeutic uniqueness of Ertron 
Each capsule of Ertron contains 5 mg. of activation products 
having a potency of not less than 50,000 U S.P Um ts of Vitamin D 
To Ertron izc the arthritic patient, employ Ertron in adequate 
daily dosage over a sufficiently long period to produce beneficial 
results 

The usual procedure is to start with 2 or 3 capsules daily, 
increasing the dosage byT. capsule a day every three days until 
6 capsules a day are given Maui tain medication until maximum 
improvement occurs A glass of milk, three times daily following 
medication, is advised 



ErtrH 1 1 tW rrfiitrrr J tl+M 
•4 N&rUtmm Rnta rik TnktrmurUa 


NUTRITION RESEARCH LABORATORIES • CHICAGO 




I N the treatment of paranasal infection, 
argyrol offers more than effective anti- 
sepsis, decongestion without vasoconstriction, 
and cleansing effect It also provides for 
stimulation, synergetically, of the membrane’s 
inherent, natural defense mechanism 

Treatment with argyrol is wisely directed to 
these three foci of paranasal infection 

1 the nasal meatus by 20 per cent argyrol 
instillations through the*naso-lacnmal duct 

2. the nasal cavities with 10 per cent argyrol 
solution in drops or by nasal tamponage 

3. the fauces and pharynx by swabbing 
with 20 per cent argyrol solution 



ARGYROL 


How Argyrol Acts on the Membrane 

DECONGESTIVE — argyrol’s decongestive effect on 
the membrane is the result of its demulcent, 
osmotic action The withdrawal of argyrol tam- 
pffhs from the post nasal cavities frequently brings 
forth a long ropy mucous discharge measuring as 
much as two feet or more 

BACTERIOSTATIC — Although proved to be defi- 
nitely bacteriostatic, argyrol is non toxic to tissue 
In nearly half a century of wide medical use of 
argyrol, no case of toxicity, irritation, injury to 
alia or pulmonary complication in human beings 
has ever been reported 

STIMULATING — Soothing to nerve ends in the 
membrane and stimulating to glands, argyrol S 
action is more than surface action For it acts 
synergetically with the membrane’s own tissue de- 
fense mechanism 

When you order or prescribe argyrol, make sure 
you speafy Original Package argyrol. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION 


Mode only by the A C BARNES COMPANY, NEW BRUNSWICK, N J 

ARGYROL is a registered trademark, the property of A C. Barnes Company 
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Evolution of the 3 rd insulin . , . 



A new type of insulin is available for the dia- 
betic— Globrn Insulin First there was a quick- 
acting but short-lived form Next came a slow- 
acting but prolonged type Now there is the 
intermediate-acting ‘Wellcome’ Globrn Insulin 
with Zinc Activity begins with moderate 
promptness yet it continues for sixteen or more 
Hours, sufficient to cover the periods of maxi- 
mum carbohydrate intake Activity diminishes 
by night so that nocturnal reactions are minim al 
A smgle injection daily of ‘Wellcome’ Globrn 
Insulin with Zmc controls the hyperglycemia of 
many patients Physicians are rapidly learning 
to take advantage of this new third form of 
msnbn when prescribing for their patients 


‘Wellcome’ Globrn Insulin with Zmc is a dear 
solution, comparable to regular insulin m its 
freedom from allergenic properties 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. De- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe,NewYork U S Patent No 2,161,198 
Available in vials of 10 cc , 80 runts in 1 cc. 
and vials of 10 cc , 40 urnts in 1 cc Literature 
on request ‘Wellcome’ trademark registered 



BURROUGHS WELLCOME & CO. (U S A ) INC,, 9 & II EAST 4I5T / STREET, NEW YORK 17/ N.T 



Third. Degree 

In severe thermal bums when protein needs far exceed 
the limits of dietary toleration, Parcn amine provides 
extra-dietary amino acids to restore and maintain posi 
live nitrogen balance and correct hypoproteinemia* 



Parenamine 


AXIlNb ACIDS STEARNS PARENTERAL 

For protein deficiency 


b a neriit 15 jwt crot 
kJouoci o! amino aodt oomaininf 
all known 10 b* famuli lot hunum. 
dtmtd bya od hydro) p» irooi cut m, 
Joru&rd with pure dl-crypaophaiw 

INDICATED in conditWww o4 ratnet 
cd in li UulijabwwpuoCMiKTeaied 
Mfd w ntcnalTt low d prweiM »oth 



« in pmif<nti*t and po*toj*-r» 
naniftwni, nttTwnr bum, 
layed healing, jawronnimmj] 
oedm. fevm. rt celrra, 

ADM ITfTiTRATlO.*1 may b< IntrawT- 
now*. iDUummil or tubruunroui 
lUmJES ml 15 per cent iifnk K>fu- 
IKIO in 100 ic rnUwf-capped bwikt. 


'—y'rre/rrrc£ 


Stearns 

DETROIT ji MICHIGAN 


wriT k jnW M rrywtw 

e? 




* u«u cm tw awcaco wwwoa. outuw mnr «unum 


Al’CaUU.a KTW LIjUjLHU 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetica welcome "Spot Testa” (ready to use 
dry reagents), because of tbc ease and simplicity 
in using No test tubes, no boiling, no measur- 
ing; just a bttle ponder, a bttle urme — color 
reaction occurs at once if sugar or acetone is 
present. 

FOR DETECTION OF SUGAR IN THE URINE 

'j4cetcme (DEN CO) 

FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I A Lime POWDER 



COLOR REACTION IMMEDIATELY 


2. A LITTLE URINE 


A carrying case containing one vial of 
Acetone Teat (Denco) and one Vial of 
Gal a test is now available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. Tins handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply houses 


Accepted Jor advertising ui the Journal of the A M.A. 

WRITE FOR DESCRIPTIVE LITERATURE 
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like this 


The sulfonamides and 'Alka Zane” 
Alkaline Effervescent Compound are 
like this! 

There is a happy therapeutic 
relationship between the sulfonamides 
and 'Alka Zane’ Alkaline Effervescent 
Compound 

'Alka Zane’ Alkaline Effervescent 
Compound helps attain urinary 
alkalinity and increased fluid intake to 
prevent sulfonamide crystalluria and 
renal obstruction or damage at normal 
urinary pH levels. 

The dean, fresh taste of 'Alka Zane’ 
Alkaline Effervescent Compound in 
cold water is eagerly welcomed by 
the febrile patient. 


WA R N E RwA-Sa 113 WEST 18TH STREET, NEW YORK 11 N Y 
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ANNOUNCING 
POSTGRADUATE COURSES 

FOR RETURNED OFFICERS OF THE ARMED FORCES AND PRACTITIONERS 

THE UNIVERSITY OF BUFFALO 
SCHOOL OF MEDICINE 


1. THERAPEUTICS: One Week 

Ths proiantationa will be designed to cover the many recent additions in the field of therapy, at well ai to review the 
well established older therapeutic method* end agent* 

2. MALIGNANT DISEASES: Four Days 

Thl* oour*e of in*tructlon afford* the physician an opportunity to become familiar with the latest developments in the 
diagnosis and treatment of the various types of malignant disease There will be ample opportunity for the examination 
of a large amount of clinical material. 

3. PEDIATRICS: OneWeek 

Thi* course will offer opportunities for not only didactic presentation but actual contact with a large variety of clinical 
material demonstrating the frequent acute and chronic diseases of childhood 

ALL COURSES WILL BE HELD THE WEEK OF MARCH 18th, 1946. 

The fee for oaoh coarse will bo $40 00 For catalogue and detailed information address all communications to 
DEPARTMENT OF POSTGRADUATE AND CONTINUATION WORK 
UNIVERSITY OF BUFFALO, SCHOOL OF MEDICINE 
24 HIGH STREET, BUFFALO, NEW YORK 
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8 REASONS WHY 
our strained peas 
are so good ! 

1 Choice Perfection and Surprise 
varieties are harvested under 
Beech Nut supervision when the 
Tenderometer indicates fullest 
sweetness 

2 Shelled and top iced at the viner 
station, the peas are brought to the 
plant within 6 hours of picking 

3 To prevent sugars from r evening 
to search, immediately after wash 
mg, the peas are immersed in 
scalding water 

4 All now go into a separator filled 
with salt solution On the flota 
tion principle, any hard, over- 
ripe peas sink and are discarded 

5 After another washing, the peas 
are vacuum pressure cooked in 
the absence of air 

6 Then they are mechanically 
strained to smooth even texture 
and put into jars. 

7 The filled, vacuum sealed jars 
are now finally processed in tight 
r e to r ts 

8 Testing both during and after 
processing, is an important part 
of Beech Nut s packing tech 
nique Tests induae total solids, 
flivor, consistency, and color 
checks, as well as vacuum reten- 
tion and pH tests after incubation 

The scientifically controlled 
processing of Strained Peas is typi 
cal of the care with which 
Beech Nut prepares all ns ©SI 
Strained and Junior Foods. 

Beech-Nut 

STRAINED A JUNIOR FOODS 


W*Mvfeay*w fwrwwl trwftiii 

IttCH-NUT FACGNO CO, CAHAJOHABf, NtW TO« 




In Penicillin Ointment, Too... 


CONTROL 



IS VITAL 


w 


r hen you specify Penicillin Ointment Sclienley, you 
are assured of the highest standard of punty and excel- 
lence, because Sclienley Laboratories maintains the same 
rigid program of control for this ointment as it has always 
maintained for Penicillin Schenley. 

Penicillin Ointment Schenley is indicated in the treat- 
ment of superficial infections 6f the skin caused by 
penicillin-sensitive organisms In deep-seated pyogenic in- 
fections with penicillin-sensitive organisms, the ointment 
may be used as an adjunct to systemic penicillin therapy 
and other measures 

SCHENLEY LABORATORIES, INC. 

Executive Offices* 350 Fifth Avenue, New York City 
Your Local Distributor for PENICILLIN Ointment SCHENLEY is 


NEW YORK 

J Berber Company 
Friedenberg Surgical Supply Co 
Guarantee Tmn Company 
The Hospital Supply tc Witter* 
Laboratories 

Industrial Drug Supplies, Inc. 
Jamison Semple Co 
Mr Raymond Kramer 
Kramer Surgical Store* 
Low Surgical Co , Inc. 

N S Low & Co , Inc. 
Pharmaceutical Surgical &Lab 
Sup 

Rlngler Rados Surgical Corp 
J H. Slarln Surgical Company 
Stanley Supply Company 


ROCHESTER 

R. J Straxenburgh Co , Inc. 

STAPLETON, S 1 

White Surgical Company 

SYRACUSE 

Hill Surgical Supply Company 

TROY 

John B Garrett 

ALBANY 

A, B Hue* ted & Co , Inc. 
BINGHAMTON 
L. F Hamlin Inc. 
BROOKLYN 
Bedford Surgical Supply Co 
Brooklyn Physician* Supplies 
Co 


Gardner Surgical Supply Co 
Jacoff Sure t car Supply Company 
Jamison Laboratork* 
Lcnnoo-Peek Surgical Co 
Mayflower Surgical Supply Co 
National Surgical Store*, Ioc. 
Park Surgical Company Ioc. 
Powdll & Powell Surgical 
Company 

BRONX 

Guarantee Tran Company 
N S Low & Company 
Mr H F Ntabaura 
Joseph Weintraab Surgical 
Sopplie* 

BUFFALO 

Jeffrey-Fell Company 


ELMIRA 

Elmira Drug & Chemical 
j Company 
JENDICOTT 
iL F Hamlin Inc. 

FLUSHING 
Low Surgical Co , Inc. 
HEMPSTEAD 
Hempstead Surgical Company 

JACKSON HEIGHTS 

Profemonal Surgical Supply Co 

JAMAICA 

Fultcm Surgical Co Inc. 

JOHNSON CITY 

L. F Hamlin Ioc. 
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! PiL Digitalis (‘Davies, Rose) 

1 0.1 Gram (1 V x grams) 

^ r Physiologically Standardized 


Each pill contains 0 1 Gm (1% grs ) Powdered Digitalis, produced 
.om carefully selected leaf of Digitalis purpurea, therefore of an activity 
equivalent to 1 U S P XII Digitalis Unit 

When Pil Digitalis (‘Danes, ‘Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy 

Trial package and literature sent to physicians on request. 


Davies, Rose & Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 
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Routine testing of the unne for sugar be- 
comes a vital procedure m the daily life of 
many diabetic patients 



Clunte8t is so simple, so convenient, so speedy, 
that it can be used indoors or outdoors, in 
the washroom of a tram, service station or 
elsewhere, with no more inconvenience than 
in the privacy of a home. 

CLINITEST 

Tablet— No Heating— Urine-Sugar Test 

Plastic Pocket-Size Set (No. 2106) 

Includes all essentials for testing 


Complete information upon request Distributed 
through regular drug and medical supply channels 


\ 


AMES COMPANY, Inc., Elkhart, Indiana 
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A NEW IMPROVED PRODUCT FOR ACTIVE IMMUNIZATION 

Contains 15 billion Haemophilus pertussis (phase I) and 150 provisional 
units pertussis endotoxin per cubic centimeter before detoxification 

Pertussis Endo toxoid -Vaccine Wyeth is doubly effective for pro- 
phylaxis because 

• Its endotoxoid component stimulates the produc- 
tion of antiendotoxm to neutralize the poison re- 
leased by H pertussis * 

• Its vaccine content provides antibacterial immunity 
to the invading organisms themselves * 

Tnals by competent clinical investigators encourage 
the belief that a high percentage of successful immuni- 
zations may be expected ♦iTHtAH UP CTAL O«0 » »j «'«' 1,11 
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Editorial 

The DiCostanzo-Crews Bill 
II 


In the preceding issue of the Journal wo 
asked for the defeat of the vicious DI- 
Costanxo “ontmvisection” bill now pending 
m the Legislature of the State of New York. 

The bill is a stupid attack upon legitimate 
medical research and development which 
has produced scientific advancement bene- 
ficial to human beings and animals alike 
8ayB PM } 1 of the New York Journal- Ameri- 
can campaign for the bill 

The Hparat attack on medical research has 
been conducted with consummate skill For 
weeks, the J oumal- American has given lavish 
space to hysterical editorials, reader's letters, 
cartoons, lengthy poems, full-page picture 
stones, and front-page features depicting dogs 
In various stages of “torture" in the experi- 
mental laboratories of medical scientists por- 
trayed as inhuman monsters 
Every device has been used to exploit the 
average reader’s natural sympathy for dogs 
and other domestic pets All stops have been 
pulled m turgid appeals to sentimentality 
Not only antivivysection societies, but Boy 
Scout groups, fraternal organisations, women's 
clubs, and schools ha\e been enlisted in the 
campaign to get up a monster petition for 
presentation to the Legislature Individuals 


and groups have been stampeded into writing 
pressure-letters to their State legislative repre- 
sentatives demanding a favorable vote on the 
anti vivisection bill Hearst, in this strangely 
anachronistic crusade, has thrown everything 
at Ins readers but the facta 

However, Mr Hearst and the antivivi- 
sectaomsts have no monopoly of pubbo in- 
formation, oven if they have admittedly a 
well-developed technic of hysterical dis- 
tortion and misrepresentation. Respectable 
newspaper editors m every section of New 
York State are aroused to action by the mis- 
representations and distortions as to re- 
search work on dogs which are appearing in 
the Hearst press They know that if the 
DiCostanxo Bill passes, future progress of 
medical science will be badly crippled 
Together with the Medical Society of the 
State of New York, the Friends of Medical 
Research, a new society formed to inform 
the public about animal research and its 
contribution to public health, is aiding m 
every way to disseminate factual material 
for the benefit of all, legislators, editors, 
women's clubs, dog fanciers, m fact any 
person interested in the truth about animal 
experimentation. 
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The Friends of Medical Research was 
launched under the auspices of the New York 
Academy of Medicine, Dr Baehr said Among 
its initial sponsors, lie said, are Dr Nicholas 
Murray Butler, president emeritus, Columbia 
University, Fiorello H La Guardia, former 
Mayor of New York, Gerard Swope, former 
president, General Electric Company, John 
W Davis, former Ambassador to Great Bri- 
tain, Yice Admiral Ross T Mclntire, Surgeon 
General, United States Navy, Homer Folks, 
secretary, State Chanties Aid Association, 
Dr Anton J Carlson, chairman, executive 
committee, Amencan Association for the 
Advancement of Science, and Clifton Fadi- 
man, author and cntic 2 

As this is wntten, we learn that Assembly- 
man Irwin D Davidson has withdrawn 
from "the calculated hystena of the current 
drive for an 'antivivisection' bill m Albany >n 

Mr Davidson is to be heartily congratulated 

Animal experimentation is already governed 
by law in this state It is conducted 4s hu- 
manely as possible under the auspices of respon- 
sible institutions Wanton cruelty is punish- 
able, and if it could be proved that the sta- 
tutory provisions in this respect were inade- 
quate, or could be strengthened without im- 
pairing the abihty of science to combat dis- 
ease, no one could legitimately object to re- 
visions of the code But the present pressure 
does not depend upon facts, or logic Until it 
does, the legislators in Albany are justified m 
resisting every attempt to sacrifice the welfare 
of men, women, and children to an artificially 
stimulated sentimentality * 

Many newspapers, womens’ clubs, and 
scientific and lay societies are coming to 
the reahzation of the seriousness of the cur- 
rent attack In reporting the meeting of the 
Society of Medical Jurisprudence at the 
New York Academy of Medicine (January 
14, 1946) the New York Times 2 said, re- 
ferring to the Friends of Medical Research 

Dr George Baehr, president of the New York 
Academy of Medicine, said the first efforts of 
the new organization would be directed toward 
the defeat of the DiCostanzo-Davidson bill 
m the State Legislature to make research work 
with dogs unlawful It is intended that this 
State-wide committee shall be coordinated 
with similar ones in every county of the State, 

* The New York Times, Tuesday, Jan 15, 1946 

* Editorial Dogs or Humana? N Y Herald Tribune, 
Jan 20, 1946 

< N Y Herald Tribune, Jan 16, 1946 


Dr Baehr said Dr Simon Flexner is honorary 
president of the new organization 
Dr Gilbert Dalldorf, director, New York 
State Department of Health Laboratories and 
Research, Albany, said 
"It is a serious threat we face in New York 
and it will require a great effort to defeat it 
Yet the alternative will seriously impede the 
growth of biologic science, place a needless 
handicap on experimentation, and deny to 
investigators one of the most valuable tools ” 
Announcement w T as made that invita- 
tions are to be extended to other leaders of 
public affairs to join the committee of sponsors 
of the new organization 
The Women’s City Club of New York added 
its weight yesterday to the campaign to pre- 
vent passage of the DiCostanzo-Davidson 
bill, which would limit experimentation on dogB 
m research laboratories in New York "The 
DiCostanzo-Davidson antivivisection bill is 
simply an entering wedge," Dr Ethel E Wortis, 
chairman of the club’s committee on public 
health, said “Once these interested groups 
have succeeded m keeping scientists from using 
dogs, they will put all their efforts behind legis- 
lation to prevent the use of any animal for 
purposes of medical research ” 4 
In an editorial entitled "Dangerous Non- 
sense” the Utica Daily Press* said 

The current bulletin of the Utica Academy 
of Medicine and the Oneida County Medical 
Society contains an article by Dr F M Miller, 
Jr , which should be read by every resident of 
the county It describes the current pressure 
upon the State Legislature to enact an anti- 
vivisection law 

This piece of dangerous nonsense has bobbed 
up at intervals for the past thirty years, and 
heretofore, the people of New York have had 
the good sense to reject a proposal' that is ob- 
viously harmful to them Despite all the lurid 
tales about vivisection which used to be fea- 
tured in the sensational press, there is no 
logical basis for condemning this type of re- 
search It has provided medical science wit 
basic information for treatment of diabetes, 
pernicious anemia, diphtheria, blood trans- 
fusion, shock and plasma research, to name 
only a few. The benefits from the latter items 
alone in treating our wounded during the pas 
war are sufficient to justify all the expen 
mentation 

Also, the New York feun, 6 reporting the 
growing opposition to the proposed a 0 
vivisection” legislation, said in part 

‘ Monday, Jan 7, 1946 
•Jan 15,1946 
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The Friends of Medical Research was in- 
augurated by the New York Academy of 
Medicine, Dr Boehr said, and is hacked b) 
the Medical Society of the State of New York 
and by public health and social welfare orgnni 
rations Dr Simon Flexner, former director 
of the Rockefeller Institute of Medical Sciences, 
is honorarj president of the now group 

And tho Daily Worker 7 said also of the 
Friends of Medical Research m part 

The Friends of Medical Research is conduct- 
ing an educational campaign with various medi- 
cal and scientific groups to acquaint the public 
with tho facts It was launched b> the Now 
York Academy of Medicine and the Medical 
Society of the State of New York and Is backed 
by outstanding public figures 

last year a similar antivivisoction bill al- 
most passed the legislature 
Hearst’e current drive, which includes a 
signature campaign to Governor Dewey and 
the Legislature, has made significant hoadway, 
and unless the publlo is enlightened as to the 
facts, medical science will bo obstructed His 
campaign, which is being conducted in several 
states, will be especially harmful in New York, 
whore several of the world's greatest scientific 
centers are situated 

Hearst’s own J aumal- American, on Janu- 
ary 18, 1940, said of Assemblyman David- 
son's withdrawal from the “antiviyiscotion” 
ranks 

Under the whip of the powerful medical 
lobby, Davidson ran out on his colleague, 
Senator Richard A DiCoetonio, whose meas- 
ure outlawing vivisection of dogs is now before 
the Senate 

Davidson's run-out and his explanation 
could not stem the impetus of the fight to pro- 
hibit the practice of cutting up dogs In a 
way Davidson could be said to have aided the 
campaign for he pointed out, if anyone had 
’iimifl iwe. 


an> reason to doubt it, the extent to which tho 
medical lobb) will go 

“Was the medical lobb) responsible for ) our 
chan go of mind?” Davidson was asked 
“No comment,” said Davidson 
In his statement Davidson placed himself 
in the position of being against cruelty to 
animals, in an academic way, and yet being 
unwilling to do anything about it, despite the 
trust placed in him by the multitude of men 
and women who have signed the antivaection 
petitions 

Mr Davidson quite sensibly stated 

I am still committed to the proposition that 
there shall be no cruel, torturous, or inhumane 
treatment of any animal, particularly the dog 
The safeguarding of these pets from pain and 
suffering is a humanitarian purpose 
The manner of accomplishing this purpose 
without hampering legitimate scientific ex- 
perimentation, to my mind, warrants further 
study and consideration. 

I have, however, introduced no bill on tho 
subject and intend to sponsor no measure winch 
will in any way hinder or retard the progress of 
science 

It seems to us to be time that such ill- 
directed campaigns as that of tho “anti- 
nvisectionists” against legitimate medical 
research ceased To needless cruelty, to 
animals or humans, nobody, least of all the 
doctors, would subscribe To waste the timo 
of legislators and many others in efforts of 
this kind is to render a disservice both to 
animals and to h uman bemgs 

It is hoped that the, now, DiCostanzo- 
Crews bill will be so decisively defeated as to 
leave no doubt in anyone's mind that the 
people of the State of New Yorkwill not toler- 
ate for publicity stunts, for reasons of mawk- 
ish sentimentality, as means of increasing 
newspaper circulation, any interference with 
the legitimate, safeguarded use of animals for 
scientific medical research in which the 
whole people benefit. 


American Journal of Obstetrics and Gynecology 

The December, 1946 issue 1 of tho American October, 1920 the American Journal of Ob~ 
Journal of Obstetrics and Gynecology marks sletncs and Diseases of Women and Children, 
the twenty-fifth anniversary of this useful which had a notablo career between 1868 
find well-edited journal Succeeding in and 1910, the new publication under the 
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editorship of Dr George W Kosmak and 
his associates has grown in usefulness ever 
since 

Commenting editorially in the anniver- 
sary number on the progress in the medical 
fields served by the Journal, Dr Kosmak 
writes 

The work of these two journals together has 
covered an uninterrupted penod of seventy- 
seven years, during which the specialty of ob- 
stetrics and gynecology has been represented 
by a monthly periodical devoted exclusively 
to its interests Seventy-seven years is a 
long tame In this penod the specialty has 
become transformed The diseases of children 
as covered in the former Blue Journal no 
longer come within the domain of the doctor 
who confined their mothers Moreover, the 
distinction between the gynecologist and the 
obstetrician is gradually disappearing and a 
great single branch of medicine has developed, 
formed from this fusion . 

During this past quarter of a century, medi- 
cine has participated in the revolutionary 
changes which have affected the entire world 
We have seen, above all, the effort to make 
medical advances more available to all of the 
people, with a resulting expansion of govern- 
mental direction and control The extension 
of direct medical service to a pertain group of 
the people, as exemplified by the Emergency 
Maternity and Infant Care program, may be 
but the first of a succession of projects by 
which maternity care finally is to be provided 
through governmental funds for any woman 
who requests it It is understandable that the 
fields of obstetric and pediatno practice should 
be the first to receive such attention, for there 
is a sentimental factor involved m caring for 
the Nation’s mothers and children These 
special fields may, however, serve simply as an 
area in which such measures are the first to be 
tried, and serve as a forerunner, perhaps of the 
extension of government activity m other 
branches of medicine Whether such expan- 
sion from previous accepted methods will prove 

i Vol. 60, No 6 


either desirable or beneficial is for the future to 
decide There remains a lingering doubt m the 
minds of many physicians whether such meas- 
ures, centrally controlled in the final analysis 
by a bureaucratic administration in the na- 
tional capitol and supported by universal taxa- 
tion, will bring about that practical idea m 
maternal and infant welfare which we all de- 
sire 

In these last two and one-half decades of 
great social, political, economic, and scientific 
developments, medicine has occupied a leading 
role Within the domain of the specialty em- 
braced by the J oumal, signal advances may be 
recorded Knowledge of the physiology of 
reproduction has advanced greatly, with the 
attainment in particular of a knowledge of the 
role of the endocnnes, the morphologic develop- 
ment of the embryo, and the control of uterine 
contractility Gynecologic and obstetric pa- 
thology has become an essential part of the per- 
sonal knowledge of each practitioner of the 
specialty The widespread use of blood and 
plasma has completely altered the outlook m 
major surgical operations and m obstetric 
hemorrhage The sulfonamides and penicillin 
have revolutionized the treatment of infections 
Radiation has been further developed in the 
treatment of cancer Finally, the enlistment 
of the efforts of the practitioner of obstetrics 
in a great cooperative study has produced a 
phenomenal improvement m obstetric mortal- 
ity and morbidity 

Of interest is the fact that the mechanical 
phases of gynecologic treatment show little 
change while the development of medical and 
physical methods of therapy and diagnosis has 
assumed such great prominence While opera- 
tive technics have been developed and ex- 
panded, the scalpel today is less m evidence 
than the test tube, the experimental and the 
research laboratory 

The New York State Journal of 
Medicine extends its heartiest and warmest 
congratulations to the American J oumal of 
Obstetrics and Gynecology on a long record 
of notable service m its fields 


A County Society Centenary 

One hundred years ago the Richmond early penod as a licensing body until this 
County Medical Society was created by the ’ function was taken over by the State itse 
Legislature of this State Thus it is one of The society concerned itself with mamtain- 
our oldest and served like others of that ing ethical standards of practice and also 
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attempted to regulate and standardize fees 
for services rendered We note m the in- 
teresting address recently mado by the 
President, Dr Milton S Lloyd, m which the 
history of the Society is reviewed most en- 
tertainingly, that "services in the capacity 
of a midwife should bo three dollars when 
paid immediately and four dollars when a 
charge is made upon the booh of tho practi- 
tioner ” But the fee for vaccination was 
ono dollar and fifty cents To the earliest 
fee schedule, dated 1802, physicians at- 
tached their signatures, and English cur- 
rency denominations still were used, twenty 
years after the American Revolution. 

Tho current of medical practice is deline- 
ated very well in this history of a county 
society whoso members maintained high 
standards of honor, ethics, and dignity 
which, to them, seemed of greater import- 
ance than the application of the art and 
science of medicine, for tho simple reason 
that, in those earlier days, there was little of 
tho science of medicine Yet much is re- 
vealed in tho attitude of those physicians 
toward the epidemics of yellow fever which 


repeatedly swept the Island Tho accepted 
notion that the disease was duo to pollution 
of tho air and the shore by Incoming vessels 
was opposed by the Society’s epecial in- 
vestigation committee, wluoh, without bene- 
fit of the later discoveries of the causative 
faotor, determined that the germs wore ear- 
ned in the clothing of those who arrived in 
ships “freighted with yellow fever and by 
employees of the quarantine stations and 
hospitals who circulated without hindrance 
among the people ” 

Tho esteem in which phymemns were held 
is shown in the life and work of Dr Samuel 
R. Smith, a pubho-spinted citizen and a 
great physician who began his practice in 
1828 The Smith Infirmary was named 
after him, it is now the Staten Island Hos- 
pital Dr Lloyd’s address is well worthy of 
preservation among the archives of the 
Medical Society of the State of New York, 
and the Jouhnai. extends to him as well ns 
to the members of the Richmond County 
Medical Society felicitations and good 
wishes upon tho completion of their first 
century of progress 


"The Inertness” of Endocrine Substances 


The term "endoennes” haa acquired a 
magic sound m tho minds of the public, al- 
though it ib being orowded pretty hard by 
the vitamins Not only the comer pharma- 
cist but likewise the department store and 
the beauty parlor have listened to the voice 
of the commercial siren The advertising 
copy wntors have furthered the campaign 
through tho medium of the press and the 
radio The public purchases and doses itself 
with these remodioe (sio) without benefit of 
medical odnoe or prescription Limiting 
ourselv es for the moment to the endoennes, 
It must be acknowledged that they have a 
special appeal. People have been told 
about the deficiencies associated with dis- 
orders of the organs of internal secretion. It 
seoms such a simple matter to overcome the 
deficiency by swallowing pills made up ol 
the substances whioh are lacking And so 
an enormous trade has been built up and 
little heed given to the warning that many 
of these preparations are inert or become so 


after being swallowed, that they are ineffec- 
tive at best, and that thnir sale constitutes a 
fraud on the purchaser Now this is not 
said to disoredit the administration of 
“endoennes” Some of these hnv e a distinct 
therapeutro value, but their use must be 
limited to those of pros ed officnoy, otherwise 
the ordinary "sugar pijl” of blessod memory 
is equally efficacious 

A word of explanation may be in order 
E C Hamblin, a recognized authority, 
states m the introduction to his most recent 
book, “The Endocrinology of Woman,” 
that the “science” of endoonnology is a 
"lineal descendant of tho most nobulous 
and fanciful doctrines of the old humoral- 
lsts.” However, during the last contilry tho 
experimental work of Berthold, Claude 
Bernard, Addison, and Brown-Soquard 
transferred some of these fancies into ap- 
parent facts, although some of tho latter 
have smeo been disproved Complex physi- 
ologic and chemical investigations havo dls- 
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closed the influence of some secretions of 
certain glands and organs on the behavior of 
other groups of cells in the body These are 
the hormones, the word being derived from 
the Greek and meaning to excite or arouse 
In order to accomplish their designated 
functions they must be m a form not suscep- 
tible of disintegration by the digestive juices 
The latter is what happens to most of these 
so-called endocrine substances or “extracts” 
given by mouth , the principal exceptions are 
the thyroid, pituitary, and suprarenal cortex 
derivatives The various mammary, orchic, 
and ovanan “substances,” to mention those 
most freely used, are definitely inert 

How to change the attitude of the public 
and even the doctor’s thinking on the sub- 
ject remains a problem While self-medica- 
tion persists, as stimulated by advertising 
through the medium of the press and radio, 
there is little hope of convincing a gullible 
pubhc, but the doctor should not be misled 
and should govern his conduct by the proved 
fact of the inertness of many of these so- 
called “endocrine substances ” This infor- 
mation is available to him if he will but con- 
sult, for example, the “Manual of New and 
Nonofficial Remedies” published by the 
American Medical Association If prescrip- 
tions and recommendations cease, manu- 
facture will, to some degree at least, likewise 
cease 

Proposals have been made to place 


these remedies (?) under the ban of the 
Sanitary Code m local departments of health 
As a matter of fact, under the federal lav 
endocrine products may be obtained only on 
prescription The Food and Drug Admin- 
istration requires that the containers of these 
products bear a “disclaimer” label, stating 
that they include no demonstrable thera- 
peutic or active constituents Accordingly, 
the manufacturers do state on the labels of 
many of these glandular extracts that “there 
is no scientific evidence that this product 
when administered orally possesses any 
therapeutic activity” or “there is no scien- 
tific evidence that the ingredients used in this 
formula exhibit any physiologic or thera- 
peutic effect ” Rarely does the patient or 
the physician see this “disclaimer” label, 
usually affixed to the stock bottle It 
merely prevents the manufacturer from being 
accused of fraud and both patient and 
ph} 7 sician are misled Moreover, many of 
these products are obsolete and although not 
harmful m themselves, they afford no bene- 
fit to a patient who actually may be m need 
of relief A therapeutic house cleaning may 
be necessary and an embargo inaugurated 
by the proper authorities against then sale 
Such action should not be regarded as a re- 
striction to a physician’s independence of 
action, but rather as a helpful measure to 
avoid what essentially is a dubious pro- 
cedure 


Current Editorial Comment 


Blindness Reportable. The attention of 
the physicians of the State is called to an 
announcement on another page of the 
obligatory reporting of all cases of blindness 
to the Department of Social Welfare This 


direction is mandatory and apparently does 
not permit of any discretionary exemptions 
and the accumulated data are desired in the 
efforts bemg made to correct blindness 
Comphance with the law is thus essential 


Annual Meeting 

Hotel Pennsylvania, April 29-May 3, 1946 

T H E attention of members attending the meeting is called to the fact that all 
scientific and commercial exhibitions will be available for inspection on Monday 
and Tuesday of that week, although the meetings of the sections do not begin until 
Wednesday The motion pictures will also be shown on these days 


STUDIES ON THE PROBLEM OF REPEATED MISCARRIAGE 

I Genital Hypoplasia 

Raphael Kuiurok, Phd.MD, New York City 

(From the Department of Obtldnc* and Gynecology, Afomtonta Ciiy UoepUal) 


T HE causes of repeated miscarriage uro 
numerous, and we ore not always able to 
state what the cause is in on) particular caso 
In the past ten years we have studied several 
specific causes of repeated miscarriage, namely 
1 Abnormalities in sperm morphology 
2 Inadequate progesterone metabolism 
3 Genital hypoplasia (mainly of tho fundus 
uteri) 

The first two will be reported in separate com- 
munications Only patients who have mis- 
carried two or more times ore included in these 
studies Patients with fibroids, pelvic inflam- 
matory disease, and acute or chronic illness dur- 
ing pregnancy are excluded in all series 
Our results, based on 230 selected cases of re- 
peated miscarriage, led to the following gcnemli- 
xations 

(a) Semen specimens that showed more than 
30 per cent abnormal sperm (total number, 
motility, semen-mucous penetration, etc being 
normal) were a very significant cause of repeated 
miscarriage The probabilities of miscarriage 
were almost directly proportional to the percent- 
age of abnormal sperm, and that semen speci- 
mens showing more than 70 per cent abnormal 
sperm (based on two or more examinations) re- 
sulted in sterility, or in pregnancies that rarely 
went to term 

(6) All patients had a premenstrual endo- 
metrial biopsy, and during the past three years, 
four pregnandiol determinations were done dur- 
ing the second half of the same cycle If tho 
biopsy showed inadequate progestational change, 
or if the pregnandiol value* averaged less than 1 
mg excreted in twenty four hours, or both, such 
patients were designated as having an inade- 
quate progesterone metabolism 
(c) Patients with genital hypoplasia con- 
stituted the last group, but occasionally the 
hypoplasia was complicated by evidence of in- 
adequate progesterone metabolism (9 cases) 

The following considerations led us to assume 
that genital hypoplasia is a cause of repeated 
miscarriage Several patients were observed 
who mia earned during their second trimester of 
pregnancy They were awakened from sleep by 
spontaneous rupturo of tho membranes Such 
contributing factors to premature rupture of the 
membranes as very recent coitus, hot bath, vio- 
lent exercise, or a prolonged automobile or tram 
ride wore not present. Previous pregnancies 


had terminated in a similar manner After a 
longer or shorter interval uterine contractions 
set in and the pregnancy terminated in spfto of 
sedatives, progesterone, bed rest, etc Neither 
tho placenta nor tho fetus presented anything 
abnormal, and a curettage revealed normal 
decidua On tho contrary, an examination made 
three months after the delivery revealed a hypo- 
plastic genital tract. 

We accept the following to be the principal 
stigmata of genital hypoplasia * 

1 The vagina is short and shallow, occa- 
sionally long and narrow Tho fora ices are 
poorly indicated, usually of equal depth and 
shallow Occasionally the anterior fornix is 
absent so that the anterior cervical wall and the 
anterior vaginal wall are continuous 

2 The cervix Is short, occasionally it is long 
and conical A scalloped margin Is often en- 
countered One mdo may be shorter than the 
other 

3 Tho uterus is small This diminished mxe 
is due m the main to tho lessened amount of 
myometrium, for the over-all length of the uterus 
need not be decreased When a diminution in 
length does occur it does not exceed V« to I cm 
Excessive flexions are not uncommon and occa- 
sionally the uterus lies to either one side or the 
other, os if due to a shortening of either broad 
ligament. 

Hypoplasia of the uterus may be seen in multi- 
paras The hypoplasia may be due to excessive 
involution of the uterus Lactation seems to 
play a minor role A history of delayed return of 
menstrual periods after pregnancy (six or more 
months), of irregular, infrequent, and inadequate 
periods should lead one to suspect a u ten no 
hypoplasia. 

In order to gam an in s ight as to how uterine 
hypoplasia leads to repeated miscarriage, we 
must consider the so-called "life cycle" of a pa- 
tient with a hypoplastic uterus Such a uterus 
is characterized by a lack of competence, that is, 
a lack of ability to react adequately to normal 


* Berohwd Aschner in hfc Kntttinlitn drr Fr,« (Munich, 
19J4. p. 50) make* th» lattrrmilng ob**rrution 
pltnwnt dy*er**U*, that I*, tb* *ombtn*Uon of bio* 
eye* md dirk h*lr or brown (dark) «yw nnd U*bt h*Jr U 
■*ooomp*nlrd by » xrohal hypoplMi*. I cur^uJlr 
chocked thl» oWmUon few many ywri boUwro thM. It U 
tra« In hhw* th*n 75 p«r cwnt of tin hypopU*!**. Tho only 
r«Ul orMptlona u * poop tr* tho Iriih Tho modi* 
opormndl of thli «tmn*» plymont and **nlUl ujociiUon t* 
unknown 
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amounts of estrogens This lack of competence 
is represented by inadequate myometnal and 
endometrial morphology and function There 
are wide variations in the onset of menstruation, 
ranging from normal to delayed onset The 
menses may be normal for some years and then 
various deficiencies occur m amount, tune, and 
duration of flow The patients cease menstruat- 
ing in the late teens, twenties, or early thirties 
The greater the hypoplasia the earlier in hfe do 
the menses stop This cessation of menstruation 
is not due to lack of ovarian function, for the 
vaginal spread remains normal, the amount of 
estrogen excreted in the urine is within normal 
limits (Kurzrok and Ratner) 1 , and menopause 
symptoms do not appear until the forties The 
hypoplasia is, therefore, due to a lack of uterine 
response to normal (declining) ovarian function 
As long as the patient is young (15 to 25 years) 
and ovarian function is at its maximal, this 
compromised uterus will maintain fairly adequate 
function With increasing age and diminishing 
ovanan function (Kurzrok and Smith)*, a hypo- 
plastic uterus will cease functioning It is our 
behef that ovanan function is at its maximum m 
the late teens and early twenties From that 
point on function decreases (process of aging) 
until its final cessation The ovanes cannot 
supply enough estrogen to maintain a compro- 
mised organ in adequate function The addition of 
exogenous estrogens to the endogenous supply 
of the patient’s own ovanes is the basis of our 
therapy Such restoration may be temporary or 
fairly “permanent ” 

This lack of competence is not only expressed 
m a failure to menstruate adequately but also 
m difficulties involving fertility, pregnancy, and 
labor Utenne hypoplasia is a distinct and very 
important factor m stenhty, in fact, it is prob- 
ably the most frequent inherent cause of stenhty 
in women (based on functional causes) It is of 
decided importance m the problem of repeated 
miscamage Hypoplastic uten are inadequate 
during labor m that the labor is prolonged, the 
pains poor, and postpartum hemorrhage not un- 
common 

Genital hypoplasia may be associated not only 
with normally functioning ovanes, but with 
hypogonadal and hypopituitary states Here 
the hypoplasia is secondary to inadequate ovanan 
stimulation Such cases do not present problems 
involving pregnancy and labor, for if ovanan 
and pituitary function are inadequate, ovulation 
will not occur 

At the present time we do not understand judt 
why a uterus is hypoplastic in the presence of 
normal ovanan function The estrogen supply 
is sufficient to stimulate growth but the response 
of the myometnal and endometnal cells is in- 


adequate Their response must imply utiliza- 
tion of the hormone by a complex enzyme (and 
vitamin) system withm the cell Disturbances 
within such a system would lead to abnormalities 
in the final metabolism of the estrogens Fur- 
thermore, the estrogen molecule ib normally 
secreted by the ovary as alpha-estradiol and is, 
by virtue of its complex ring structure, capable 
of existing in several isomenc forms It is con- 
ceivable that some isomer may be produced by 
the ovary instead of the normal hormone, or the 
normal hormone may, m the process of metabo- 
lism, be converted into an isomenc form whose 
function differs qualitatively and quantitatively 
from the normal Such isomers may not “fit” 
into the complex enzyme system as well as the 
normal estrogen For instance, beta-estradiol 
vanes from alpha-estradiol by the position in 
space of a hydrogen atom at C 17 Because of tins 
single vanation alpha-estradiol is eighty times 
as active as beta-estradiol 

The problem in estrogen utilization by the 
uterus is complicated still further by other factors 
Age is of great importance A patient in her 
twenties has a far better response to estrogenic 
therapy than one in her thirties, the size of the 
uterus being approximately the same in both 
Even in young patients of the same age the dose 
required to produce a therapeutic effect may 
vary tremendously, that is, in the presence of a 
well-balanced endoenne system Vitamins (nu- 
trition) must play an important role 

The following explanation is suggested for the 
mechanism by which genital hypoplasia results 
in repeated miscarriage During normal preg- 
nancy the following relationships must hold 

1 Growth of the fetus (and placenta) nnd of 
the uterus must be in direct proportion That is, 
the uterus adequately “fits” the fetus at all tunes 
We do not find a six months’ fetus in a four 
months’ size uterus, or vice versa (Tumor 
masses in the uterus do not enter into considera- 
tion here but could be made to apply if the volume 
of the utenne cavity alone were taken into con- 
sideration ) 

2 Discrepancies between the size of the 
uterus and the size of the fetus are not compat- 
ible with the normal progress of the pregnancy 

We feel that the increased production of estro- 
gens during pregnancy has as its function the 
stimulation of the uterus to progressive growth, 
commensurate with the growing needs of the 
fetus and placenta H the rate of growth of the 
uterus is inadequate for the increasing size of the 
fetus, either the pregnancy will terminate by 
abortion, or the fetus will die The hypopias c 
uterus does not grow progressively with the fetus 
The normal estrogen supply is inadequate 
mmntmn progressive growth At some cntica 
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time during pregnancy, usually between the 
tenth and twenty-fifth weeks, the crucial point is 
reached at which the siro of the fetus exceeds the 
growing capacity of the uterus, then the mem- 
branes (the weakest point in the uterine cavity) 
rupture, or bleeding begins and tho pregnancy 
terminates. If the uterus ceases to grow but the 
fetus continues to do bo, death of tho fetus will 
occur This, In my opinion, may be the explana- 
tion for our inability to find significant changes 
in such fetuses at autopsy 
The choice of estrogens for therapeutic pur- 
poses was limited to the natural estrogens Theso 
are alpha-cstradiol, oetrone, and cstnol Their 
metabolism In the human species may be sum- 
marized by saying that alpha-estradiol and 
estrone are interconvertible and both can be ex- 
creted as estriol (Gallagher) * 
alpha-ostradlol j 

| J > — ►estriol 

estrono ) 

Neither alpha-ostradiol nor estrone baa, as yet, 
been isolated from human ovaries, but that is due 
to lack of material Westerfold, Thayer, Moo- 
Corquodale, and Doisy 4 have isolated estrone, 
and MacCorquodale, Thayer, and Doisy* iso- 
lated alpha-eetradiol from cow ovaries. On the 
contrary, estrone (Westerfeld el al, 1938), alpha- 
estradiol (Huffman el al.)* and estriol (Browne) 7 
have been isolated from the human placenta. 
Hence in our early cases all three estrogens were 
administered, either separately or in combina- 
tion, It was our impression that the combina- 
tion of alpha-estradiol and eetnol gave the best 
results. All patients reported on here were 
given alpha-estradiol* and estriol In view of our 
good results with this combination, the addition 
of estrone was not repeated, but we now fed that 
further clinical trials with estrone should be car- 
ried out. Our method of therapy is to give daily 
by mouth 0 1 mg of alpha-estradiol and 0.24 mg 
of estnol throughout pregnancy Therapy began 
as soon as tho patient skipped her period, and 
terminated when the patient went into labor It 
is of interest to note that when therapy was dis- 
continued at the onset of the ninth month in 3 
patients, two went into labor within a few days, 
while the third went to term 

The dosages of the recommended estrogens 
were arrived at in the following manner 

1 In a previous paper on genital hypoplasia 
(Kurcrok and Ratner, 1932) 1 we pointed out that 
the estrogen excretion in the urine of patients 
with genital hypoplasia was the same as of pa- 
tients with normal uteri 

2 T he best therapeutic effects in genital 

* I lnd*bt*d to Dr Erwin Beliw*nk, of tb* SobtrLa* 
Corpermtion, for hi* iwuctotm *cpply of *lj>h*-*»tradic4 
(pro*ynoo D HJ *nd oral prof **t*roM (pmabo*) 


hypoplasia in the nonpregnant state were ob- 
tained with small dosee of estrogens The above 
dosage, given by mouth over a period of months 
during the nonpregnant state, was sufficient to 
induce uterine growth in ali but the marked 
hypoplasias Large doses, when persistently 
given, tend to depress the pituitary gland and 
inhibit ovulation 

3 Tho dosages given during pregnancy must 
not be large enough to induce staining We 
have produced bleeding with large parenteral 
doses It la of interest to note that Van Wage- 
nen and Morse* gave largo dosages of estrogens 
(up to 250 mg ) to monkeys without interrupting 
pregnancy 

Nine patients out of the 42 reported in this 
study had, in addition to the genital hypoplasia, 
an inadequate progesterone metabolism. Eight 
patients went to term In addition to tho 
estrogen therapy these patients were treated 
with the following three injections are given per 
week throughout the first seven months of preg- 
nancy 

First injection — 500 to 1,000 international units 
of chorionic gonadotropin 

Second injection — 2 to 5 mg progesterone 

Third injection — 100 International Units of 
prolactin 

This forma the basis of therapy for all patients 
with inadequate progesterone metabolism We 
feel that both chorionic gonadotropin and pro- 
lactin stimulate progesterone metabolism. 

All patients are given one or more basal me- 
tabolism tests Thyroid is prescribed when the 
basal rate is minus 10 or less. Five patients were 
given thyroid and all went to term Some pa- 
tients were given vitamin E We could not con- 
vince ourselves of its efficacy Bed rest* is not 
required, but all patients are advised to rat as 
much as possible for three days during each of 
the first four expected menstrual periods 

Thirty-nine (92 per cent) out of the 42 patients 
with genital hypoplasia dohverod normal children. 
Thirty-eeven went to within about ten days of 
calculated term Two patients delivered at 
about the thirty-sixth to thirty-seventh week of 
pregnancy There were no cases of evident 
poctmatunty The children were normal 

Case Reports 

The following two patient* were delivered by 
cesarean section (low flap) They gave an 
opportunity of observing a hypoplastic uteres 
at tom. 

Com 1 — J R, aged 28, miscarried at two mouths 
in 1942 and again at six months In January, lp-K, 
Both husband and wife were Rh positive. Pro- 
gesterone metabolism was normal (pregnandiols and 
endometrial biopsy) Sperm count and morphology 
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were normal. The significant physical findings were 
a congenital retroversion, a short hypoplastic 
cervix, and a uterus within lower limits of normal- 
ity 

The basal metabolic rate was plus 19 per cent 
The patient was put on 10 minims of Lugol's solu- 
tion per day The basal metabolic rate was minus 
1 per cent during the third month of pregnancy, and 
the iodine was reduced to 5 minims It was dis- 
continued during the fifth month, at which time 
the basal metabohc rate was minus 2 per cent In 
addition, the patient was given daily 200 mg of 
mixed tocopherols, 0 1 mg of progynon D H , and 
0 24 mg of theelol The patient was also given 20 
mg of oral progesterone (pranone) daily The 
latter medication was tried as a growth supplement 
to the estrogens The patient went to term Labor 
was ineffectual and at the end of forty-eight hours, 
because of rapidly developing fetal distress, a low- 
flap cesarean section was done A healthy living 
child was obtained The uterus, after delivery of 
the child and placenta, was characterized by its 
small size It was definitely a quarter smaller than 
a normal uterus under similar conditions 

Case 2 — B S , aged 39, had had ti\ o previous mis- 
carriages at four and a half and five and a half 
months They followed spontaneous rupture of 
the membranes The patient was in bed through- 
out the second pregnancy Genital hypoplasia was 
diagnosed after the second miscarriage The pa- 
tient had no difficulty m conceiving In addition, 
we found an inadequate progesterone metabolism 
She was treated by alpha-estradiol and estnol 
throughout pregnancy, and by progesterone, pro- 
lactin, and chorionic gonadotropin during the first 
seven months Pregnancy (1942-1943) was com- 
plicated by a moderately extensive phlebitis during 
the fourth and fifth months, necessitating the pa- 
tient’s stay in bed for five weeks In view of the 
patient’s age, an android polvis, absence of living 
children, and a slow ineffective labor of thirty-six 
hours, a low-flap cesarean section was done A 
normal child of 6 pounds was delivered, and she had 
a normal postoperative course 

An examination three months after delivery 
showed the uterus to be normal m size, shape, and 
position How much was contributed to the size 
of the uterus by the operative scar was impossible to 
state 

The patient conceived again in 1944, The 
same therapy was repeated during the pregnancy, 
except that during the latter part of the fifth month 
all therapy was gradually withdrawn Three days 
after all therapy had stopped the patient began to 
bleed The same therapy was reinstituted and 
bleeding stopped in two days Therapy was con- 
tinued throughout pregnancy and an eleotive 
cesarean section (low flap) was done within one 
week of terfh A male child, 6 pounds 11 ounces, 
was extracted It. was then noted that the uterus, 
after delivery of the child and the placenta, was 
definitely smaller than a normal uterus under simi- 
lar conditions The walls seemed to be of normal 
thickness, but the overall size of the uterus was 
definitely smaller than normal. 


Comment 

Both patients were treated with estrogens 
and progesterone during their pregnancy in the 
manner described above and both presented dur- 
ing a cesarean section at term uten definitely 
smaller than those seen in normal women at the 
tune of section This would imply that com- 
plete growth to normality had not taken place, 
but sufficient growth had been attained to allow 
the pregnancy to go to term Thirty out of the 
remaining 37 patients that went to term were re- 
examined three months after delivery In 21 pa- 
tients the uterus was found to be normal in size 
and shape In four patients the uterus was dis- 
tinctly hypoplastic (not one had nursed) The 
uterus m the remaining 5 patients was described 
as being in the lower limits of normality as to 
size but larger than when first seen These re- 
sults would indicate that the estrogenic therapy 
(and in some patients also the additional pro- 
gesterone, chorionic gonadotropin, and prolactin) 
led to an increase in the size of the uterus in 26 
out of 30 patients who went to term Whether 
this increase is permanent or whether a return 
to a more or less hypoplastic state will occur is at 
the moment impossible to state 

In the following three patients estrogenic ther- 
apy was unsuccessful 

Case S — J S , aged 29, had miscarried spon- 
taneously at seven to eight weeks on two previous 
occasions Genital hypoplasia was diagnosed The 
patient usually experiences some difficulty m con- 
ceiving, taking about one year for each pregnanoy 
She began to bleed dunng her eighth week and mis- 
carried A curettage revealed nothing significant 
Re-examination three months after the' curettage 
revealed a similar state of uterine hypoplasia The 
cause of the third miscarriage could be an unyielding 
uterine hypoplasia. Perhaps larger doses might be 
more effective The administration of all three 
natural estrogens alpha-estradiol, estrone, and 
estnol may subsequently prove more effective, for 
it is our behef that each of these substances has some 
peculiar function different from the others 

Case 4 — R. R had had six previous miscarnnges 
The first three pregnancies terminated dunng the 
fifth month, the fourth dunng the seventh month, 
and the fifth and sixth dunng the fourth month 
She had several curettages and was informed that 
the eurettmgs showed intensive inflammatory re- 
action She was examined after her sixth nns- 
camage and a fundal hypoplasia was demonstrated 
There was no evidence of inflammation in the pelvis 
She conceived for the seventh tune and estrogen 
therapy was immediately begun In addition sbe 
w T as given 200 mg of vitamin E per day The pa- 
tient mis earned again dunng the twelfth weet 
The termination of this pregnancy, as of all others, 
began with a low-grade fever which lasted for 
weeks Dunng the temperature the Ascheun- 
Zondek test remained positive When the test 
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came negative a curettage was done. Tbecurctiago 
showed an inflammatory xono surrounding and 
infiltrating the decidua and chorionio villi The 
reaction boro a superficial resemblance to that de- 
scribed by Evans, Burr and Althausen* for the 
lethal effect of avitaminosis E on the developing rot 
embryo Re-examination of this patient several 
months after the seventh miscamogo revealed a 
persistent fundal hypoplasia. If this miscarriage 
could be ascribed to on E avitaminosis it would 
imply an inability to utilise tho administered vita- 
min E 

Caxt C — Tills patient miscarried during the fifth 
month in her first pregnancy and during the fourth 
month of her second pregnancy During her third 
pregnancy she was kept in bed and given p regent cr 
one. Pre-ocJamplic toxemia developed during tho 
eighth month and the patient was delivered by 
means of a cesarean section of a premature viablo 
infant. Tho patient was first seen about one year 
after her third pregnancy and an inadequate pro- 
gesterone metabolism plus a genital hypoplasia were 
diagnosed Thoj were treated by estrogens, pro- 
gesterone, prolactin, and chorionic gonadotropin. 
Tho patient was delivered, from below, of a normal 
chiki at term Tho uterus was found to bo normal 
in biw following this pregnancy Two yaars later 
tho patient conceived again and at tho expressed 
desire of the patient tho same therapy was rein 
stituted. The patient developed a severe pre- 
eclamptic toxemia during her sixth month (blood 
pressure 100/140, albumin 3 plus) She miscarried 
at the beginning of her seventh month. We feel 
that the cause of tho miscamogo was tho severe 
pro-eclamptic toxemia. 


tlirougbout pregnane}, namely, 0 1 mg of nlpha- 
cfitradiol and 0.24 mg of cstriol 

4 Forty- two patient* who had mis earned at 
least twice previously were treated with estrogens 
in this manner, and 39 (92 per cent) were de- 
livered at term of normal living children 

B Three patients (8 per cent) miscarried dur- 
ing pregnancy In one case tho failure was 
attributed to a pre-eclamptio toxemia of preg- 
nancy The second failure oould be due to an E 
avitaminosis, while for the third we have no 
explanation. 

0 Nine out of the 42 patient* riao had an in 
adoquate progesterone motabohsm In addi- 
tion to the estrogen therapy they received during 
the first seven months of pregnancy intramuscular 
injections of chorionic gonadotropin, progester- 
one, and prolactin. 

7 The sperm morphology was normal in all 
patients A high abnormal morphology leads 
to repeated miscarriage 

8 The mechanism of genital hypoplasia and 
the manner in which it produces repeated mis- 
carriages are discussed 

1 am Iod*t>t#d to my form* auodatM, Dr L*o Wflaoa 
aod Dr Paol 1 *** (now with th* arm ad force*) for th* 
aadatanc* Id th* enriy part of thi* work and to Dr Milton J 
Goodfrknd, it* chl*f of th* **rrle*, for pat tin* at our dla- 
poaal th* cfinloal material o! th* hospital and for hi* many 
klndn***a*. 

1010 Fifth Avenue 


Conclusions 

1 Genital hypoplasia, especially uterine, may 
occur in the presence of normal o van an function. 
It represents an inherent defect m the ability of 
the uterus to metabolise the endogenous estro- 
gens 

2 Uternne hypoplasia may result in repeated 
miscarriage Such hypoplasia remains evident 
in the nonpregnant state oven aftor repeated mis- 
carriages It appears that short pregnancies 
alone are insufficient to correct the hypoplasia 

3 Tho utenno hypoplasia may bo porrected 
by tho daily oral administration of estrogens 
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MALARIA PREVENTIVE HAILED BY AUSTRALIAN SCIENTISTS 


A group of Australian •dentists who allowed them- 
selves to be bltUm ropcatodly by malarial mos- 
quitoes announced on December 28 that a now drug, 
paludrine, readers malaria no more harmful than 
the common cold. 

Members of the group including physicians, 
pathologists, and entomologists, remained fit do- 
spito repeated infection by taking dosei of a tablot of 
I 1 /* grains of tlio drug, they said. Some of the 


members were bitten two hundred times br mos- 
quitoes carrying the parasite of tertiary malaria 

The scientists said result* of their studj indicated 
that the taking of one or two paludnno tablets each 
weekend would give complete freedom from malaria 1 
attacks. 

Paludrine in therapeutic doses also con- 
trols malarial fever and cures malignant malaria 
they added.— JV Y Herald Tribune, Dec. t9, 1915 * 



THE X-RAY AND PUBLIC HEALTH 

With Special Reference to Tuberculosis 

H R Edwards, M D , F A C P , New York City 

( Director , Bureau of Tuberculosis, New York City Department of Health ) 


W E ARE honoring this evening Wilhelm 
Conrad Roentgen, a man who has made 
one of the most momentous contributions of all 
time to the welfare of mankind It is unnecessary 
for me to recount to you, as roentgenologists, the 
wide variety of applications of the x-ray in medical 
science It does, however, seem appropriate to 
comment on this discovery, as it has been ap- 
plied to the field of preventive medicine, for the 
promotion of the pubhc health While there 
are other fields than tuberculosis that involve 
the pubhc health, and in which the x-ray has been 
of value, it is, nevertheless, as a method of 
tuberculosis eradication that it has played one 
of its greatest roles The control and eradica- 
tion of tuberculosis is dependent primarily upon 
a diagnosis, and the x-ray stands pre-eminent 
today in this elementary step 
The history of tuberculosis and its eradication 
here m New York City makes it obvious that 
this disease was truly the great white plague, 
and a champion of the men of death in the past 
century The remarkable decline that has oc- 
curred since 1882 is cause for rejoicing and cer- 
tainly some feeling of satisfaction, but we are 
still too far from the ’attainable irreducible 
minimum to relax our efforts for a single moment 
There are still close to 4,000 New York City 
residents who die unnecessarily of this disease 
each year, and throughout the nation this figure 
exceeds 50,000 

The factors that have been at work to bring 
about this more favorable situation today are 
many and varied, and it is impossible to properly 
evaluate and fully assess them individually In 
this period, we have seen the industrial era blos- 
som into full flower, and with it came the very 
conditions that produced overcrowding, and at 
first substandard wages that were potent causes 
m the spread of the disease As the years have 
passed, there have been vast improvements m 
working and living conditions, with a general 
raising of the economic level to a height that is 
beyond that of all other nations 
There has been an expansion in hospital beds 
from a few thousand at the turn of the century to 
over 100,000 today Clinics, public-health nurs- 
ing services, and a host of other facilities have 
been developed, which have contributed consider- 


Read at a dinner of the New York Roentgen Ray Society, 
Hotel Commodore, November 8, 1946, commemorating the 
fiftieth anniversary of the discovery of the x-ray 


ably to the diagnosis and supervision of cases 
For the past forty years there has been a nation- 
wide campaign directed to health education, and 
while it is impossible to evaluate its influence 
accurately, it has, without doubt, motivated 
millions to take voluntary action in disease pre- 
vention 

Despite the accomplishments of the past and 
the present, we are forced to the conclusion that 
there are still fundamental problems relating to 
individual resistance and susceptibility about 
which we know very little The solution of these 
two factors may very well result in the ultimate 
eradication of the disease 

There is no acceptable immunizing agent 
against the disease, nor is there a specific cure 
Therefore, our only hope for further eradication 
must depend upon early diagnosis of the case, 
and the setting up of adequate safeguards to 
prevent the further spread of infection 

The roentgenogram stands in the very fore- 
front of all diagnostic methods, and in 80 to 90 
per cent of the earlier cases, it is our only clue 
to the existence of the disease, because these 
persons, for the most part, are without symptoms 
The chest roentgenogram indicates location, 
extent, and, if made periodically, the dynamic 
status of a lesion It unfortunately does not tell 
us the significance of the lesion in a majority of 
instances, unless it is supplemented by a careful 
history and physical examination, and even then 
the determination may be very difficult In 
other words, there is no indication that we can 
supplant the qualified internist and depend upon 
a push-button mechanism 

The chest x-ray lias been dramatized these 
past five years by one of the greatest mass sur- 
veys in* the history of man When the armed 
forces decided to require a chest x-ray of every 
individual before acceptance into the services) 
they assured the citizens of this nation of a health 
protection that had never before been possible 
As a result, thousands of men and women with 
infectious, active, or potentially active tuber- 
culosis were prevented from entering the services 
and spreading their disease to their comrades, 
to say nothing of the waste that would have re- 
sulted in an attempt to tram them for military 
service The end results that would have been 
reflected in veterans’ pensions and benefits have 
been reduced in this war to one tenth of what they 
were m the last Spillman, at the outset of this 
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war, reported on the veterans’ tuberculosis 
problem that resulted from World War I, and he 
indicated that the pension and compensation bill 
that the government had paid was at that timo 
reaching 51,000,000,000, and that the end was 
not yet in sight 

The x-ray was in use in the first World War, 
but we did not have the present facilities for mass 
action. It was costly, and was used only as con- 
firmatory evidence In fact, at that time there 
were those who were unwilling to use it as a case- 
finding procedure 

Hero In New York City, the chest x-ray of 
masses of the apparently healthy population be- 
gan in 1933, and up to 1040, when recruitment 
for the armed services started, approximately 
half a million examinations had been made. It 
was duo to this experience, and the availability of 
equipment, that the Department of Health was 
ablo to offer its services to the induction centers, 
until they could provide their own equipment 
and personnel to handle routine chest x-rays 
In offering this service to the Army, we set 
up a program that conformed to our previous 
procedures in mass survey x raj's It was ar- 
ranged that all persons rejected because of 
intrapulmonary sliadows at the induction center 
would be immediately referred to us for further 
study and evaluation. The referral, made by 
an Array officer, resulted m a high per cent of 
attendance. The draft boards further cooper- 
ated by ordering any delinquent to report for 
examination, as Selective Servico had designated 
ua as special consultants m these matters Thus, 
throughout the entire period, over 90 per cent 
of all men rejected because of shadows in their 
x-ray that might presumably be on a tuber- 
culous basis were eventually re-examined by us 

These examinations resulted in a considerable 
salvage of manpower among those who had 
questionable changes, or where changes did exist 
that were later adjudged to be of no significance. 
These examinations also brought to light thous- 
ands of lesions that had never been known before. 
Approximately 60 per cent of them were in the 
minimal stagee, and less thnn 20 per cent had 
ever been reported as a case before. 

In the further supervision of these cases, the 
Department followed its procedure In ita own 
mass survey program This was for the purpose 
of evaluating the case, then to see that the 
patient was placed under proper medical care. 
If the individual had a family physician, he was 
urged to place himself under his supervision 
On the other hand, if the physician requested a 
report from us, it would be provided, with a loan 
of the x-ray If there was no family physician, 
the individual was referred to a district clinic, 
where both he and his contacts would receive 


such supervision as was Indicated In any event, 

the case was registered in tho district office, 
and the pubUc-health nurse would take Bteps to 
see that the case was under the care of either a 
private physician or some other suitable medical 
care In those cases under private medical care 
we offered our consultation chest service, not 
only for the case, but for the examination of con- 
tacts as well Through this moans, thousands 
of contacts to casco found m the armed services, 
as well os our regular surveys, have been brought 
m for chest x-ray examination 
We have made spot checks of our work, and 
they indicate that in our clinic practice we are 
examining on average of 80 per cent of the con- 
tacts to known cases registered, and in these 
examinations of contacts on a city-wide basis 
we have found approximately l 1 /* per cent that 
have significant lesions in need of further super- 
vision This figure may seem rather low, when 
we recognise that tuberculosis is spread from 
person to person. It must be remembered, how- 
ever, that In tho city the sise of New York, tho 
source of infection Is oftentimes difficult to 
locate It certainly does not exist In the Intimate 
family of the majority of the cases that we dis- 
cover Furthermore, the type of disease found 
m mass surveys is, for the most part, minimal in 
extent, and without ollnical symptoms. If, how- 
ever, we considered contacts in relation to the 
more advanced and open forma of tho disease, 
we may expect to find from 10 to aa high as 40 
per cent of their contacts with manifest lesions 
Experience haa shown that of all disease found 
In moss surveys of apparently healthy adults, 
approximately one third will be significant in 
character, that is to say, it will either be an open 
infectious case, which is probably not more thnn 
one or two per thousand examined, to those who 
have only on x-ray shadow, characteristic of an 
unstable process In the remaining two thirds 
of caaee found in surveys, the shadows represent- 
ing previous disease are at the time probably 
of little significance, and for the most part the 
individual has at no time recogniied the clinical 
disease, nor will he have knowledge of having 
been exposed to a person who had tuberculosis 
It must be remembered that any mass cheat x- 
ray survey program conducted at a given tuns 
will reveal only those changes that have occurred 
In the months or years that have passed. It does 
not protect the m dividual against future disease. 
However, if a routine chest x-raj is dono on a 
penoebo basis, any now changes noted will truly 
indicate a new, and in all probability, an early 
tuberculosis Therefore, it is necessary, in tuber- 
culosis control work, to consider a program that 
will be repeated at intervals, and not just a study 
at one time in a person's life This philosophy 
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W E ARE honoring this evening Wilhelm 
Conrad Roentgen, a man who has made 
one of the most momentous contributions of all 
time to the welfare of mankind It is unnecessary 
for me to recount to you, as roentgenologists, the 
wide vanety of applications of the x-ray in medical 
science It does, however, seem appropriate to 
comment on tins discovery, as it has been ap- 
plied to the field of preventive medicine, for the 
promotion of the public health While there 
are other fields than tuberculosis that involve 
the pubhc health, and in which the x-ray has been 
of value, it is, nevertheless, as a method of 
tuberculosis eradication that it has played one 
of its greatest roles The control and eradica- 
tion of tuberculosis is dependent primarily upon 
a diagnosis, and the x-ray stands pre-eminent 
today in this elementary step 
The history of tuberculosis and its eradication 
here in New York City makes it obvious that 
this disease was truly the great white plague, 
and a champion of the men of death in the past 
century The remarkable decline that has oc- 
curred since 1882 is cause for rejoicing and cer- 
tainly some feeling of satisfaction, but we are 
still too far from the attainable irreducible 
minimum to relax our efforts for a single moment 
There are still close to 4,000 New York City 
residents who die unnecessarily of this disease 
each year, and throughout the nation this figure 
exceeds 50,000 

The factors that have been at work to bring 
about this more favorable situation today are 
many and varied, and it is impossible to properly 
evaluate and fully assess them individually In 
this period, we have seen the industrial era blos- 
som into full flower, and with it came the very 
conditions that produced overcrowding, and at 
first substandard wages that were potent causes 
in the spread of the disease As the years have 
passed, there have been vast improvements m 
working and living conditions, with a general 
raising of the economic level to a height that is 
beyond that of all other nations 
There has been an expansion m hospital beds 
from a few thousand at the turn of the century to 
over 100,000 today Clinics, public-health nurs- 
ing services, and a host of other facilities have 
been developed, which have contributed consider- 
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ably to the diagnosis and supervision of cases 
For the past forty years there has been a nation- 
wide campaign directed to health education, and 
while it is impossible to evaluate its influence 
accurately, it has, without doubt, motivated 
millions to take voluntary action in disease pre- 
vention 

Despite the accomplishments of the past and 
the present, we are forced to the conclusion that 
there are stall fundamental problems relating to 
individual resistance and susceptibility about 
which we know very little The solution of these 
two factors may very well result in the ultimate 
eradication of the disease 

There is no acceptable immunizing agent 
against the disease, nor is there a specific cure 
Therefore, our only hope for further eradication 
must depend upon early diagnosis of the case, 
and the setting up of adequate safeguards to 
prevent the further spread of infection 

The roentgenogram stands in the very fore- 
front of all diagnostic methods, and in 80 to 90 
per cent of the earlier cases, it is our only clue 
to the existence of the disease, because these 
persons, for the most part, are without symptoms 
The chest roentgenogram indicates location, 
extent, and, if made periodically, the dynamic 
status of a lesion It unfortunately does not fell 
us the significance of the lesion in a majority of 
instances, unless it is supplemented by a careful 
history and physical examination, and even then 
the determination may be very difficult In 
other words, there is no indication that we can 
supplant the qualified internist and depend upon 
a push-button mechanism 

The chest x-ray lias been dramatized these 
past five years by one of the greatest mass sur- 
veys m* the history of man When the armed 
forces decided to require a chest x-ray of every 
individual before acceptance into the services, 
they assured the citizens of this nation of a heath 
protection that had never before been possi e 
As a result, thousands of men and women wi 
infectious, active, or potentially active tuber 
culosis were prevented from entering the services 
and spreading their disease to their comrades, 
to say nothing of the waste that would have re- 
sulted m an attempt to train them for muitarj 
service The end results that would have 
reflected m veterans’ pensions and benefits 
been reduced m this war to one tenth of what tney 
were in the last Spillman, at the outset o 
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INCREASED URINARY FREQUENCY IN WOMEN CAUSED BY 
EXTRINSIC GENITOURINARY TRACT LESIONS 

Joseph A Lazarus, M D , New York City 


INCREASED urinary frequency, commonly 
complained of by women is associated, as a 
rule, with the ordinary varieties of genitourinary 
disorders These usually respond to routine 
urologic therapy There ore many patients, 
however, for whom tho customary' treatment Is 
inadequate because the lesion lies extrinsic to the 
urogenital tract. It is this category which re- 
quires detailed differentiation and discussion 
The most common extrinsic conditions which 
cause increased unnary frequency in women may 
perhaps bo succinctly classified as those arising 
in the (1) uterus and adnexa, (2) gastrointes- 
tinal tract, (3) neurologic system, and (4) 
endocrine system There are also (6) miscel- 
laneous causes 

Uterus and Adnexa 

Fibroids, malpositions, and diseases of the 
adnexa, Buch as tumors of the ovnnoe or fallopian 
tubes, are frequently associated with unnary dis- 
turbances Increased unnary frequency may 
result from irritation of the vesical wall through 
spreading infection from an adjacent infected 
fallopian tube or from reduction of the vesical 
capacity caused by compression from an adjacent 
tumor of tlie ovary or uterus Admittedly, 
many patients with abnormalities of the uterus 
or adnexa have no urinary symptoms The 
physician is therefore constrained to make a 
urologic examination before coming to a con- 
clusive diagnosis that an obvious extra vesical 
peivie lesion is solely responsible for the urinary 
discomfort It is only when the urinary tract 
has been, from the diagnostic viewpoint, definitely 
excluded that the urologist may venture an opin- 
ion that the urinary froquenoy is caused by 
disease of the uterus or adnexa However, if 
the urinary tract is also found to be affected, it 
is advisable to withhold an opinion as to causal 
relationship until a pathologio process m the 
urinary tract is eliminated. 

Cats 1 — Mrs. A G., aged 58, who consulted me 
on September 7 1939, complained of chills and 
fever, burning sensation on urination and increased 
urinary frequency, pain in the loft lumbar region 
abdominal cramps, hiccoughs, and pruritus 

Beven months before thin ehe bad begun to com- 
plain of pain In the abdomen and left loin, difficulty 
In urination and insomnia, A physician noted tho 
presence of an ovarian cyst. Five months later an 
oophorectomy was performed for malignant dermoid 
cyst. During convalescence she developed a severe 
attack of right pyelonephritis which never entirely 


subsided About three to four days previously she 
had chills, fever and sweats, and pain m tho left 
lob accompanied by increased urinary froquenoy 

Cystoscopy showed a mfld cystitis. The right 
Iddnoy was easily catheterixed, while tho left 
catheter met an Impassable obstruction at 10 cm. 
from tho bladder 

Heart and lungs were normal. Blood pressure 
was 100/80 

Bilateral shndowgraphy showed the tip of the 
left catheter lying opposite the fifth transvereo 
process, where a shadow could not be visualised 
The renal silhouettee were obscured by gas. 

Laboratory Data Urinalysis — specific gravity, 
1014, pH, 6.2, albumin, trace, sugar, negative, 
microscopio — 10-60 white blood cells with small 
clumps, bacteria. Blood Chemistry — urea nitro- 
gen, 16 0 mg. per cent, creatinine, 1.3 mg per eent. 
A two-hour phenolsulfonphthalein test totaled 29 
per cent. 

Blood Count — hemoglobin, 70 per cent, red blood 
cells, 3,260,000 white blood cells, 8,660, color 
index, 1 07, polymorphonudeara, 77 per cent, 
lymphocytes, 10 per cent rods, 3 per cent, mono- 
nuclears, 4 per cent. 

Blood Culture— Bacillus coll, Esclmriohia coll 
Bladder urine showed B ooli Each. on culture, and 
gram-negative bacilli on smear, negative for tuber- 
culosis. 

Operation (September 8, 1039) — Left nephrec- 
tomy and incomplete ureterectomy were done for 
left pyonephrosis, periureteritis, and carcinoma of 
the ureter The kidney was definitely enlarged and 
showed a high-grade perinephritis. The pelvis of 
the kidney was notably thickened and sclerotic, 
and was intimately adherent to the peritoneum 
There were two large ureters emergent from the 
pelvis, which presented a severe grade of pen ure- 
teritis, binding them to the peritoneum. In one 
of the ureters there was a hard mass about the size 
of a nut. The renal pelvis was filled with thick, 
creamy pus. With great difficulty the kidney was 
mobilized and removed 

Pathologist's Report “Metastatic Immature 
squamoue-cell cananomn situated peri ureteral ly and 
involving the nreter at one site. Stenosis of ureter 
with h yd rope! vis, purulent ureteritis, and pyelo- 
nephritis." 

Cast t — Mrs. E. 8 aged 40, consulted me on 
February 16, 1939 complaining of urgency and 
frequency of urination of mi months’ duration and 
swelling of the right foot of six weeks dura 
tion 

Past history was irrelevant For the past six 
months she had oomplained of a slight burning 
sensation on urination with extreme urgency, void- 
ing, every two to four hours daring tho 

, _ ? > ’"turi». She experienced - t ~ 
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502 


JOSEPH A. LAZARUS 


[N Y State J. M 


a mass had been noticed in the left side of the 
abdomen 

Cystoscopy showed a striking distortion of the 
bladder, with mtruaon of the posterior wall into the 
■vesical lumen, and dislocation of the trigone, so 
that the ureteral orifices appeared elevated and 
laterally displaced The right ureteral orifice was 
completely obstructed, but the left catheter passed 
easily into the renal pelvis 

Vaginal examination showed a la^ge tumor which 
filled the lower half of the abdomen and reached 
slightly above the umbilicus The tumor con- 
sisted of two masses, one much larger than the other, 
the larger mass occupied the entire nght lower 
quadrant and extended over to the left side, and 
felt hard but not tender, the smaller mass, which 
was situated in the left lower quadrant, was slightly 
tender and somewhat movable Blood pressure was 
132/80 

A scout film revealed a large shadow extending 
from the pelvis to the second lumbar vertebra. 
Intravenous pyelograms disclosed the bladder to 
be compressed and displaced to the left side of the 
pelvis The kidney pelves wore filled on the five- 
minute film, and were free of dye on the seventy- 
five-mmute film 

Laboratory Data Urinalysis — specific gravity, 
1016, pH 6 7, albumin and sugar, negative, 
microscopic occasional red blood cells 

Blood Chemistry — urea nitrogen, 11 6 mg per 
cent, creatinine, 1 2 mg per cent, urea clearance, 
142 8 per cent, hemoglobin, 81 per cent The 
Wassermann te3t proved negative 

On February 27, 1939 a supravaginal hysterec- 
tomy and left salpingo-oophorectomy was earned 
out for a large utenne tumor extending into the 
broad ligament Filling the entire lower half of 
the abdomen and reaching above the umbilicus 
there was an enormous tumor which completely 
distorted the anatomic structure of the pelvis 
The tumor appeared to arise from the left wall of 
the uterus and extended between the leaves of the 
broad ligament The uterus, left tube, and ovary 
appeared to be perched upon the vault of the tumor 
which reached to the left of the midline The veins 
of the broad ligament were distinctly dilated The 
uterus and tumor were removed 

The relationship between increased urinary 
frequency and adnexal inflammatory disease is 
not always clearly defined The reason for this 
ib that in many examples of salpingitis, par- 
ticularly when caused by the gonococcus, there 
is an accompanying urethntis due to the same 
organism, and it is the urethntis rather than the 
salpingitis which causes the urinary frequency 
Treatment solely of the salpingitis frequently 
results m abatement of urinary frequency, be- 
cause the urethntis often subsides spontaneously 
following cure of the adnexal infection , 

Case S — Miss M H , aged 29, consulted me on 
October 31, 1941, complaining of acute pain in the 
lower abdomen of several days’ duration Previ- 


ously she had had leukorrheal discharge with 
dysuna and frequency of unnation, voiding every 
two hours during the day and several times at night 

Vaginal examination disclosed a large fluctuant 
mass m the left cul-de-sac There was manifest 
tenderness with positive rebound sign in the lower 
abdomen, particularly over the left lower iliac fossa 
The diagnosis was of acute left pj osalpmx 

Endocemcitis may be the underlying cause 
of unnary frequency Careful examination of 
the cervix should always be made by the urolo- 
gist during the course of a routine urologic 
examination Here again he must exercise 
caution before venturing tm opinion, since it is 
well known that the majority of patients who 
have endocemcitis do not complain of increased 
unnary frequency It is better to rule out a 
lesion in the unnary tract before concluding that 
the inflammatory cervical condition is the cause 
of unnary frequency 

Gastrointestinal Tract 

An abnormal condition within the anus, such 
as a fissure or painful hemorrhoid, will often 
cause unnary frequency Patients consult physi- 
cians for painful anal disorders rather tlian for 
the accompanying unnary symptoms The 
reverse of this is true in examples of urinary 
frequency associated with disorders situated 
higher m the colon These commonly are (a) 
carcinoma of the rectum, ( b ) carcinoma of the 
sigmoid or colon adherent to the bladder, (c) 
diverticulitis of the sigmoid adherent to or in 
juxtaposition to the bladder, (d) pelvic abscess, 
usually of appendiceal origin, and (c) certain 
varieties of retrocohc appendicitis 

Case — Mrs D FL, aged 61, consulted me on 
January 22, 1938, complaining of sovere pains m 
the left upper quadrant of the abdomen and loft 
lom, nausea, and frequency of unnation, voiding 
six to seven times during the day and three to four 
times at mght There was no burning on unnation, 
hematuna, or dysuna Constipation was extreme 
For twelve years she had acute “stabbing” para ra 
the left lom, and for the past three years it had been 
growing more severe, occurnng at more frequen 
intervals , 

Cystoscopy showed a normal bladder with norma 
ureter orifices The kidneys were easily cathetor- 
lzed, and there was a rapid flow of microscopical 7 
dear urrne from both sides Microscopically t o 
urrne from both kidneys contained an occasions 
white blood cell Phenolsulfonphthalein given 
intravenously appeared m good concentration from 
the kidneys m three minutes 

In bilateral shadowgraphy the left kidney ap- 
peared to be enormously enlarged Left reirogra 
pyelogram showed a pelvis which appeared to 
lengthened along the vertical axis of the m D U 
presenting evidence of compression of its mi po 
tion Intravenous pyelography showed tea 
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lower polo of tbo left kidney was enormously en- 
larged and globular, and reached to about x /% inch 
above tho creat of the ilium. A roentgenogram of 
the cheat failed to show metaataaes. The barium 
enema ihovred a downward and mesial displace- 
ment of the descending colon and splenic flexure by 
the tumor In the left loin. 

Physical examination revealed an aged patient 
who appeared chronically fLL There was obvious 
pallor Blood pressure was 142/70 There was 
definite left costovertebral tenderness. The ab- 
domen was distended Examination of tbo left 
loin revealed a tender mass extending almost down 
to the ilium. Its mesial border oould not be ac- 
curately delimited. 

Laboratory Data Urinalysis was negative, 
a two-hour phenolsul/onphthaiein tost totaled 42 
per cent. Blood chemistry — urea nitrogen, 13 0 
mg per cent, creatinine, 1.2 mg per cent, sugar, 
118 mg per cent, urea clearance, 90 7 per cent 
Blood count — hemoglobin, 66 per cent, red blood 
oells, 2,660,000, white blood cells, 8,050, poly 
morphonucloara, 05 per cent, lymphocytes, 26 per 
cent, rods, 0 per cent basophil os, 1 per cent, 
mononuclears, 2 per cent Sedimentation rate, 73 
mm. after one hour Tbo Wassermann test was 
negative. 

Operation Through a 7 inch left Albarran 
in cm on the kidney was exposed. It was im- 
mediately noted that the mass which was originally 
conjectured to be m tho lower pole of the kidney 
was extrarenal, but adherent to it by a few adhe- 
sions. On separating the lower pole of tho kidney 
from the tumor, the latter was found to consist of 
a hard mass about the sixe of a largo baseball, in- 
volving the splenic flexure of the colon. The lumen 
of the bowel, however, was patent. The tumor ap- 
parently arose from the posterior wall of the bowel 
*ad grew poeterioriy toward the renal foesa. Fol- 
lowing a Mikuligz operation the patient recovered 
and remained free of all urinary symptoms. 

Carcinomas of the rectum frequently give rise 
to symptoms referable to the urogenital tract, 
among which urinary frequency is one of the most 
common In examples of early lesions, urologic 
symptoms occasionally predominate to the ex- 
clusion of thoee referable to the gastrointestinal 
tract, unless the latter are sought for especially 
It is for this reason that the urologist, in order 
to avoid errors in diagnosis and often great 
chagrin, should make searching inquiries, par- 
ticularly regarding changes in bowel habits and 
the passage of blood and mucus in the stools. 
Since the majority of rectal carcinomas are 
situated low, they can usually be detected on 
careful rectal digital examination I usually 
place the patient in the supine position, with the 
knees flexed and drawn toward the chin. The 
gloved finger, thoroughly lubricated, is gently 
introduced into the rectum and the patient Is 
then requested to strain. The tip of the finger 
la carefully swung around the entire circumfer- 


ence of the bowel wall If no lesion is pal- 
pated, she is instructed to return for sigmoido- 
scopic or proctoscopic examination Specimens 
of any suggestive lesions are routinely taken for 
pathologic examination 

Occasionally an area of redness or bullous 
edema of the bladder wall, usually on the pos- 
terior wall, may be noted dunng the course of 
oystoscopic examination This observation is 
highly suggestive of an extra vesical lesion adher- 
ent to the bladder wall, and warrants a careful 
examination to rule out a lesion in the lower 
gastrointestinal tract 

Carcinomas of the sigmoid, like those of the 
rectum, may give rise to increased urinary fre- 
quency along with other urologic symptoms only 
when they are contiguous with the bladder 
Careful interrogation of the patient regarding 
bowel habits and characteristics may be indica 
tive of the condition. Such evidence, however 
indecisive, warrants a careful sigmoldoscopio 
examination and a contrast barium enema roent- 
gen study to rule out colonic pathologic changes. 

Diverticulitis of the sigmoid is perhaps one of 
the most frequent conditions of tho colon as- 
sociated with vesical symptoms, becauso of the 
tendency of the affected loop of sigmoid to be- 
come adherent to the adjacent viscus, especially 
the urinary bladder It is true that ordinarily 
the symptoms are predominantly characteristic 
of some intestinal disorder, especially in well- 
advanced conditions In patients with less ad- 
vanced conditions, however, vesical irritability 
often overshadows all other symptoms, and may 
lead to diagnostic errors Patients with acute 
diverticuliUs present a clinical syndrome which 
should not be difficult to recognixe They are 
usually obese and on careful interrogation give a 
history of oonstipation and pain in the left lower 
quadrant of the abdomen Dunng an acute 
episode, fever, leukocytosis, and extreme tender- 
ness with a possible rebound sign over the left 
lower rectus muscle are present. At times it is 
possible to palpate a mass m the left iliac fossa. 
Sigmoidoscopy may be a valuable aid in diag- 
nosis, particularly when supplemented by a 
banum enema roentgen examination 

Cat 4 6 — Mrs. R. G., aged 60, consulted me on 
January 17, 1938. When admitted to tho hospital 
she o o m plained of pain in the abdomen and left 
lumbar region, the pain radiated downward, was 
present for a day, and was associated with frequency 
of urination, tenesmus, chills, and fever The 
f a mil y and past histories were Irrelevant. 

For the post three years she had had diurnal and 
nocturnal urinary frequency On the day prior to 
consultation aha developed severe generalired pain 
in the abdomen and left loin. She voided every 
half- to one hour daring the day and every hour at 
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night and complained of extreme tenesmus Chills 
and fever were prominent symptoms 
Cystoscopy showed a few hemorrhagic spots m 
the region of the left ureteral orifice Both kidneys 
wero easily cathetenzed, the flow of unne from both 
sides w as sluggish Phenolsulfonphthalem returned 
in good color from the right side in four minutes, 
and from the left side in five minutes Microscopi- 
cally the unne from the right kidney showed an oc- 
casional red blood cell and a few epithelial cells, 
while that from the left contained three to four 
white blood cells and fifteen to twenty red blood 
cells 

A scout film failed to show the presence of calculi 
Much gas was visible in the large bow el Bilateral 
retrograde pyelograms showed broadening of the 
minor calices of the left pelvis The right kidney 
was ptosed, and there was a slight posterior dis- 
placement of the ureteropelvic juncture 
Abdominal examination disclosed an indefinite 
tender mass in the left midabdomen Rebound 
tenderness was elicited over the left lower rectus 
muscle as well as over the left costovertebral angle 
Vaginal examination rovealed a large uterine fibroid 
Laboratory Data Urinalysis — specific gravity', 

1 017, pH, 6 2, albumin, 2 plus, sugar, 1 1 per 
cent, microscopic examination revealed innumer- 
able red blood cells The bladder unne showed 
Staphylococcus albus and B subtihs, and the unne 
from the left kidney show'ed B subtihs on culture 
All specimens w eTe negative for tuborculosis Blood 
culture was negative 

Blood Count — hemoglobin, S6 per cent, red 
blood cells, 4,040,000, white blood cells, 14,450, 
polymorphonuclears, 75 per cent, lymphocytes, 10 
per cent, rods, 12 per cent, monocytes, 3 per cent 
Sedimentation rate was 45 mm after one hour 
On June 18, 1938, a Mikulicz resection was per- 
formed for tumor of the sigmoid through a 5-inch 
left paramedian reverse Kammerer incision Situ- 
ated m the midportion of the sigmoid there was a 
tumor about the size of a small tangenne, with 
brawny induration of the mesentery The sigmoid 
flexure was freely movable 
Recovery was uneventful and she was discharged 
from the hospital July 24, 1938, with a well-func- 
tioning colostomy 

On September 1, 1938, the colostomy was closed, 
and she left the hospital m good condition eighteen 
days later Urinary symptoms had completely dis- 
appeared 

Pathologist’s Report "Diverticulitis of sigmoid 
with mesosigmoidal abscess formation No evi- 
dence of malignancy ” 

Comment 

It has been my experience to find urinary fre- 
quency caused by pelvic abscesses, usually of 
appendiceal origin In acute conditions a cor- 
rect diagnosis should offer httle, if any, dif- 
ficulty Longstanding, well-encapsulated absces- 
ses may cause difficulty m differential diagnosis 
A careful rectal digital examination is obviously 
of great importance m the recognition of these 


conditions As a rule a history suggestive of 
previous appendicular attacks can be elicited on 
careful questioning Nevertheless, patients com- 
plaining of increased urinary frequency who 
reveal a pelvic mass on rectal digital examination 
should undergo an exploratory laparotomy 
Retrocohc appendicitis occasionally gives nse 
to increased urinary frequency The appendix 
usually lies in direct contact with or in close 
proximity to the ureter , as a rule it is then found 
to be acutely or subacutely inflamed, showing 
evidence of periappendicitis m which the inflam- 
matory process has spread to the neighbonng 
ureter, and giving nse to penuretentis or ure- 
teritis The vesical lmtability is probably 
caused by inflammation of the ureteral wall 
causing a similar condition m its intrinsic net- 
work of nerve fibnls In acute and subacute 
conditions diagnostic errors can be reduced by 
taking careful histones and carrying out thorough 
physical examinations Percussion tenderness 
over the nght lom can usually be elicited, while 
the blood count ordinanly shows an elevation m 
the leukocyte count Rectal temperature usually 
ranges from 99 F to 101 F Passage of a cathe- 
ter may disclose an obstruction or narrowing in 
the ureter where the latter comes in contact with 
the appendix Unne obtained from the renal 
pelvis may be acellular, while a specimen collected 
from the lower ureter may show red or white 
cells, or both In patients with chronic retro- 
cohc appendicitis, diagnosis may offeT great dif- 
ficulties. A roentgen film taken after passing 
an opaque catheter into the nght renal pelvis, 
after the administration of a banum meal, may 
occasionally outline the appendix, and may dis- 
close its position with relation to the adjacent 
ureter In doubtful examples, appendicectomy 
is justifiable 

Neurogenic Disorders 
Increased urinary frequency is common among 
women with psychic or neurogenic disturbances 
We ate all f amili ar with what is termed the 
“imtable bladder” of hysterical or neurotic 
women, but physicians frequently overlook or 
attnbute this complaint to some psychoneurotic 
condition when, m fact/the afflicted person may 
be suffering from an organic disease of the ner- 
vous system Without entering mto a detailed 
discussion concerning the various neurogenic 
disorders which may give nse to increased uri- 
nary frequency, it is desirable to indicate a few ° 
the more common conditions seen by the uro o- 
gist In this category we may find patients wi 
spinnl-cord tumors, usually Bituated in the region 
of the enuda equina Disseminated sclerosis awl 
other varieties of degenerative lesions of the co 
may also lead to imtable or contracted biaa ers, 
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resulting m increased tmnary frequency Any 
disorder of the central nervous system converts 
the bladder into a largo atonic organ with de- 
creased expulsive power of tiro detrusor muscle 
due to disturbed innervation, which will sooner 
or later result in urinary incontinence or over- 
flow, wliich tho patient alludes to ns increased 
urinary frequency Again, onj disease of tho 
central nervous system winch leads to hyper- 
trophy of tho detrusor muscle and consequent 
reduction in vesical capacity eventually gives 
rise to the so-called "contracted bladder,” and, 
by virtue of its reduced capacity, leads to in- 
creased urinary frequency In order to rule out 
a neurogenic condition, tho urologist in his 
examinations should include a careful cystometno 
survey and also a few of the special neurologio 
testa, such as pupillary reflex, knee jerk, ankle 
jerk, Rhombcrg, and Babinski, and an attempt 
to elicit ovidence of saddle anesthesia 

Com 0 —Mrs. M H., aged 41 years, consulted 
mo on May 24, 1034, complaining of urinary incon 
tinenoo of three years' duration Bho hod no hema- 
tuna, dysuna, backache, fever, or chills Five 
years previously she had noticed a sensation of 
weight in the right leg, and frequency of unnation, 
thereafter unnary symptoms in creased Tho sonae 
of heaviness in the right log persisted, and she com- 
plained of slight vertigo Her gait was wobbly and 
there was a noted tendency to favor the ngbt sldo. 

Cystoscopy showed fine trabeeulations of the 
bladder, with prominence of tho internal sphincter 
due to cystocele Both kidneys were easily cathe- 
teriied. Phenolsulfonphthalem given intravenously 
appeared m good concentration from both sides in 
five minutes. Urine from both kidneys contained 
several rod blood cells. 

Bladder Urine Albumin, faint trace, sugar, 
negative, microscopic amorphous urates and oc- 
casional red blood oella were present, specific 
gravity, X 004. A two-hour phenolsulfonphthalein 
test totaled 66 per cent. 

Bilateral shadowgraphy showed tho tip of the 
right catheter lying in the renal pelvis the tip of 
the left catheter was situated over the third trans- 
verse process No shadow could be seen in the 
eourse of either ureter 

Physical examination showed an obese patient, 
41 years of age, who did not appear acutely flL 
Blood pressure was 110/70 She had an exagger 
nted right kn^ jerk. There was no ankle clonus. 
Bilateral Bobinsld and Oppenheim signs were most 
notable on the right side. She had no loss of 
m oscular power in tho legs. Her gait was wobbly, 
with a tendency toward incoordination of move- 
ments of the right leg, so that she appeared to 
stagger to the right side. Urethroscopy revealed 
relaxation of the internal sphincter 

The patient was referred to a neurologist, who 
diagncwl the condition as one of multiple sclerosis. 

I have occasionally found increased unnary 
frequency among- women who in early childhood 


suffered from nocturnal enuresis Why this 
should be so Is difficult of explanation on a 
physical or organic basis, and I have attributed 
it merely to habit 

Another group of patients in tins category aro 
women who, os a result of some sexual disorder, 
find apparent relief in increased urinary fre- 
quency, which is often associated with tenesmus 
and dysuna. Examples of this condition are 
far from rare, and unless reoognned, fail to yield 
to tho customary treatment Onco tho condi- 
tion is re cognized, psychiatric rather than urologic 
treatment is in order But since the urologist 
is usually tho first to see the patient, he should 
be aware of the underlying maladjustment dis- 
coverable by tactful interrogation It is prob- 
lematic whether the cause of the unnarj dis 
tur bonce is attributable to chronic passive con 
gestion of the uterus and adnexa which affects 
the bladder by pressure and imtation, or entirely 
to psycho genlo influence 

Case 7 — Mrs, M S., aged 37, consul tod mo on 
January 6, 1032, she complained of attacks of right 
lumbar pam of five years' duration. Tho last 
attack was accompanied by fever, chills, and 
dysuna. There was no hematuria. Unnary fre- 
quency followed the attacks. There was a choking 
sensation, but no oough and no gastrointestinal 
disturbances 

Following a thorough urologic survey, no intrinsic 
ledon of the genitourinary tract could be found 
Careful interrogation, however disclosed a mani- 
feet maladjustment to marital life. 

Endocrmes 

The relationship between endocrinology and 
water balance as pertaining to urologic problems 
is a subject too wide for cursory mention It 
may suffice to state that the pancreas, ovaries, 
pituitary, and adrenals are the glands most in- 
volved It is common knowledge that diabetes 
mellitus gives nse not only to polydipsia but to 
polyuria and increased urinary frequency, and 
errors in diagnosis in this disease should not be 
made. On the other hand, diabetes insipidus is 
frequently overlooked Tho fundamental defect 
is a failure of the ontidluretic factor of tho pars 
nervosa of the posterior pituitary to exert its 
normal phymologio control over the abeorptrvo 
function of the renal tubular system The 
secretion of the antidiuretic hormono is con- 
trolled by the nucleus supraopticus, which is 
situated in the anterior part of the hypothalamus 
In diabetes insipidus the polyuria is primary, 
while the polydipsia is secondary and compensa- 
tory A simple and practical rule Which I have 
followed 1s to request the patient to collect a 
specimen of urine in the morning after abstention 
from fluids since dinner tho previous ev enin g 
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If the specific gravity is 1 006 or lower, the diag- 
nosis is certain If the specific gravity is 1 010 
or over, diabetes insipidus can definitely be ruled 
out 

In adrenal cortical insufficiency there occurs 
(a) an increased loss of sodium and chlorides in 
the unne, with a corresponding loss of sodium 
and chlorides m the blood plasma, (6) decrease 
in the loss of potassium in the urine and a cor- 
responding mcrease in the concentration of po- 
tassium in the serum, (c) loss of fluids from the 
plasma resulting m a decreased volume of plasma 
and increased hematocrit values and red blood 
cell count, (d) increased plasma protein concen- 
tration, (e) increased oxygen capacity of the 
blood, (/) decreased blood flow resulting m 
impaired renal function and consequent mcrease 
in blood nitrogens Urinary frequency occurs 
with impaired renal function 

Miscellaneous 

In this category may be mentioned the in- 
fluence of foods, drugs, and allergens Unnary 
frequency is often caused by a great many feed- 
ing indiscretions. Some women are inveterate 
coffee or tea drinkers, and the unnary disturb- 
ance may be due entirely to the diuretic effects 
of the caffeine or theobromine and to the over- 


abundance of water which -they consume daily 
This holds equally true of women who enjoy beer 
drinking 

The problem of allergy as it pertains to urology 
is a large one It has not received adequate in- 
vestigation It is my impression that many 
persons suffering from increased unnary fre- 
quency are "allergic’' to vanous foods A few 
minutes spent m questioning patients concerning 
food sensitivity would serve to explam to a large 
extent the underlying cause or causes of unnary 
frequency 

Summary and Conclusions 

The problem of increased unnary frequency 
in women caused by lesions outside the urogenital 
tract is discussed The extrinsic causes are those 
pertaining to the: (1) uterus and adnexa, (2) 
gastrointestinal tract, (3) neurologic system, 
(4) endocrine system, and (5) miscellaneous 
causes 

An awareness of the extnnsic causes of in- 
creased unnary frequency would obviate errors 
m diagnosis and eliminate prolonged and useless 
treatment of the urologic tract to the detriment 
of the patient, and often to the chagnn of the 
urologist 

875 Park Avenue 


NEW METHODS AID IN “HUNGER” TESTS 

New methodSj which constitute an important 
advance in studying the problem of "hidden hunger” 
among school children, have been developed at the 
Pubhc Health Research Institute of the City of New 
York, Inc , according to the annual report sub- 
mitted on October 22 to Mayor La Guardia by 
David M Heyman, president of the institute 

These methods make it possible to test for a num- 
ber of the vitamin and other food essentials on but 
two or three drops of blood, thereby making it 
feasible to determine the nutritional statuB of large 
groups quickly and accurately, Mr Heyman re- 
ported They are now being used by the nutrition 
chmo of the Health Department, ana by two of the 
city’s largest hospitals 

The institute has also developed an improved and 
more economic method for the a dminis tration of 
penicillin, the report said - It claimed that by pre- 
paring the penicillin for injection by the new method 
it has been found that a single dose is as effective in 
the treatment of certain diseases as three doses ad- 
ministered in the usual form 

Development of a malarial vaccine, previously 
shown to be effective in the immunization of ex- 
perimental animals, has now progressed to the stage 
where it can be used in human teste, Mr Heyman 
revealed 


He said that at the request of the office of Hie 
Surgeon General of the Army special methods for 
evaluating the nutritional condition of soldiers in 
the field were devised and introduced into combat 
arfeas within a few weeks’ time 

Microchemical methods also were developed, ac- 
cording to Mr Heyman's report, that led to the dis- 
covery of a new enzyme that the body uses to com- 
bine certain nitrogen compounds with sugars to form 
structural parts of cell nuclei These substances are 
important links in cell physiology and pathology, 
especially in connection with processes by wtucii 


;ells grow and divide ,, 

Sulfa drugs are not effective in decreasing tne i - 
adence of common colds, but they aro °‘, v ® lue 
owenng the incidence of complications foliowi g 
:oIds, it was shown by studies conducted at tn 
ititute , 

The report said that in instances wsere 
rulfadiazine was used continuously for 6 , 

veeks certain strains of bacteria found m the 
>ecame tolerant of the drug and were no long 

6 XrKan thirty detailed reports of seioDbfic 
vork earned on at the institute have app . 
eadmgjcientific journals in the last -year, according 
>oMr Heyman . — N Y Timet, Ofi 23, 1945 



HODGKIN’S DISEASE IN CHILDREN 

Herman Ch aha ciie, M D , Brooklyn, New York 
(From the Brooklyn Canetr Inthltde, Brooklyn, New York ) 


H ODGKIN'S disease in children i s compara- 
tively rare Up to the present >ynting 233 
cases have been reported In the literature 
Smith 1 m 1934 reviewed the literature for 
thirty years, collected 85 cases, and reported 23 
additional cases Since 1934, 126 new cases have 
been reported in the literature as follows Kap- 
lan 16,* Davis 2,* Limper 0, 4 Goldman 18, ‘ 
Craver 8,* Baker 7, T Levitt and Weissman 4,* 
McCaualand 13,* Ritvo, Houghton, and Mc- 
Donald 11, 11 Wallhauscr 33, 11 and one case each 
by the following writers Langlois, 1 * Schwmd 
and Hydo, 11 Branch, 14 and Chiari, 11 makiDg a 
total of 233 cases of Hodgkin’s disease in children 
To this number we wish to add 11 additional 
cases from tho Brooklyn Cancer Institute 
Clinically the disease is more common in males 
than in females, even to a greator degree than in 
adults Of the 185 cases reported where the sex 
was mentioned, 153 (82 7 per cent) occurred in 
males and 32 (17 3 per cent) in females Eight 
of tho patients were infanta between the ogee of 
2 and 6 months The mothers of three of the 
infants had Hodgkin’s disease before the birth 
of the children (Branch, 14 Chian, 11 Priesel and 
Wlnkelbauer, 1 * and one of the mothers died from 
it a week after confinement. The mother of one 
of our patients had Hodgkin’s disease before the 
birth of the homologous twins Five of the re- 
ported cases occurred in one of homologous twins 
without the other twin being affected (Smith, 1 
Mockljn, 17 Charache 1 *’ 1 *) Hodgkin’s disease m 
both identical twins was reported by Peacock.** 
There were several instances of Hodgkin's dis- 
ease affecting more than one member of the same 
family Hodgkin’s disease m Negro children 
was rare Three cases wore reported by Limper 
and 1 by Craver If tuberculosis is a precursor 
of Hodgkin’s disease, the reverse should be true, 
as tuberculosis is more prevalent among Negroes 
But Hodgkin’s disease is less prevalent even 
among the adult Negro population than among 
the white. Smith states that secondary invasion 
with tuberculosis is fairly frequently observed In 
children with Hodgkin’s disease He further 
states that a positive tuberculin test is rare in 
children with Hodgkin's disease, but that 
Hodgkin’s disease may predispose to tuber- 
culosa, and the two diseases may coexist for 
years in the same individual Leman* 1 (Section 
on Medicine, Mayo CUnio) studied tho subject of 
‘’Tuberculosis as a Factor in Hodgkin’s Disease.” 


He concludes, “I believe that infection with 
tuberculosis bacilli does not produce Hodgkin’s 
disease, although the two diseases may be asso- 
ciated ” Ewing” states that the cause of the 
disease still remains imperfectly determined, the 
majority of writers holding that it is not tuber- 
culous However, he concludes that the evi- 
dence in favor of the tuberculous origin is never- 
theless somewhat formidable 

Symptoms 

The symptoms at the onset arc few or absent 
The patient usually complains of a swelling in tho 
neck As the swelling becomes more marked, 
pressure symptoms may occasionally result m 
dyspnea, dysphagia, or edema of the face Tho 
left cervical glands are more frequently involved 
(War thin”) This is attributed by Feer* 4 to tho 
early involvement of tho retroperitoneal and 
mesenteric glands extending along the course of 
the thoracic duct to the left side of the neck. 
Symmcrs* 1 states that all Hodgkin’s disease cases 
begin with abdominal involvement and then 
spread to the other lymph nodes He bases his 
opinion on autopsy findings at Bellevue Hos- 
pital, New York. Of 100 cases tabulated by 
Smith, 92 bases (02 per cent) originated clinically 
m the neck Forty-eight involved the left side 
of the neck, 26 the right, and 18 were bilateral 
Two affected the axilla, 4 the abdominal and 
mediastinal glands Two involved tho bones of 
the skull before an> other clinical manifestation 
of glandular enlargement One of our own pa- 
tients had primary osseous involvement without 
any other clinical manifestation. The diagnosis 
was established by autopsy 11 In Kaplan’s series, 
7 involved the cervical glands, 6 the axilla, and 3 
the inguinal glands. Kaplan states that medias- 
tinal involvement is more common in children 
than in adults, and that asphyxia symptoms are 
not oommonly associated with medias tinal in- 
volvement m children. Dyspnea and cough may 
be present Enlargement of the spleen and to a 
lesser extent enlargement of the liver is a late 
manifestation, and is more frequently seen in 
children, the latter associated with abdominal 
ascites Cutaneous involvement, according to 
Smith, is somewhat less common in children than 
in adults It consists of pruritic, nonspecific 
lemons of macules and papules with a tendency 
to Uchenifi cation from chronic irritation, and 
occasional infiltration of tho elan with Hodckm’s 
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Fig 1 Roentgenogram of primary Hodgkin’s 
disease of (A) Clavicle, ( B ) Ilium, in a girl aged 5 
Diagnosis confirmed by autopsy 


disease Herpes zoster is reported by Limper 
Two of our own patients had herpes zoster late 
in the disease 

The blood findings are not diagnostic Eosmo- 
phiha may be present Anemia is usually the 
rule m the later stages There is a progressive 
leukocytosis Leukopenia may occur, and, 
according to Straube, 58 indicates abdominal or 
generalized Hodgkin’s disease Leukopenia was 
present m t\\ o of our patients 

Diagnosis 

Although diagnosis of Hodgkin’s disease may 
be made clinically, with comparative ease m 
some instances, the only positive diagnosis is 
based on the histologic study of an excised gland, 
preferably from the cervical or axillary region 
The inguinal glands are often associated with in- 
fection and do not always give a true picture of 
Hodgkin’s disease Removal of one of these 
glands is often followed by suppuration, which is 
hard to eradicate Symmers reports one patient 
(Case 3) who died from secondary infection fol- 
lowing the removal of an enlarged inguinal gland 
for the purpose of diagnosis A similar instance 
occurred in our own institution in 1936 

Treatment 

The treatment of choice in Hodgkin's disease is 
radiation therapy, although some localized lesions 
may lend themselves to complete surgical ex- 
cision 

Prognosis 

The prognosis is very poor, even more grave 
than in adults According to Kaplan, most 
of the children die within one year following 
the discovery of the disease Limper sums up 
the prognosis as follows "Prognosis in un- 
treated cases is hopeless In acute cases treats 
ment does not offer much Chrome cases, 
particularly those in which treatment is begun 



Fig 2 


while the process is localized to one group of 
glands, respond well to roentgen therapy, at 
least for a time ” According to Smith, of 41 
fatal cases of Hodgkin’s disease in children 
collected m the literature, the average duration 
was 1 8 years (1 35 m females) In his owm group 
of 16 fatal cases, the duration was 3 45 years 
He further states that two important factors 
confuse the evaluation of therapy the variable 
course of the disease, and the fact that those who 
come for therapy tend to be those who have a 
more prolonged course and therefore are able to 
receive more adequate treatment than the 
rapidly advancing cases 

Case Reports 

Eleven cases of Hodgkin's disease in children wore 
observed at the Brooklyn Cancer Institute from 
1930 to the present Scvon were males and 4 fe- 
males 

The youngest was 3 years, and the oldest 
was 15 years Three of the patients were one of 
homologous twins without the other twins being 
affected. The mother of one of the twins died from 
Hodgkin’s disease All of the children were white. 
Of the 11 cases, 8 originated in glands of the neok. 
Of these, 4 originated in the right side of the neck, 
2 on the loft side, and 2 were bilateral Ono case 
had general adenopathy, 1 originated m tho left 
axilla, and 1 had primary skeletal manifestations 
Six patients had an enlarged spleen, and 4 an en- 
larged fiver on a dmissi on. Eight had mediastinal 
involvement All patients had biopsies Two caino 
to autopsy The blood study of the 1 1 cases show ed 
a mild eosmophifia in 4 cases One had 5 per cont 
eosinophiles One of the cases had a terminal 
leukocytosis of 26,000, while 2 cases had a terminal 
leukopenia A moderate leukocytosis was present 
m the rest of the cases 

All cases were treated by roentgen therapy The 
duration of life since the onset of the disease m 8 
casos that we have been able to follow was 19 7 
months 
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Fia 3. Primary Hodgkin's disease of anlla in e 
bo> aged 5 


Summary 

1 Hodgkin's disease In children is compara- 
tively rare 

2 Two hundred and thirty-throe cases have 
been reported m the Literature up to the present 
Eleven additional cases are hero reported from 
the Brooklyn Cancer Institute 


3 The clinical course of the disease is dis 
cussed 

75 Prospect Park, S W 
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SCIENTISTS TELL OF BETTER DRUG TO TREAT MALARIA 


American scientists reported on January 3 the 
development of a new synthetic drug which they 
■aid u wperior to both a tab line and quinine in the 
treatment of m alarm. . 

Known as "BN 7618," it roheves acute attack* ol 
malaria three times a* fast as the other two drugs, 
according to the Board for the Coordination of 
Malarial Studies. In addition, the board said, It 
can bo taken weekly instead of daily to keep the 
dlscaso in a mild state, docsn t stain the *ldn as docs 
atabnne doesn t cause bulling in the ears as docs 
quinine and doesn’t nauseate the patient ns tho 
other two drugs somotimes do 

At the same time the scientists disclosed that an 
other new drug is offering "definite promise" of be- 
ing the lonfr-eought actual cure for the relapsing 
form of malaria — the typo with which many return- 
ing servicemen are afflicted. They did not identify 
the drug spodficaltv 

Neither drug is available to the public yet. 1 ne 
latter of the two ia still In an early experimental 
stage __ 

Both developments resulted from a $5,000 000 
wartime research program in which fourteen thous- 
and oom pounds Wro tested in a search for improved 
weapon* against the malady which strikes up to 


300,000,000 poreons throughout tho world annually 
ConscumtiouB objectors and prison inmates par 
tlcipated as volunteer "human guinea pigs," per 
mitting themsolves to be infected with the disease 
end treated. Also several hundred thousand ca 
nary birds, ducks, chickens, monkeys dogs, rabbits 
ana mice were used In laboratory testa. 

The first drug has been employed successfully in 
5,000 cases of malaria, including more than 1.000 
in the armed foroes, the •dentists said, but tho> 
would not reco m mend Its release to civilians gen- 
erally until further trials had been made. 

The work was d oacribod ns a news conference by 
the board, an arm of tho Office of Scientific Re- 
search and Development. During tho war, tho 
board coordinated all researches on malaria con 
ductod bv military and civilian scientists, mainly 
prompted by the fact that early Japanese conquest 
virtually cut off quinine from tho United Nations. 

Thp drag, rue Jammed "8N 7618 * because it was 
tho 7,018th drag tested In tho four year program 
is made bv linking part of an atabnno molecule with 
another chemical Its formal name is "7-chloro-4- 
(4-diethjlamino-l-mothjIbntylamlno) quinoline ' 

The names of tho scientists were not given. — 
N 1 Herald Tribune Jo*. 3, 1945 



SCLEROSING AND SURGICAL TREATMENT OF VARICOSE VEINS 
Sol R Hibschmau, M D , New York City 
(From the Hospital for Joint Diseases) 


TN THE latter part of 1927, the Vancose Vein 
Clinic at the Hospital for Joint Diseases was 
organized and put into full operation Until 
1939, vancose veins were treated entirely by the 
injection method At that tune, the high 
saphenous ligation method was instituted, m 
addition to the injection treatment Since then, 
and up to the present, we have used each method, 
or a combination of both, depending on the par- 
ticular needs of each patient Experimentation 
has proved these procedures to give the most 
satisfactory and most permanent result 
The number of patients treated by the injection 
method at the Joint Diseases Clinic is as follows 


1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 
1930 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 


VUita Made by P&tienta 
no full data available 
no fuU data available 
10.023 1 
13,866 
12,926 
10,966 
10,673 
9,638 
9,174 
8,980 
8,674 
7,949 
8,409 
8,610 
6,180 
6,032. 

6,731 f 
6,806 > 


Evening clinic, Mon- 
day and Thursday 


Morning clinlo, Mon- 
day and Fnday 


Those treated by the high saphenous ligation 
method, single and bilateral, are as follows 


1939 

1940 

1941 

1942 

1943 

1944 


Cases 

no fuU data available 
68 
86 
110 
118 
107 


A study of the data compiled from the records 
of these cases shows these noteworthy facts 
When the injection method was used alone, there 
was a nhticeable recurrence of varicosities in 
approximately 65 per cent of the cases treated 
When the saphenous ligation and injection meth- 
ods were used together, the recurrence of vari- 
cosities fell to approximately 3 to 5 per cent 
Here the recurrence was due to failure to ligate 
all the communicating branches These findin gs 
show clearly the superior results to be obtained 
from a combination of both types of treatment 


The Injection Method — Technic and 
Solutions 

At the outset (1927-1928) we used the follow- 
ing solutions, with the accompanying observa- 
tions 

Sodium chloride, 20 per cent — very effective 


sclerosing agent, with very httle reaction except 
for immediate cramping pains, just subsequent 
to the injection, and lasting approximately one- 
half minute 

Sodium salicylate, 30 per cent — effective scle- 
rosing agent, but causing excruciating cramping 
pains subsequent to the injection (This solu- 
tion was dispensed with immediately ) 

Quinine hydrochloride with urethane — an 
effective Bclerosing agent, but dangerous, due to 
severe reaction of the quinine on patients sensi- 
tive to that drug 

Invert sugar — reactions and sclerosing too 
severe 

In 1929 we started to use sodium morrhuate, 
and found it soothing and effective, with no after- 
pains or reactions, except when used in doses 
greater than 1 to 2 cc In 1931 we used, alter- 
natmgly, sodium morrhuate and sodium nemo- 
leate, with gratifying results Constant ex- 
perimentation with solutions led to the conclu- 
sion that sodium morrhuate, sodium ncinoleate, 
or sodium chlonde (20 per cent) are most satis- 
factory They are now standard m our clime 

The most important element m the injection 
treatment of vancose veins is that once the oper- 
ator pierces the skin and enters the vem, the 
synnge and needle must at all times be kept 
steady, so that there is no puncture through or 
piercing of the penvenous tissues Penvascular 
infiltration of a sclerosing agent may cause severe 
sloughing and develop a deep wound The skin 
should be sterilized with either alcohol, iodine, or 
any other antiseptic Steady the vem to be in- 
jected by rendering the overlying skin taut be- 
tween the first and second fingers of the left hand 
Penetrate the vem at an angle of 30 degrees from 
the vem, and withdraw the piston until blood 
appears in the synnge If none appears, with- 
drew the needle and reinject the vem On com- 
pletion of the rejection, withdraw the needle and 
compress the puncture with a gauze, swab im- 
pregnated with alcohol Apply a piece of adhesive 
strapping 

The position of the patient is an important 
factor, for both cosmetic and sclerosing effect, 
particularly where larger, thick, tortuous vari- 
cosities are involved In these cases, the patien 
should be put into a recumbent position, the leg 
elevated, and the blood milked to empty the 
large varicosities, before rejection, Adequa 
compression is here also particularly zmportan 
for effective sclerosis A felt or elastic bandage 
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mates the patient more comfortable and able to 
remain ambulant 

The best needles to use may vary in siro from 
22 to 26 mm gage, ranging from */« to Vi Inches 
These will facilitate firm anchorage and prevent 
leakage In cases of small spider veins, burst 
flares, or telangiectatic lesions, a 26 mm gage 
needle, V* inch m length, Is best Here l /< to 
V* cc. of sodium morrhuate or sodium ricmoleate 
may be diluted with stenia distilled water and 
drawn into the syringe This solution may be 
made to become frothy by shaking, and then in- 
jected Intradormally or, if possible, in the moet 
central vein A number of sites may be injected 
at one treatment As the solution goes into the 
small vessels, they will blanch or disappear 
Of course, there are allergic manifestations 
concomitant with the injection treatment of 
varicose veins Fortunately, there are very few 
deaths reported in tho literature or by various 
clinics The various solutions used are not free 
from danger, due to the nitrogenous impurities 
contained therein I have noticed patients de- 
velop severe pains in the lumbosacral and sacro- 
iliac region, with nitritoid reactions. These se- 
vere pains lasted, in some instances, from ten to 
twenty-four houra. There have been skin mani- 
festations, such ns urticarial rashes or dermatitis 
throughout the whole body, or in the extremities 
There have been cases of shock with pulmonary 
edema All of these reactions were counteracted 
with V, to 1 cc of adrenaline (ephednne hydro- 
chloride) chloride 1 1,000, and relief was almost 
instantaneous and complete. These reactions 
may occur at any point in a senes of injections 
They may follow the first injection, or may mani- 
fest themselves after the thirtieth injection 
Small doses of any of the standard solutions may 
determine the patient's sensitivity at the begin- 
ning of treatment. There is no way, however, 
of deter mining what patients may become sensi- 
tive during the course of treatment. It is of in- 
teract to note that the greatest number of cases 
of sensitivity was found among individuals who 
resumed treatment following a temporary cassa- 
tion of from one to several weeks The reactions 
discussed serve always as a warning and a safe- 
guard Treatment should be discontinued, or 
the solution in use should be replaced by one of 
the other standard solutions. The solution 
which has caused the reaction should never again 
be used for the patient sensitive to it. 

Treatment by Saphenous Ligation 
After observing the large percentage of recur- 
rence following the injection method, we decided 
to do both injection and ligation There is, as 
yet, no panacea for complete obliteration of 
varicose veins But these two methods provide 


considerable improvement, far fewer recurrences, 
and end results more gratifying to patient and 
doctor Before a patient is subjected to any 
surgical procedure, he or she is tested for patency 
of the deep veins by Perthe's, OchaneFs, or Ma- 
horner's test. The patient is then sent to the 
Medical Department for a complete checkup and 
urrne analysis Should any contraindication to 
surgery be found, the patient is referred baok to 
tho necessary department, so that the condition 
can be remedied Contraindications to surgery 
are acute infections, marked arteriosclerosis, 
thromboangiitis obliterans, pregnancy, incompe- 
tent veins (these should be excised completely), 
infected ulcers, and uncontrolled diabetes The 
patient selected for ligation is hoepi tallied If 
both legs need ligation When only one leg 
needs ligation, the patient is treated as an out- 
patient. 

The inguinal region and leg are shaved and 
thoroughly scrubbed, as for any abdominal opera- 
tion Then the skin is painted with a mercurial 
preparation and draped The fossa ovalis and 
its underlying structure are palpated, and from 
30 to 80 co of 1 per cent procaine hydrochloride 
Infiltrated into the deep tissues in a fan-shaped 
fashion A transverse 2 to 2 1 /, inch incision is 
made through the skin and fascia. Tho sub- 
cutaneous fat is separated with tho fingers or 
blunt instrument until the saphenous vein is ex- 
posed to view The vein is isolated by stripping 
it free from the sheath and adjoining tissues by 
blunt dissection Two Ochsner forceps are ap- 
plied and the vein is cut between damps. The 
distal portion is then stripped from its sheath 
and surrounding tissue, and If tributaries are 
encountered, they are ligated and cut The distal 
portion is then injected retrograde with a 3 to 5 
cc. solution of sodium ricindeate, and ligated with 
No 2 chromic catgut, and transfixed The 
pro ximal end is dissected upward, and all the 
communicating veins are ligated The vein is 
then ligated as close as possible to the aapheno- 
femoral junction, and transfixed. Then the 
"dead space’' or "weak spot” is obliterated by 
two sutures to form qi block downward of scar 
tissue to prevent new branches The sub- 
cutaneous tissues are sutured with No 0 catgut 
and the skin with silk. The wound is painted 
and dressed, and adhesive is applied firmly 
The wound remains dry and is not dressed for 
seven days, at which time the elan sutures are 
removed 

It is necessary to bear in mind that these pa- 
tients are ambulatory, and should be kept so 
Following the operative procedure, they are 
allowed, in fact urged, to walk in order to prevent 
a stagnation thrombus which may it* way 
through the perforating vein. From past expert- 
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ence, I have found it more comfortable to apply 
adequate support, Unna bandage (zinc gelatin) 
or Ace bandage, immediately following the opera- 
tion This prevents postoperative pain, dis- 
comfort, and edema, and should be worn until 
nil soreness has subsided 

The patient may leave the hospital the day 
following the operation, and may do light work 
In some cases, severe reactions following the 
ligation and retrograde injections have caused 
tenderness, inflammation, and edema m the en- 
tire extremity The patient complains of severe 
pams and difficulty m locomotion These may 
be due to venous or arterial spasm until the 
normal circulation is re-established For such 
cases, rest is required, plus the application of 
compresses with either Burow’s solution or lead 
opium Pam and edema subside within a few 
days 

Oseillometnc readings made before and then 
a few days after ligation show' no change or very 
little change Venous pressures taken before 
and after ligation show no appreciable change 

Summary 

1 High saphenous ligation with subsequent 


injection treatments greatly reduce the number 
of recurrences of varicose veins 

2 Perthe, Trendelenburg, Mahomer, 
Schwartz, or Ochsner test Bhould be done pre- 
operatively in all cases 

3 Empty-vem treatment is necessary m some 
cases 

4 Segmental ligation is necessary m some 
cases, after high ligation 

5 Perivenous mfilti-ation can be counter- 
acted to prevent sloughing 

6 Good compressive support following liga- 
tion is essential to prevent severe reactions and 
discomfort 

7 It is important that the patient be kept 
ambulatory following hgation 

8 A small amount of sclerosing fluid is suffi- 
cient m the injection treatment 

9 Avoid the use of the same sclerosing agent 
on patients who show sensitivity to it at any 
point in them treatment 

10 Sodium morrhuate, sodium ncinoleate, 
and sodium chlonde, 20 per cent, are the best 
sclerosing agents for injection therapy 

41 Fifth Avenue 


U NR It A FIELD PERSONNEL NEEDED 

Tlio Chinese government has requested, U N - 
R R A to provide, as soon as possible, some two 
hundred field personnel of the following categories 
to strengthen the available Chinese personneL 
Such personnel will be required to head the respec- 
tive services m hospitals of 100 or 250 beds, which 
will be established m areas recently hberated from 
the Japanese 

They are general surgeons, orthopedic surgeons, 
genitourinary surgcori3 | gynecologists and obstc- 
' tncians, general physicians, dermatologists and 


FOR CHINA 

syphilologists, ophthalmologists, otolaryngologists, 
radiologists, dentists, pediatricians, laboratory tech* 
mcians, x-ray technicians, sanitary engineers, public 
health engineers, pubbe health nurses, and clinical 
nurses 

General practitioners wnth some specialist ex- 
perience will be acceptable Candidates should bo 
under 65 years of age and in good pliysicial condi- 
tion Will those interested pleaso write to fir 
Szeming Sze at UNRRA, 1344 Connecticut 
Avenue, N W , Washington 25, D C 


GERIATRICS TO APPEAR BIMONTHLY 

A new bimonthly medical journal, Geriatrics, de- 
voted to research and clinical reports on the proc- 
esses and the diseases of the aged and aging, ap- 
peared in January, Modem Medicine Publications 
announced 

For some time the need for a journal of this type 
has been increasingly apparent By 1976 it is es- 
timated that 40 per cent of our population will be in 
the over 50 age group Whatever information 
serves to increase the life span of the individual, 
whether a matter of diagnosis and treatment, sur- 


gical intervention, or proper nutrition is very ty, 
in accord wnth the thinking of the times The 
tonal direction of Geriatrics will stress fhomves 
tions and advances made in the study of , 
and report on the clinical applications ox no 

Ve TCeditor is Dr A. E Hedback, who has been 
the editor of Modem Medicine since A® 

The edi tonal board serving with Dr Hedbaclc co 
sists of a group of distinguished and medical autaora 
and editors, specialists in the field of genatnes. 



PREMEDICATION FOR ANESTHESIA 

James V Cltrzan, Capt , (MC) 

{From the AAF Regional Uotpilal, Langley Field, Ytrgtma) 


P REANESTHETIC medication is an essen- 
tial part of any surgical operation It aids m 
eliminating the apprehension and fear of anes- 
thesia Preoperative medication is given to ob- 
tain a tranquillizing effect by depressing the 
nervous system f decreasing respiratory activity, 
that is, oxygen consumption, suppressing sensory 
activity, and as a prophylaxis against stimulation 
or depression of certain systems The use of 
routine drugB and dosage without regard for the 
indication is unjustified When used in this 
manner It will foil to serve its purpose in a large 
number of cases, with hazard to the patient and 
inconvenience to the surgeon 
The lowering of reflex irritability and elevation 
of the pain threshold are important functions of 
proaneathetic medication The total amount of 
tho drug used to effect and maintain anesthesia 
is lessened, thus lightening the load on the body 
In eliminating and detoxifying the agent. The 
recovery period is shortened with a decrease in 
postoperative pulmonary or other complications 
The concentration of tho agent necessary to 
effect the desired plane is lowered This is more 
significant In the agents with greater potency like 
ether, chloroform, and cyclopropane Increased 
concentrations of cyclopropane predispose to 
circulatory changes Likewise, in the case of 
the less potent agents, like nitrous oxide and 
ethylene, their use is heightened by raising the 
pain threshold and decreasing reflex irritability 
Reduction of the basal metabolic rate, aside from 
that produced by elimination of fear, Is accom- 
plished by preanesthetio medication 
Reflex irritabflity is the tendency of the body 
to react after sedation. It is thought to parallel 
metabolic rate and is Influenced by many factors. 

Guedel 1 has pointed out the Influence of age on 
metabolio activity He has shown reflex irri- 
tability to be high m the first years of life, falling 
slightly in the next few years, rising to near maxi- 
mum at puberty, then having a nse to Its peak at 
46 years of age, and then a gradual decline in old 
age 

Other factors influencing reflex Irritability, 
as emphasized by Waters,* are fear, anger, irri- 
tability, fever, pain, uncomfortable surroundings 
or unhygienic conditions, emotional instability, 
and hyperthyroidism All of these factors in- 
crease reflex irritability or metabolic activity and 
would require more preanesthetio medication 

Horn* 620 Fid«litr BaEdim, D*ytoo, Otto 

formerly Amitudin York. 


than their respective opposites which decrease 
reflex irritability 

Of all the drugs used, the opiates, demerol, 
atropine, Bcopolomine, and the barbiturates are 
the most important. Among the opiates, we 
consider morphine the most important and 
usually the ideal choice Morphine* produces 
analgeaia, psychic sedation, and depression of 
metabolism by its central action In its action 
upon the body it causes a decrease in minute 
volume of respiration and a depression of respira- 
tion, both important factors In inhalation anes- 
thesia This opiate depresses the cough reflex 
and m large doses abolishes the refler Morphine 
abolishes pain and relieves fear and anxiety by 
production of drowsiness and euphoria Con- 
traction of the pupil of the eye is another effect 
It causes contraction of smooth muscle and may 
produce pain by this contraction This effect is 
brought about by n marked increase in tone al- 
most to the point of spasm. Morphme 4 may bo 
given by three routes subcutaneously, intra- 
muscularly, and intravenously The dose is the 
same for ail routes The variations in tho results 
of the three methods are manifested by tho differ- 
ence in the time of onset of peak action sub- 
cutaneously in ninety minutes, intramuscularly 
m approximately forty-five minutes, and in- 
travenously in fifteen to twenty minutes These 
facts should be remembered in allowing time for 
the full action of the drug The use of Intrave- 
nous morphme is becoming more common, and it 
should be used in emergency patients when suffi- 
cient time is not available for it to be effective 
when given by any other route, and in the patient 
having severe pain, to produce relief In a short 
time It can be used to advantage when the 
scheduled time for the operation cannot be deter- 
mined accurately If given intravenously, the 
drug should bo dissolved in 2 cc of sterilo water 
and given slowly at the rate of l /» cc per thirty 
seconds. 

Morphine should be used with caution when 
given subcutaneously to patients who are in 
shock. In these patients there is poor absorption 
due to poor circulation and if the doce were large 
or If it had been repeated because of continued 
pain, overdosage might be encountered 

Demerol,* ethyl l-mothyl-4-phenyipiperidine- 
4-carboxyiate, is a fairly new material which may 
be used for preanesthetio medication. It Is a 
spasmolytics analgesic and sedative agent. It 
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possesses both atropine-like and morphine-like 
properties The spasmolytic action is produced 
by a depression of parasympathetic endings and 
a direct depressing effect on muscles The anal- 
gesic effect of demerol is midway between that of 
morphine and codeine It has a slight sedative 
effect Because of the pleasant effect produced 
m some patients, caution should be exercised in 
long-continued use of this material Habitua- 
tion is not as likely as from morphine, but the 
possibility should be guarded against The dose 
of demerol is 50 to 100 mg , given either sub- 
cutaneously or intramuscularly It can be used 
in place of an opiate as preanesthetic medication 
Atropine sulfate and scopolamine are used to 
paralyze the parasympathetic division of the 
autonomic nervous system Thus, the secretions 
of the mucous glands of the respiratory passages, 
certain vagal reflexes manifested by laryngo- 
spasm, bradycardia, and a lowering m pulse 
pressure incident to hyperactive carotid-sinus 
mechamsm are decreased Scopolamine and 
hyoscine are essentially the same drug Scopol- 
amine and atropine are chemically similar and 
are usually considered together 
Scopolamine has a definite psychic sedative 
effect and produces amnesia It also produces a 
greater “drying” effect than atropine Wange- 
man and Hawk® believe that scopolamine should 
be the drug of choice to use with morphine be- 
cause it counteracts the respiratory depression of 
morphine, it is a more effective “drying” agent, 
produces less circulatory changes, brings greater 
psychic depression, and is effective in smaller 
doses From their experimental work on mor- 
phine, atropine, and scopolamine, they were im- 
pressed with the fact that atropine produced 
more circulatory changes and had little or no 
effect on respiration, morphine produced a defi- 
nite lowering of the minute volume of respira- 
tion, and scopolamine increased the minute 
volume of respired air to counteract the depres- 
sion caused by morphine Morphine and scopol- 
amine complement each other by countering the 
bad effects of the other, thereby making an ideal 
combination It has been found that a ratio of 
25 1 of morphine and scopolamine is the most 
effective ratio, and most desirable effects can be 
obtained by giving them at least ninety minutes 
prior to the operation Atropine and scopol- 
amine may be given intravenously with morphine 
if so desired Some of the unfavorable reactions 
from scopolamine probably arise from deteriora- 
tion of the drug, and some authors advise keep- 
ing the drug m ampule form Others, however, 
claim that the tablets keep very well It should 
always be in solution before administration 
Apomorphine in subemetic doses of l / n grains 
(0 0012 Gm ) wall counteract the reaction from 


scopolamine Scopolamine seems to have o 
further advantage in that when given with mi 
phme it lessens the nausea and vomiting oft 
seen when morphine is given alone 
The barbiturates produce excellent hypnos 
They protect the patient against the convulsa 
manifestation of toxic reaction to cocaine and 
derivatives This is their mam use in pj 
anesthetic medication The barbiturates a 
divided into short-, medium-, and long-acti 
types Their action is very inconsistent in t 
very young and the aged Chief interest is in t 
short-acting seconal and nembutal (pentobarbil 
sodium) They are usually given orally but m 
be given rectally, particularly seconal, in t 
young patient The onset of action is with 
twenty minutes and reaches a maximum in thir 
to forty minutes When used with morphn 
they should always be given before morphn 
since the absorption from the intestine may 1 
delayed by the motor-inhibiting effect of me 
phme on stomach and intestine 
With certain agents and types of anesthesi 
a different time schedule and a vaned combin 
tion of drugs can be used With sodium pent 
thal anesthesia atropine or scopolamine must 1 
given, and morphine and a barbiturate may 1 
given In large robust men, many anesthetis 
administer all three, however, it is well to r 
member that barbiturates and morphine a 
synergistically and may develop a respiratory d 
pression before the start of anesthesia Scope 
amine or atropine may be given thirty mmut< 
before anesthesia, but if morphine is adder 
ninety minutes should elapse 

In spmal anesthesia, the premedicabon may 
given sixty minutes before the operation and tt 
continued effect of the sedative and opiate wi 
carry through the operation Patients who are 
have inhalation anesthesia should receive the 
preanesthetic medication ninety minutes pru 
to onset in order to avoid having the full euec < 
morphine and the inhaling agent reaching e 
maximum effect at the same time, with a resu 
mg severe respiratory depression 

With local anesthesia, a barbiturate s ou 
always be given Morphine and scopoamu 
may be used subcutaneously, sixty minutes 01 

the local is begun In our hospital we haw ^ « 
giving the premedication intravenously ve 
fifteen minutes before the operation 

Preoperative medication without a ca 
survey of the patient will be of little va ue 
check should be made for anemia, distur an 
fluid or protein balance, or any other alteration 

body chemistry Whenever possible, these s 

be corrected before the operation, or if tha is 
possible, the abnormal changes should e 
constantly in mind Anemia, even if mi , 
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potential source of danger In any type of anes- 
thesia, and this cannot bo emphasised too 
strongly 

Prcnnesthetic sedation is a rational procedure 
and based upon woll-establishcd pharmacologic 
facts Many factore will modify the choice of 
the drug and the dosage in individual cases 
Routine prescription without individualization 
is unsatisfactory The best results are obtained 
when all factors influencing the patient and opera- 
tion are analyzed The anesthetist who is 
familiar with the conditions under which the 


anesthesia and tho operation ore to be performed 
is best fitted to prescribe the preanesthetic 
medication 
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LONGEVITY OF THE AMERICAN PEOPLE IN 1943 


The average length of life of tho American people 
m 1043 oi computed from tho mortality then cur- 
rent, wan 04 ‘/j years, or only ono third of a year less 
than the peak reached in 1042 These figures re- 
flect tho experience of tho entire population within 
the United States, both civilian and military but 
the data exclude the experience among men and 
women serving overseas and elsewhere beyond tho 
border* of our country 

The slight Setback in longevity during 1043 was 
duo in largo measure to the high toll taken by tho 
influenza epidemic which swept tho country toward 
the close of that year Two other factor* played a 
Jnajor role i n reducing tho average longth of life of 
the resident population, particular^ among white 
regies during our second full war year In the 
first place, very largo numbers of tbo healthiest 
t nsfe a at tbo prime ages of Life were withdrawn for 
®®mco overseas in 1943, so that they were excluded 
from tho experience. Secondly among tho young 
men still in the country there was a sharp nse in 
mortality from accidents, especially m connection 
with military aviation. As a result, tho average 
length of life of white males on the basis of mortality 
conditions in 1943 was reduced to 63 16 years, ono 
half year less than in 1942, For white females with 
average of 68-27 years, the corresponding re- 
duction was only ono third of a year 

Among colored persons the change In experience 
from 1642 to 1943 was more favorable than among 
the white Colored moles with on average of 54.05 
years in 1043 mined almost two fifths of a year 
while the figuroTor colored females remained practi- 
cally unchanged at 68 yearn. 

So slight wna the setback in 1943 for the popula- 
tion as a whole that the record for the year still com- 
P*re* very favorably with that for prewar years, 
the average length of life (expectation of life at 
buth) in 1943 Wfti , three-quartern of a year abovo 
the figure for 1040, five yearn better than that for 
1030 and 1 G 1 / 4 years greater than the average at 
the beginning of the century The gain since 1000 
was greater lor females than for males, and more 
Pronounced for colored persons than for tiie white, 
■fuo increases were white females 17 10 yearn, 


white males, 14.03, colored females, 22.93. and 
colored tnalee 22.11 yearn. 

Changes similar to those noted for the expectation 
of life at birth are found also at a wide range of a«es 
Tho details of tho hfo table for 1943 present somo 
noteworthy features. The expectation of life for 
whito nrl* 8 years old is just as groat as that for 
newly bom white males. The superior longevity of 
females i* also evident from tho fact that, whereas 
nine out of ten white male babies are expected to 
survive to ago 32 among white females the same 
proportion will live to 43 yearn. 

LooravHy among colored llvo» still lags sub- 
stantially behind that for wlrlte parson*. For ex- 
nmple, the avenge longth of life for tho colored In 
1021 688 t ^ an * OT w ^ te in 1919- 

In 1943 tho expectation of life at birth for 
colored persona was about the same as that for white 
persons 13 years of are. Similarly, nine out of ton of 
I* 10 colored males will survive from birth to ago 16 
and a like proportion to ago 21 for colored foSalcs' 
these ages are only half tho corresponding agos ob- 
served above 'for white males and female* 

For the wide nrngo of ages from 16 to 42 year* the 
mortalltyrates for colored lemalos wore fullytlireo 
ru?t'k^ 1>< T 1 for w Ulo female*, while from ages 43 to 
60 the ratos were twice as great At ageo 12 to 1C 
ffe ’'ere *ubject to a mortality double 

tliat for white girt*. Among males tho rates for tho 

colored were. tlrast twice those for whitalrres from 

clearly indicate that tlrero 
" ro ?!V for hnprovemont in tho mortality 

and longevity of tho colored population y 

There ore Indications, from provisional data avail 
ohlesofar flint in 1944 the American people had 
rcwvcrcd, in parL from the setback which they cx 
perimc»d du^g 1043 and that the situation Z Sr 
in 1645 is also favorable. Our nation has been 
•rnguferly fortunate that its dvrlian populate hS 
escaped tho ravages of war, with its attendant 
«w7 , .aT‘i! J™. ^“ th - Ai tbo war m l£ro£ 
a Ibo prospect* are good for con- 

fto, a Ap!3, P wli mCnt in * on * ovit >' —I Slatuhml Built- 


TREATMENT OF MIGRAINE AND RELATED HEADACHES 
Max A Goldzieher, M D , New York City 
(From the Endocrine Chmc, St Clare’s Hospital) 


TN A previous paper, 1 a senes of 50 cases of 
X severe headaches, mostly of the migraine 
type, was presented and it was shown that a 
trend to retain sodium chlonde and water was 
a common characteristic of these patients 
Migraine and other severe headaches, frequently 
met with m patients affected with vaned endo- 
cnnopathies, were interpreted as the result of 
increased intracranial pressure which develops 
if abnormal permeability of the capillanes per- 
mits an mcreased flow of water to the tissues 
Retention of water with swelling of the intra- 
cranial tissues occurs m case the sodium content 
of the tissues is abnormally high According to 
this interpretation, migraine and related head- 
aches are incidents m the course of a metabolic 
disorder, precipitated by a vasomotor upset 
which is initiated by widely variable and non- 
specific causes 

It does not need special emphasis that head- 
aches may also be brought on by a variety of un- 
related causes, yet the “metabolic” type is one 
of the most common headaches Its recognition 
is fairly simple it can be identified by the salt- 
tolerance test, which consists of estimation of the 
twenty-four-hour sodium chlonde and water 
output on two consecutive days Food and 
liquid intake is identical on both days A test 
dose of 10 Gm of sodium chlonde is given with 
250 cc of water after breakfast on the second 
day Once the nature of the headache is iden- 
tified, a simple treatment is successful in the 
vast majonty of patients It consists of (1) 
dietary measures, (2) medication intended partly 
to remove the retained sodium chlonde, and (3) 
partly to decrease the abnormal lmtability of 
the vasomotor system 

A group of 100 consecutive cases, part of a 
larger material, is presented at this time to 
supplement our previously published observa- 
tions 

This group of 100 cases consists of 20 male and 
SO female patients Their ages ranged from 15 
to 62, with the following distribution 


Under 20 20-29 30-39 40-49 SO and Over 
Female 6 15 36 17 6 

Male 4 7 5 4 

Total 6 19 43 22 10 


The majonty of these patients came solely 
with the complaint of severe headaches, many 
had received varied treatment over a number of 


years without benefit Other patients com- 
plained, in addition, of overweight or menstrual 
disorders 

The salt tolerance test gave the findings that 
appear in Table 1 


TABLE 1 SALT TOLERANCE TEST IN 100 CASES 


Unne Volume 

Control Daj‘ 

Test Day 

Total average 

Range 

Oliguria « 1,000 cc ) 
Average retention 
Percentage showing re- 
tention 

Percentage showing no 
retention 

1,160 cc 

375 to 2580 co 
38 per cent 

1,008 cc 

330 to 2 280 co 
46 per cent 
315 co 

90 per cent 

10 per cent 

Sodium Chloride in Urine 

Control Day 

Test Day 

Total average 

Range 

Distribution 

(a) fi Gm or less 

(b) 6 Gm to 10 Gm 
to) > to 10 Gm. 

7 85 Gm. 

1 6 to 21 7 Gm 

31 per cent 

62 per cent 

17 per cent 

10 66 Gm. 

3 0 to 23 OGm 

Percentage 

(a) Showing no ra- 
tion 

(b) Retaining < 30 
per cent 

(o) Retaining > 30 
per cent 


10 per cent 

0 per cent 

84 per cent 


Thirty-eight per cent of the group manifested 
definite oliguria, 1 e , an output of less than 1,000 
cc per day The twenty-four-hour urinary out- 
put of the whole group averaged 1,160 cc , 
ranging from 375 to 2,580 cc 

The twenty-four-hour sodium chlonde excre- 
tion averaged 7 85 Gm , with a range of 1 6 to 
21 7 Gm The excretion was 5 Gm or less in 
31 per cent and above 10 Gm m 17 per cent of 
the group 

On administration of the test dose of 10 Girt 
of sodium chlonde and 250 cc of water, the 
twenty-four-hour urine output averaged 1,008 
cc with a range of 330 to 2,280 cc However, 
Ifi per cent of the group excreted less than 1,000 cc 
of unne The water retention, including the 
added 250 cc water intake, averaged 315 cc 
Only 10 per cent of the group showed no retention 

The excretion of sodium chlonde following the 
intake of the test salt vaned from 3 0 to 23 Gm , 
with an average of 10 56 Gm , which is only 2 
Gm more than the average excretion on the con- 
trol day Thus, the retention amounts to 
Gm , or 72 9 per cent of the test salt given- 
Only 10 per cent of the group showed no reten on, 
while m another 6 per cent the salt retained was 
less than 30 per cent of the test dose bn 
stantial amounts were retamed in the 0 ^ r 
per cent of the group, including some of 
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patients who did not retain water Tho aver- 
ages calculated tally remarkably well with thoao 
previously published, especially in. respect to 
sodium chlondo retention, wliich was identical 
(73 per cent), while water retention averaged 
315 cc., ns compared with 343 cc in the earlier 
senes. 

The vasomotor instability of the headache 
patients was gaged by their response to gentlo 
stroking of the akin with a blunt instrument 
Tho dermographism, tested on the abdominal 
skin, was usually quite marked and showed up 
almost invariably in the form of a white line 
Only a minority of the patients reacted with red 
dermographism, which usually faded rapidly and 
gave way to the appearance of white lines 
The therapeutic procedures used can be sum- 
marized briefly as follows (1) a high-pro tern 
diet, of about 1,100 calories in the overweight 
patient, with commensurate increments by the 
addition of fat in the average or underweight 
patient, (2) limitation of corbohydratee to 6 
and 10 per cent of vegetables and fruit with tho 
addition of two slices of bread per day, (3) 
restriction of liquid consumption to 1,600 cc. 
per day, and (4) elimination of salt intake ns 
completely as possible. 

The medicinal treatment consisted of am- 
monium chlondo, 7 l / t grains of enteno-coated 
tablets, three times daily for one week, alternat- 
ing with potassium acetate, 7 per oent solution, 
one tablespoon, or 7Vj grains of potassium glu- 
conate three times daily for a similar period. 
Simultaneously, atropine sulfate, Vico to V«> 
grams with l /< to Vj grains of phenobarbital, 
was given two to three times a day This basic 
tii crapy was combined in some patients with the 
administration of thyroid extract or with Injec- 
tions of antenor pituitary or sex hormones, if 
such treatment seemed indicated by additional 
symptoms Injections of pea tenor pituitary ex- 
tract were used in a number of cases to take ad- 
vantage of the increased sodium chloride excre- 
tion which follows the short-lived antidiuretic 
effect of the posterior pituitary hormone. 

The therapeutio response, as a rule, became 
apparent within the first two weeks of the treat- 
ment, for the frequency of the headaches de- 
creased and their severity dim inish ed progres- 
sively 

Complete cessation of the treatment was, 
os a rule, continued for a period of three 
months. Thereafter, patients were advised to 
observe the basic features of their diet, that is, 
limitation of liquid, salt, and carbohydrate in- 
take, whereas the medication was discontinued 

A large number of the patients so treated have 
remained permanently free of headaches. Some 
patients returned for further treatment but ad- 


mitted that the recurrence of their complaints 
could bo traced to diotary indiscretions 


Tho therapeutic results of the 

100 cases pro- 

seated were as follows 


Complete!} cured 

44 

Greatly improved 

25 

Improved 

21 

Unimproved 

10 


The group of "greatly improved” patients in- 
cludes those whose frequent severe headaches 
became incidental and quite mild Patients wero 
listed as "improved” if the frequency and sever- 
ity of their headache decreased definitely, but 
with enough residue left to preclude the claim 
of a cure This group included a number of 
patients whose headaches hod been limited to the 
time of the menstrual period and who continued 
to have menstrual headaches The number of 
outnght failures was 10 per cent Three of 
theeo patients should not have been included in 
the group because the evidence of salt and water 
retention was inconclusive. One of those pa- 
tients had a 3 plus Wnssermann and neurologio 
signs suggesting cerebrospinal syphilis Three 
other patients admitted violation or dis- 
regard of their diet. Two of the failures wero 
in severely neurotic women whoeo complaints 
ml glit have been due to, or at least aggravated 
by, psychogenlo factors. Another patient, who 
at first responded strikingly, sustained a recur- 
rence whloh proved to bo refractory to repetition 
of tho treatment, but subsided completely upon 
removal of a cystic ovarian tumor 

Comment 

The mechanism by means of which salt a nd 
water retention causes headaches was discussed 
in detail in previous publications. 1 "* The patho- 
genesis of the retentional phenomenon is rather 
complex, though only two factors stand out as 
essential 

1 Vasomotor hypenmtabflity from time to 
time permits an increased flow of plasma from 
the capillaries mto the tissues Psychogenic 
influences, nervous strain, emotional difficulties, 
overwork, and various other factors are capable 
of increasing tho irritability of the vasomotors 
and thus precipitate a sudden increase in capil- 
lary permeability with the resulting sudden 
hydration of the tissues. 

2. The metabolic disorder, i e., the abnormal 
and selective storage of sodium chloride In the 
cells or connective tissue fibers, is responsible for 
the Increased hydrophlha of the tissues and their 
inability to release tho water into the circulation 
This disorder develops either in the course of 
faulty nutrition or upon failure of the endocrine 
regulation of salt and water metabolism 
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The hormonal factors which influence the salt 
and water content of the tissues were reviewed 
in previous papers 1 4 Evidence is ample that 
the thyroid, the adrenal cortex, both lobes of 
the pituitary, and the ovary, as w ell as the pan- 
creatic islands, contribute to the maintenance of 
the physiologic status, which is likely to be upset 
by hormonal deficiencies or a relative excess of 
one of these hormones This is illustrated by 
the often striking retention of water in endocrine 
diseases bucIi as myxedema or hypennterrenal- 
lsm, or upon administration of insulin, pitressm, 
estrogen, or desoxycorticosterone Inability to 
retain water is characteristic of other endocnnop- 
athies, i e , diabetes insipidus, Addison’s disease, 
and hyperthyroidism, while marked diuretic 
effects are obtained by administration of thyroxin, 
parathormone, or adrenalin 
Dietary factors figure m the pathogenesis of 
the metabolic disorder not only because of an 
excessive intake of salt and water but also by 
virtue of the response of the endocrine glands to 
some constituents of food Thus, proteins are 
potent stimulants to the thyroid, pituitary, and 
adrenal cortex A high-protein diet, moreover, 
is definitely diuretic, partly due to its purine 
content and partly to stimulation of the endo- 
crine glands Carbohydrate intake, on the other 
hand, is antidiuretic, apparently by eliciting in- 
creased secretion of insulin These considera- 
tions explain the necessity of enforcing the lugh- 
protem-low-carbohydrate diet 
The treatment of headaches and especially of 
migraine, aimed at the correction of disordered 
salt and water metabolism, so far has not met 
with acceptance, nor have our previously pub- 
lished findings on which this treatment is based 
found either confirmation or refutation The 
present, larger senes of cases is reported to pro- 
voke the long-overdue checkup by other in- 
vestigators The prevalent methods of treat- 


ment have not been eminently successful and 
remain largely on the symptomatic plane The 
treatment of headaches proposed m this paper 
is simple, successful m the large majonty of 
coses, involves no nsks, and is not even com- 
plicated by the untoward reactions commonly 
incurred with the palliative use of gynergen 
Hence, it is hardly justified to withhold effective 
relief from a large number of suffenng human 
beings simply because the metabolic concept of 
headaches presented m this paper does not 
comcide with prevalent theories 

Summary 

A senes of 100 cases of severe headache, mostly 
of the migraine type, is presented and evidence 
is submitted that such patients retain sodium 
chlonde and water 

The majonty of patients affected with severe 
headaches show signs of a metabolic disorder 
which can be diagnosed by the salt-tolerance test 
and demonstration of salt and water retention 

The retentional type of headache responds 
in the large majonty of cases to a simple treat 
ment consisting of a high-protem diet with re- 
striction of salt, water, and carbohydrate intake 
and to medication with ammonium and organic 
potassium salts Sedation with a mixture of 
atropine and phenobarbital is also necessary 
Added therapy with endocnne preparations 
should be considered if warranted by evidence 
of endocnne deficiencies 
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DUTCH DOCTORS TELL OF WORK DURING 

Dunng the w nr in Europe, the 6,000 Dutch physi- 
cians in the Netherlands formed that country’s 
strongest resistance group and at the same time ac- 
complished several medical inventions, Dr J C 
Verschure and Dr A C Lips, both of Nijmegen, re- 
ported on October 18, 1945 They were here on a 
visit sponsored by the Department of Social Affairs 
of the Dutch Government 

The two Dutch physicians, specialists in internal 
diseases, arrived recently for a viBit of several 
months to study medical progress m the United 
States, and in return to describe to American medi- 
cal groups the inventions and developments that 
Dutch physicians and research men aclueved dunng 
the years of German occupation 


WAR 

An “artificial kidnev” that pumps toxic blood 
from a patient, purifies it, and returns it to the body, 
is outstanding among these Dutch inventions tna 
were developed unknown to the German occupying 


forces .j 

Other medical inventions that tho physicians wi 
desenbe, and in some cases demonstrate, boto 
Amencan medical men include a specially adapter 
glass cabinet, eliminating uncomfortable apparatus, 
in w'lnch a patient may take a basal metauoii 
test, a “chnical calculator,’’ or physician s sua 
rule, developed by Dr Lips, for readily c ® 1 J® ii r _ 
medical tests, and a dovico for reading electr a 

diographs _ /Vc!c York Times, Od 19, 19tf 



NEOSTIGMINE IN DISORDERS OF THE COLON 

Milton H Morris, M D , and Abner Robbins, M D , Far Rockaway, New York 
(From the Medical Service, St Joseph’a Hospital) 


XTEOSTIGMINE was first introduced in medicine 
in 1939 Since that time tbo therapeusis of the 
drug has been widely applied. Its vnluo in provid 
mg relief of fntiguo of skeletal muscles in myas- 
thenia gravis has been well established Tho work 
of Rabat and Knapp 1 in poliomyelitis showed tliat 
neostigmine produced relaxation of muscle spasm 
relief from pain, increase in strength, and improve- 
ment in muscle coordination. Its use has been fur- 


ther widely applied to those individuals suffering 
from chronic neuromuscular disability, who havo 
not responded to routine therapy, including a di 
verse group of cases resulting from muscle spasm 
and muscle hypertonus. The mechanism and 
physiology of neostigmino in the above pathologic 
states is explained on tho baaia of tho inhibitory 
ability of neostigmine on cholinesterase in body 
fluids and tissues. This esterase is responsible for 
tho rapid and continuous destruction of acctyk 
chobne whether the latter is produced physio- 
logically as a result of tho chohneigio nerve impulse 
or injected into tho body by the physician. By pre- 
venting the rapid hydrolysis and inactivation of 
acetylcholine, neostigmine allows tho latter to exert 
m an intensified manner all of its characteristic ac- 
tion. These include not only tho nicotinic actions 
of acetylcholine on akclotal muscles and autonomic 
gauglia but also the muscarinic effects of acetyl- 
choline on smooth muscles, glands, and the heart. 

This line of investigation and clinical use lias been 
applied only to disabilities associated with tho mecha- 
nism of skeletal muscle. The pharmacologic ac- 
tion and the clinical application of neostigmine in 
disorders of smooth muscle havo been entirely omit- 
ted. This muscarinic effect on smooth muscle 
follows the same biologic mechanism of the drug 
in its inhibition of cholinesterase with the preserva- 
tion of aoctylchoiine as it docs on skeletal muscle. 


Pathologic Anatomy of Disorders of the Colon 

Moore 1 describes two types of non organic dis- 
orders of tho colon (a) a motor type also known as 
spastic or im table colon, and (6) a socrotory type 
known as mucous colitis. Anatomic studies show 
little. There is, typically no inflammation, al- 
though in the active aecrotory stage there may bo 
hyperemia and slight edema. The mucoeal glands 
are distended with mucus. 

The colon receives its nerve supplj from both the 
parasympathotics and sympathetica, as described 
by Pottenger * The parasympathetic fibors to tbo 
colon and rectum may be from two sources the 
ascending portion and probably as far as tho de- 
scending oolon are auppHcd from the connector 
fibers of the vagus through the plerus solarius, and 
the remaining portions of the colon proper the Big 
mold, and return receive tbcir connector fibers from 
the sacral portion of the cord through tho pelvic 
nerve (norma erigens) and plexus hemorrhoids Ua 


Tho motor colls for these structures lie on or in 
the wall of tho gut. Sympatlictic connoctor fibers 
for tho oolon como through the lower thorado and 
upper lumbar segments of the cord. Thoee which 
supply tho cecum, appendix, and ascending and 
transverse colon find their motor cells in the superior 
mesenteric ganglion while those which supply the 
descending colon, sigmoid, and rectum axe in the 
inferior meson ten c ganglion The nerves from the 
descending colon probably arise from the left half 
of the cord 

Stimulation of the pelvic nerve causes both a 
contraction of tho muscles of the colon and an in 
crease in its glandular activity, whereas sympa- 
thetic stimulation relaxes the musculature, except 
the internal and external aphinctor, which it acti- 
vates, and lessens tho secretions of the glands. 

I desire to report 2 cases showing the effect of 
noostigmino on functional disorders of the oolon 

Case Reports 

Cass 1 — J L. ugod 38 years, is married and has 
two healthy children Her past history ia irrelevant 
to the present complaint. For tho past six years 
she has complained or abdominal distension and 
pain in tho loft sido of tho abdomen This was not 
constant Whon it did occur tho patient was oon 
sidernbly distressed and associated it with flat 
stools. She has maintained good health during 
these } ears. Complete laboratory studies wore 
negative. She was treated with diet, atropine 
barbiturates, vaccino and physiotherapy, without 
relief Noostigmino bromide, N N R. (16 mg ) 
was given by mouth three times a day one-half hour 
before meals. At the end of tho second week the 
patient was considerably improved, with no further 
passage of ribbon -like stool and no pain. This im- 
provement has continued for throe months under 
tho above regimen, the longest period she has been 
free from symptoms. 

Case S — Mrs R. T aged 48 years, well nour 
ished has had intermittent diarrhea for tbo past 
ten years associated with abdominal discomfort 
and pain in the loft side of the abdomon. Theso 
symptoms are unrelated to the type of food and tbo 
time of eating She Is also troubled with palpitation 
and flushes and has had amenorrhea for the past 
two years Sho has boon completely studied with 
negative findings and was treated with diet, atro- 
pme barbiturates estrogens, and vitamins with no 
relief On the above modi cation she has been com- 
pletely free of symptoms relative to her colon, but 
ahe still has her symptoms of nervous instability 
even these are present to a loss degree. 

Discussion 

In order to more closely associate with tho fore- 
going thoughts tho psychosomatic aspects of norv 
organic disorder* of the colon must be considered. 
Tbo manifestation of functional disorders of tbo 
colon is a bodily reaction rather than a disease en- 
tity Most of the patients of this typo suffer from 
constipation or diarrhea with some form of alxkmn- 
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nal pam. In most cases the stools are either mushy 
or composed of hard pellets, as described by Weiss 
and English 4 As a rule, the symptoms are seen in 
patients who have a labile autonomic system and 
who have at the same time evidences of autonomic 
instability It is this group of patients who are uni- 
versally misdiagnosed and mistreated after having 
gone through multiple treatments and not occa- 
sionally being operated upon for chrome appendi- 
citis or disturbed functioning of the gallbladder, only 
to be told after a long trial that they have colitis and 
there is nothing further to be expected or done for 
them 

The majority of these patients are neuropathic, 
with a disturbed balance between the delicately ad- 
justed sympathetic and parasympathetic systems 
Their desire to help themselves is futile, and al- 
though there is no organio disease of the colon, there 


is organic disease of the autonomic nervous system 
in the form of altered physiology, this physiology 
being an altered state of the cholinergic fibers of the 
colon, and the inability of these cholinergic impulses 
to inactivate cholinesterase Thus, the use of neo- 
stigmine in the treatment of nonorgamo disorders of 
the colon bears the same relationship in correcting 
altered physiology of the colon as it does m corrects 
mg altered physiology in many neuromuscular 
conditions 
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ACUTE SYPHILITIC NEPHROSIS TREATED WITH PENICILLIN 

Delavan V Holman, Lt Col ,(MC),AUS 1 * and Irwin H Makovsky, Maj ,(MC),AUS 

(From ihe Theater Service Forces, European Theater ) 


CYPHILIS of the kidney was recognized before 
^ the time of Bngbt, 1 but very few adequately 
described individual cases are available In 1935, 
Hermann and Marr 5 collected 31 mixed cases, added 
three of their own, and submitted a classification 
They divided syphilitic nephropathies into two 
mam groups “Group I" conforms to the clinical 
syndrome of so-called pure, lipoid, or Epstem 
nephrosis, and “Group EL” is composed of other 
known lesions, which include glomerular and inter- 
stitial nephritis, gumma of the kidney, and syphili- 
tic amyloidosis 

Of Hermann and Marr’s* 34 cases (31 collected, 3 
new) 2 were albuminuria without cluneal nephrosis, 
24 were nephroses (11 "acute,” 7 "subacute,” and 6 
"chrome”), 2 could not be classified, and 6 were 
Group II More recently Patton and Corlette* have 
described three more examples of acute nephrosis, 
and Klein and Porter, 4 one Baker® reported one 
each of nephrosis and nephritis, but unfortunately 
both cases had alternate causative factors which 
make their diagnosis inconclusive 

When the figures quoted m this sample are an- 
alyzed, it is apparent that the nephrotic syndrome 
is encountered at least four tunes as often as other 
syphilitic renal lesions combined Acute nephrosis, 
occurring during late primary and secondary syphilis, 
is twice as common as subacute or chrome forms 
If anything, the relative incidence of the acute syn- 
drome may be underestimated It is well known 
that simple albuminuria is not uncommon m early 
syphilis 1 The mechanism of production is prob- 
ably the same as nephrosis, and it is likely that mild 
or transient stages of nephrosis abort or pass un-’ 
noted, in treated cases 


* Home address, 660 Madiaon A venae. New York City 


In view of recent progress in the treatment of 
syphilis with the advent of penicillin, it seems 
appropriate to describe another case of acute 
syphilitic nephrosis Penicillin is the first anti- 
syphilitic agent to be made available which is not 
nephrotoxic Its use in the case seemed an unusual 
opportunity to test its spirocheticidal action and at 
the same time to observe, unhindered by renal irri- 
tants, the natural process of recovery in acute 
nephrosis 


Case Report 

A Negro, 23 years of age, was admitted to hospital 
on November 8, 1944 complaining of facial swelling, 
loss of appetite, nausea and vomiting, dizziness, 
generalized weakness, and paraumbilical pain. 
The onset was two days before admission, beginning 
with swelling of the eyebds, and followed in twenty- 
four hours by the other symptoms Prior to onset, 
his health had been excellent, without history ol 
cardiovascular-renal diseases or associated illnesses 
He had had an acute* gonorrheal urethritis m 1943, 
presumably treated successfully _ 

Unprotected sexual exposure occurred thirty-live 
days before the onset of illness During the interval 
he had not noted a chancre and was, m fact, un- 
aware of the secondary-type genital lesions present 
on first examination. 

The soldier walked into the hospital. 1 nerc was 

S nffineaa of the face and tenseness of other tissues, 
ut there was no gross edema in dependent sites or 
demonstrable collections of free fluid, beverai 
typical syphilitic condylomata were found on scro- 
tum and perns, and there was a moderate g^ra 7 
lzed lymphadenopathy The heart, lungs, bto 
pressure, ocular fundi, liver, and spleen were norm 
There was no dyspnea or venous congestion 
A 2-meter x-ray of the chest, an electrocard 
gram, and a basal metabolism determination w 
normal 
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The unno boiled solid (4 plus albuminuria) but 
only a very few red cells and hyaline casta were 
found in tho centrifuged sediment. 

Total blood plasma proteins (4.3 mg. per cent) 
were reduced, albumin (0 5 mg. per cent) relatively 
more so than globulin (3 8 mg. per cent) (albumin- 
globulin ratio 0 13) Flbrogen was 0 72 mg. per 
rent. Cholesterol and chlorides were normal. 
Nonprotein nitrogen was 32 mg. per cent, urea 
nitrogen, 4.5 mg. per cent, creatinine 1 3 mg. per 
cent, and uric acid 2 6 mg. per cent, Tho erythro- 
cyte sedimentation test was considerably increased 
The blood count was normal red cells, 4,740,000, 
05 per cent hemoglobin, white cells, 7,050, with 
75 per cent polymorphonuclear leukocytes, 21 per 
cent lymphocytes and 4 per cent mononuclear cells. 

Tho blood aerology two days after admission was 
positive with 40 quantitative Kah n units. 

The patient was kept under observation five day* 
(November 8-13) at bod rest, with a diet low in 
salt and high in protein. Fluid b a l an ce, visible 
edema. body weight, albumin un a, and serum pro- 
teins (Fig. 1) did not change appreciably during 
this period. 

On the afternoon of November 13. intramuscular 
penicillin Inject Iona were commonest!, at three-- hour 
intervals, for sixty two consecutive doses (total 
dose, 2 400,000 units) Each injection was 40 000 
units except the third and fourth, respectively 
which were reduced to 20.000 because of transient 
fever (102.2 F) between tho aocond and third in- 
jections. In treating primary syphilis with peni- 
cillin, a similar early febrllo reaction has been the 
rule and no ill effects have been observed from 
continuing tho full course uninterrupted. The 
dosago was reduced in tho present instance because 
of depleted plasma proteins. 

The effect of treatment was first apparent on the 
fluid balance (Fig. 1) Diurcsi* reached its maxi- 
mum on the alxth day of treatment and a total of 13 
pounds of body weight was lost. Album in una 
cleared promptly (Fig. 1) but lagged slightly be- 
hind diuresis, judging from relatively crude quanti- 
tative estimations After the fifth day of treat- 
ment, the unne was free of albumin, and total p l a sma 
proteins wore probably within the normal range. 
The sudden improvement in total plasma proteins 
between the fourth and eighth days was largely- 
accomplished through tho globulin fraction (Fig. 1) 
Albumin Increased more gradually On the elev 
enth day, the albumin-globulin ratio was 0 9, and 
between the eighth and sixteenth days globulin 
actually decreased from 4.5 mg per cent to 2 3 mg. 
per cent, while albumin increased from 2.2 mg. per 
cent to 4.2 mg. per cent, giving a final normal ratio 
of L8. 

Tho clinical course under treatment was unevent- 
ful except for the early febrile episode described 
Ail symptoms abatod except weakness, recovery 
from which roughly paralleled tho serum-albumin 
lino (Fig. 1) In the third wock physical examina- 
tion blood chemistry and renal function (Mosen- 
thal test) were normal, aoon after he was sent to 
full duty, apparently cured, so far as hia nephrosis 
was concerned. 


Discussion 

Although true lipoid nephrosis is not a common 
disease its clinical features arc familiar The com- 
bination of subcutaneous edema with gross protein 
una and critically reduced plasma proteins in the 
absenco of hypertension, hematuria, an emia, and 



Fia 1 The findings of a cose of acute syphilitlo 
nephrosis, treated with penicillin, are shown Dur- 
ing a preliminary control period (November 8 to 13, 
coordinates above) fluid output was constantly lower 
than intake. Albuminuria was 4 plus, and total 
plasma proteins (4.8 per cent) and serum albumin 
(0.5 per cent), markedly reduced On November 
13, intramuscular injections of penicillin (40 000 
units every three bourn) were begun, and continuod 
until a total of 2,400,000 units had been given. 

Within twenty-four hours after treatment was 
started, there was measurable diuresis, which stead 
lly Increased to the sixth day (Through an over- 
sight, fluids were not measured after the seventh 
day ) As albuminuria cleared, the serum proteins 
increased, globulin fraction more rapidly than al- 
bumin (see text) There was concurrent decrease In 
body weight of 13 pounds which is not represented 
in the figure. 


significant cardiovascular findings, are rarrfmwl 
diagnostic criteria. In addition, blood cholesterol 
may be elevated, basal metabolism lowered, and 
lipoid bodies may be present in the urinary sediment. 

Syphilitic nephrosis Is differentiated from idio- 
pathic nephrosis by associated evidences of syphilitic 
infection, and by a positive complement-fixation 
test. Authorities agree that syphilitic nephroma is 
cured by specific therapy and Idiopathic Is not. In 
fact, idiopathic nephrosis is usually made worse by 
heavy metals a potentially disastrous side action 
not shared by penicillin. 

If antisyphilitic treatment is withheld acute 
syphilitlo nephrosis may take one of two courses 
it may lapse Into a subacute or chronic sUgo, 1 or it 
may spontaneously remit 1 

Diagnosis in the ease presented was no problem 
and penicillin nos theoretically an ideal therapeutic 
agent for the disease Its effects were Immediate 
definitive, and hence compatible with strong splro- 
chcticidal action The febrile episode described 
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may be considered corroborative evidence, chai- 
actenstic of treating early syphilis. It is not 
attributable to penicillin itself, and may in fact be a 
true Herxheuner reaction 

The anatomic and functional derangement in 
syphilitic nephrosis is obscure Kidneys studied 
at postmortem 1 have invariably been exposed to 
potentially poisonouB amounts of arsphenamme or 
mercury, and because these drugs are notoriously 
nephrotoxic it is impossible to interpret the path- 
ology There is no proof spirochetes must enter 
renal tissue to produce syphilitic nephrosis Organ- 
isms have been observed in tissue sections and re- 
covered from the unne of living patients with the 
disease On the other hand, they have also been 
demonstrated m patients who have syphilis without 
nephrosis, 1 and spirochetes are not invariably ex- 
creted by syphilitics with nephrosis 1 For these 
and other reasons, Epstein and other investigators 
believe lipoid nephrosis is primarily a metabolic 
disease 

Concerning the case reported here, certain facts 
are worthy of brief comment, although the sample 
on which they are based is obviously inadequate 
Evidence of recovery appeared sooner and was 
completed before it would ordinarily be expected if 
it were dependent upon repair of a primary renal 
lesion of such apparent seventy Then the time 
relationship between regeneration of plasma pro- 
teins and disappearance of albummuna on the one 
hand, and clinical recovery on the othor, suggests 
cause and effect This correlation is in line with 
present-day concepts of the regulation of intra- 
vascular osmotic pressure, its time and rate of 


appearance suggest restored ability to metabolize 
protemB, rather than reduced renal permeability 

Precocious regeneration of globulin fraction has 
been noted following hemorrhage, 5 and it is tempt- 
ing to draw an analogy between hypoproteinemia 
from hemorrhage and the present case Further 
studies with laboratory facilities not available in a 
theater of operations will discover whether or not 
it is justified 

Summary 

1 A case of acute syphilitic nephrosis is reported, 
and its successful treatment with penicillin de- 
scribed 

2 Because penicillin has a negligible host re- 
action it has special advantages m treatment of 
syphilis comphcnted by nephrosis By the same 
token, nephrotoxic antisyphilitio drugs are contra- 
indicated, when penicillin is available. 

3 A plea is entered for careful observation of 
future cases of syphilitic nephrosis treated with 
penicillin, because thereby, valuable information 
may be expected concerning the nature of lipoid 
nephrosis 
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VICERAL LEISHMANIASIS 

Frank Kaminsky, Maj ,(MC),AUS, Brooklyn, New York, and George K Wever, Maj , 
(MC),AUS, Stockton, California 

(From the Medical Service of the Borden General Hospital, Chichasha, Oklahoma) 


A PRIVATE, white, ago 26, having served two 
^ 1 and one half years in the airborne infantry of 
the Army of the United States, was admitted to 
Borden General Hospital on September 10, 1944, 
because of fever of undetermined cause associated 
with marked enlargement of the fiver and spleen 
Past History — Except for measles in childhood, 
his health had been excellent until the onset of his 
present dlness He had spent all of his fife m the 
state of Oklahoma until reduction into the service 
on January 8, 1942 In early October, 1942, he 
left for overseas and served m England for one 
month Following this, he was transferred to the 
North African Theater and was stationed in Algiers, 
French Morocco, and Turns from November, 1942, 
until September, 1943, engaging in training activ- 
ities In September, 1943, he was shifted to Sicily 
and remained there for a two-week period He then 
moved on to Italy and was located there from late 
September, 1943, to June, 1944, when he was evacu- 


ated to the United States because of his present 
illness No history of gonorrhea or syphilis could 
be obtained from the patient 

Present Illness — About mid-November, 1943, 
while engaged in combat duty in Italy, he noted the 
onset of slight, productive cough, fever, anterior 
chest pare, nausea, and vomiting after meals He 
was admitted to an evacuation hospital, where he 
remained for several days He was thon transferred 
to a convalescent center and after one month’s stay 
was returned to duty much improved- 

Feeling well, he was able to engage in the Anzio 
beachhead landing Shortly thereafter, on January 
28, 1944, he again noted the onset of nausea, vomit- 
ing after meals, sbght headache, fever, cough, an 
mild anterior chest pain, which persisted for several 
days He was admitted to an evacuation hospita 
on February 3, 1944, and since that date hospita lira 
tion has been continuous Clinical and x-ray fin 
mgs were those of primary atypical pneumonia m 



March 1, 1040 J 


VISCERAL LEISHMANIA SIS 


623 



Fia 1 


volvjng tbo left base The white blood coll count 
*as 4,100 with 04 per cent polymorphonuclear leu 
kocytes. 

Symptoms, signs and x ray evidence of pneu 
monia cleared, but the fover and asthenia persisted 
so that tho patient wns transferred to a station 
hospital on February 11, 1944 He remained until 
June 22 10-14, when ho was evacuated to tho United 
States. While at this station hospital bo was con 
tmuously febrile. In early February his tempera 
tore ranged from 103 to 104 F During lato Feb- 
rear) and March it tended to fluctuate between 99 
and 101 F Through April May, and June bis 
temperature developed wider swings ranging be- 
tween 03 and 101 F and at times dropping to 97 F 
His pulse was at all times proportionate to his tem 
porature. Respirations were normal. Sympto- 
matically he complain od of weakness malais e 
feverish feeling, and vena bio appetite, be sustained 
a weight loss of twenty pounds while at this station 
hospital. Physical examination yieldod evidence 
of a mild anemia and a somewhat enlarged liver and 
Mecn. 

Numerous laboratory procedures were cornea 
out in an attempt to arrive at a diagnosis Re- 
peated blood counts showed a mild anemia with rod 
blood colls averaging 4 000 000 and hemoglobin 70 
per cent (Sohli) Persistent leukopenia was pres- 
ent tho white blood cells fluctuating between 2,300 
and 0 900 Tbo differential count gave polymor- 
phonuclear leukocytes and lvmphocytes about 60 
per cent. No Imma ture wliito blood calls could be 
demonstrated In the peripheral blood. Reticulo- 
cytes blood platelets, bleeding and coagulation 
times wore repeatedly normal Numerous blood 
cultures wore negative. Blood proteins uere nor 
mal except on ono occasion when the total protein 
sa* 0 Gm.— albumin 3 7 Cm. and globulin 6.3 Gm. 
Agglutination teats for undulant fever, typhus, 



Fia 2 

tularemia, and paratyphoid fever wore negative 
Typhoid agglutination titer ranged about l /m- 
Seoond-strcngth Man torn testing was 1 plus Re- 
peat blood smears for malarial parasites were nega- 
tive Results of other examinations including 
sputums for tuberculosis, stools for ova and para 
sites, and two sternal punctures, were normal. 

A therapeutic course of atabrlno was given with- 
out effect upon the continued febrile course of the 
patient. No dofimto diagnosis oould bo established 
though lymphoblastoma or subacute bacterial endo- 
carditis were favored. The persisting clinical pic- 
ture of fever, weakness, splenomcgal) , and hepato- 
megaly over several months warranted transfer to 
the Zone or tho Intonor, and he ^as evacuated by 
sea, arriving on the East Coast on July 6, 1044. 

After several days in a general hospital, he was 
transferred by air to another general hospital, ar- 
riving on Jul> 9 1944. The initial physical exami- 
nation at that institution revealed fever, yellowish- 
brown discoloration of the akin, apical systolic 
murmur, markedly enlarged spleen, and the edge of 
the liver four fingerbreadths below the costal mar- 
gin and several small inguinal nodes. Several days 
after arrival ho again developed cough, greater 
elevation of fever, anterior chest pain, nausea, and 
vomiting aftor meals. Pneumococcus type HI 
was demonstrated in his sputum, and tho x ray re- 
vealed evidence of pneumonia involving the basal 
portion of tho nght upper lobe. He was given 
1,320,000 units of penicillin over a penod of eight 
and ono half days, and tho process cleared Follow- 
ing this ho reverted to his previous pattern of fever, 
weakness malaise, and variable appetite. He 
remained at that institution until September 9 
1944 and during this penod his fever ranged dally 
from 08 to about 101 F with the peak usually oc- 
curring at 4 00 POL 

Again numerous laboratory procedures were ac- 
complished The red Wood cells averaged about 
3,700 000 with hemoglobin of 13 Gm White blood 
colls ranged from 2 050 to 6 000 but on tho average, 
were about 3 000 Differential counts noted poly- 
morphonuclear leukocytes from 40 to 70 per cent 
and lymphocytes from 22 to 64 per cent No ab- 


524 


KAMINSKY AND WEVER 


[N Y State J M 



normal cells were noted in the peripheral blood 
Platelets numbered 64,000 and 95,000 on two occa- 
sions The erythrocyte sedimentation rate was 
persistently elevated at about 40 mm per hour 
Reticulocyte count, urinalysis, serology, repeated 
blood cultures, smears for malana, stool examination 
for ova and parasites, and sputum tests for tuber- 
culosis were all negative Agglutinations for ty- 
phoid, paratyphoid, Staphylococcus SchottmOllen, 
undulant fever, and Weil-Felixfrvere negative Three 
blood protein studies were normal. The fonnol-gel 
test was positive The electrocardiogram was normal 
except for sums tachycardia, rate 120 per minute. 
Sternal puncture was performed with no evidence of 
leukemia A flat plate of the abdomen revealed a 
moderately enlarged liver and markedly enlarged 
spleen 

The patient was presented before a medical con- 
ference at the general hospital, and the consensus 
of opinion was that leukemia was the probable 
diagnosis However, an observation was made by 
a medical officer that visceral leishmaniasis, or kala- 
azar, was a possible alternative diagnosis Sub- 
sequently, blood smears were searched for Leish- 
mania donovam, but none were found Also, the 
temperature was recorded every two hours to ob- 
serve any tendency toward a double or triple rise 
during the day, but this, too, could not be estab- 
lished On August 18, 1944, partial resection of the 
left sixth nb was performed for biopsy studies and 
submitted to the Army Medical Museum How- 
ever, the specimen was later reported as being inade- 
quate for definite pathologic diagnosis Up to this 
point, his treatment had been supportive in nature 
and consisted of transfusions, bver extract, vitamins, 
and iron While at the general hospital, he sus- 
tained some further loss in weight and strength 

Finally, to enable the patient to be near his family, 
he was transferred to Borden General Hospital and 
arrived there on September 10, 1944 


Physical Examination — The patient appeared 
chronically ill There was a dusky, brown pigmen- 
tation over his body, especially accentuated over 
the forehead and temples His tonsils were some- 
what enlarged, cryptic, and reddened No pete- 
chine or pigmentation of mucous membrane were 
noted Slight cervical adenopathy was present 
The heart was not enlarged, the rate being 84, 
he had a regular sinus rhythm and a faint systolic 
murmur was audible over the precordium The 
aortic second sound was equal to the pulmonic 
second 6ound, he had sounds of good muscular 
quality His diaphragm was percussed high bilat- 
erally, due to a markedly enlarged bver and spleen 
causing a shallow thoracic cage No other abnormal 
findings were noted The abdomen was protuber- 
ant, particularly in the upper half No vances, 
nevi, or ascites were noted The liver and spleen 
were both markedly enlarged The spleen was per- 
cussed 6 inches above the costal margin in the left 
midaxillary bne, pushing the diaphragm upward 
It further extended downward, filling the left 
upper quadrant and left midquadrant, descending 
further into the left lower quadrant some 3 inches 
below the costal margin in the loft midaxillary bne 
It extended medially to just beyond the midline of 
the abdomen. Tho surface of the spleen was 
smooth, nontender, and moderately firm The 
upper border of bver dullness percussed 4 inches 
above the costal margin in the right midclavicular 
bne and tho liver could bo palpated 4 inches below 
the costal margin in this same lmo In the right 
midaxillary line, the liver percussed 7 1 /j inches 
above the costal margin and could be palpated some 
2 l /j inches below tho costal margin in the same 
bne The surface of the liver was smooth, non- 
tender, and somewhat soft (Fig 1) There was a 
mild muscular atrophy and generakzed weakness 

Laboratory Studies — Again, complete blood counts 
were repeated. Red blood cells averaged 3,700,000, 
with 10 Gm of hemoglobin Marked leukopenia 
was present, with white cells ranging from 1,750 to 
2,200 Polymorphonuclear leukocytes averaged 
60 per cent and lymphocytes 40 per cent Platelets 
ranged from 70,000 to 100,000 Erythrocyte sedi- 
mentation rate varied from 84 to 120 mm per hour 
Prothrombin, clotting time, clot retraction, fragility 
test, serology, urine, blood sugar, cholesterol, cal- 
cium, icteric index, and the usual agglutinations 
were normal Blood smears for malaria and L- 
donovam failed to demonstrate any parasites 
Blood protein study revealed a total of 8 6 Gm 
albumin 3 2 Gm , and globulin 5 4 Gm A second 
study revealed total of 9 1 Gm — albumin 3 3 Gm , 
and globulin 5 8 Gm X-rays of the abdomen 
demonstrated a markedly enlarged spleen and bver 
X-rays of the chest showed a markedly elevated 
diaphragm with increased lung markings. Elec- 
trocardiogram revealed low voltage, otherwise it 
was normal 

Course — His temperature on admission was 
99 5 F , pulse 84, respirations 20 During his fit®* 
one and one-half month's period of observation at 
Borden General Hospital, Ins temperature ranged 
from 99 to 100 F , with pulse in proportion. Check 
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of temperature every two hour* from 800 a u to 
1000 POi faflod to show any tendency toward a 
doable or triple rise. The patient sustained Severn! 
nosebleeds whilo in the hospital Multiple sero- 
logic tests for leishmaniasis were performed and all 
wero reported strongly positive. Those tests in- 
cluded Bias, Hays, Brahmaehari’s, and tho aldehyde 
test. 

The clinical picture, tho marked loukopema 
tho lesser depression of tho red blood cells, tho fair 
condition of the patient despite prolonged illness, 
the high blood protein, and the markedly positive 
multiple serologic teats for leish m ania s is together 
with tho inability to establish any other diagnosis, 
made leishmaniasis a strong likelihood Therefore, 
on alternate days sternal, liver, and splenic punc- 
ture* were performed and smears mode, using 
Wright’i stain. The sternal punctures showed no 
evidence of leukemia or lelshmaniasia However, 
typical Lei sh man Donovan bodies wore demon- 
strated in tho Urer and splenic specimens (Fig. 2) 

On October 28 1044, intravenous treatment with 
neostibosan, a pentnvalent antimony preparation. 


was commenced and continued every other day for 
fifteen doses, tho Initial dose being 0 2 Gm., and sub- 
sequent doses 0 3 Gm., as outlined by Army direc- 
tives* 

The response waa fairly prompt. The temperature 
dropped to normal on the fifth day after therapy was 
started and remained at normal levels thereafter 
Strength and weight moreased progressively Blood 
counts were taken at frequent intervals and, start- 
ing November 10, the white and red cell counts 
steadily rose to reach normal range in early Decem- 
ber 

In the third woek following Institution of neostib- 
osan therapy, clinical evidence of reduction In the 
sue of tho spleen was noted and this progressed so 
that by late February, 1946, the spleon and liver 
were at the costal margin (Fig 3) No toxic effects 
were noted during the administration of the drug. 
At the time of writing this report the only abnormal- 
ities noted were blood protein increase (total pro- 
tein 9 1 Gm. — albumin 4.4 Gm , and glob ulin 4.7 
Gm ) and serologic testa that were still positive for 
leishmaniasis. 


ACUTE FULMINATING ULCERATIVE COLITIS 

Treatment with Streptomycin 

Benjamin KrascrrNum, M D , New York City 


’THE folltnrfnK caao la reported because (1) 

It m bolieved to be one of the first instances in 
which streptomycin has been used in civilian prac- 
tice, (2) The response to the drug was so spec- 
tacular, after complete failure of all other thera- 
peutic measures that further investigation appears 
to be Indicated to fully evaluate its efficacy in this 
obstinate condition 

Case Report 

The patient, F B a white, unmamod woman, 
aged 22, was first seen on Aucrust 20 1945, at which 
time she presented the following history Two 
weeks previously wliilo employed as a newspaper 
reporter in Buffalo. Bhe and two other employees 
became ill with diarrhea. Those threo had not 
knowingly been in contact or in one another’s 
company In tho case under discussion tho stools 
were characterised by blood mucus, foul odor very 
little fecal matter, and were as frequent as 10 to 12 
daily There waa no fever nausea vomiting or 
cramps. There was no history of recent respiratory 
infoetion or dietary indiscretion or of any previous 
like or relevant attack. There had been somo 
mental anxiety duo to home environment. The 
patient had received treatment with sulfa drugs and 
paregoric from a physician in Buffalo Despite 
treatment tho condition persisted and became worse 
and after two weeks sno re turn od to New kork 
City In this period there was a loos of 20 pounds 
body weight. To her knowledge one of the other 
patients recovered in a week, but there was no 
knowledge of the third. Upon her arrival in New 
York City the frequency of tho movements had in- 
creased to 15 to 20 daily 

n iyrical examination revealed a patient ap- 


parently comfortable in bed Tho temperature waa 
98.8 F by rectum, tho putso 80, blood pressure 
120/80 the ooniunctivae wero pale, and the 
tongue was dry and coated. Thore was no evidenoe 
of emaciation or dehydration The throat was dear 
and the cheat negative Tho abdomen was soft, 
not distended, there wore no areas of tenderness, 
no masses were palpable and the liver spleen, and 
kidneys were not palpable. The rectal examination 
was negative except for the discharge of a reddish- 
brown fluid after the examination. No vaginal 
e xamina tion was made. A diagnosis of probable 
ulcerative colitis was entertained and the patient 
hospitalised 

At the hospital, stool specimens were collected 
and sont to the Department of Health Laboratories, 
the Tropical Disease Laboratory, and to the 
Diagnostic Laboratory of the Beth Israel Hospital 
The reports revealed the macroscopic preacnce of 
blood and mucus and microscopically red blood 
oclls and leukocytes. Thore waa no evidence of 
pathogenic parasites. Tho culture of the stool 
displayed B coll. Examination of the blood for 
agglutlnable diseases by tho Department of Health 
on August 2L 1015 was posit ivo for typhoid 1 80. 
on August 27, 1945 it was positive, I 20 These 
were not considered significant of typhoid 
fever 

The blood culture was negative The blood count 
showed hemoglobin. 80 per cent, red blood count of 
4,010 000. whito blood cells. 16 000, differential— 
polymorphonuclear* 70 per cent 58 per cent 
mature, 21 per cent band forms 2 per cent mono- 
cytes, 19 per cent lymphocytes Sedimentation 
rate was one hour and forty five minutes, the urine 
was turbid dark amber, add, specific gravity 
1 026, 1 plus albumin, sugar negative, micro- 
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opically there were a few epithelial cells and 2 to 
white blood cells per high power field. 

The patient was immediately placed on treatm- 
ent with 20,000 units of penicillin injected mtra- 
uscularly every three hours combined with an 
ltial dose of 2 Gm of sulfasuxidine, and subse- 
lent doses of 1 Gm every four hours In ad- 
tion she was placed on a nonresidue diet, given 
icture of opium according as circumstances re- 
ared, and multiple vitamins and amino acids by 
lection This treatment was maintained for five 
,ys without improvement in the symptoms The 
.tient had eight to ten movements daily as de- 
nbed, but soon developed some nausea and low 
idommal pain On the fifth day after admission, 
ter a bowel movement w Inch contained a large 
count of blood and blood clots, the patient 
ddenly went into shock. The pulse increased to 
i0, tlie extremities became cold and clammy, 
id the blood pressure dropped to 80/60 The 
lfa and penicillin were discontinued and the 
.tient was treated for shock The hemoglobin 
this time was 84 per cent, wluch was believed 
le to some dehydration 

The patient recovered from the acute shock but 
e general course continued unsatisfactory The 
iwel movements continued as before and it be- 
me necessary to replace the blood loss by trans- 
sions These were given every other day On 
e tenth day of admission the patient was seen by 
consultant and sigmoidoscopy was performed, 
th the following findings “The mucosa of the 
ctum presents an edematous hyperemic appear- 
ice with superficial erosions and active hemor- 
age It is the typical picture of chronic ulcerative 
htis due to bacillary dysentery' ” In addition, 
me of the bowel contents were aspirated and a 
dside microscopic examination made This was 
gative except for red blood cells A culture of 
e material also failed to reveal any pathogenic 
ganisms An additional therapeutic measure was 
gun in the form of the administration of oxygen 
daily, ten minutes three times daily at the rate 
40 bubbles per minute 

Despite these measures the patient failed to 
spond, and now began a "septic" type of tem- 
xature, spiking from 100 F in the morning to 
i3 F in the afternoon Blood culture was agam 
gative, and penicillin therapy was remstituted in 
[dition to the transfusions, which were now being 
temated with plasma and glucose as was seen fit 
nee the pulse was weaker it was also necessary to 
sort to cardiac stimulation 

On the seventeenth day of admission the bowel 
is re-examined by the same observer who found 
idence of epithehahzation and was of the opimon 
at the condition was in the healing phase De- 
lte this visual improvement the clinical condi- 
m was poor The patient began to develop the 
pical appearance of emaciation and dehydration 
dicative of slow disintegration 
On the twenty-fifth day of admission, the patient 
id a sudden severe hemorrhage with the passage 
large amounts of fresh blood and blood clots from 
e bowel. With this, she agam w'ent into pc- 
iheral circulatory collapse The temperature rose 
104 F , pulse to 160, and the condition became 
ltical Transfusions of 200 cc of whole blood 
;re administered every four hours, it now being 
■cessary to cut down to obtain suitable veins 
ilcium gluconate with vitamin K was admims- 
red intravenously, and also hemoplastic serum 
espite these measures subsequent discharges frdm 
e bowel still contained blood, old and new At 


this time, the patient was examined by another con- 
sultant, who considered the condition very grave 
and advised the use of streptomycin Steps were 
instituted to obtain the drug from the Armed 
Forces It was not obtained until forty-eight hours 
later Meanwhile emetin and diodoquin were ad- 
ministered empirically 

By the time streptomycin could be administered, 
the patient had become monbund The pulse was 
unobtainable, the rate 180 with weak cardiac 
sounds Respirations were shallow and irregular 
with the use of oxygen by inhalation, the extremities 
were cold and clammy' and it was necessary to ad- 
minister stimulation at frequent intervals A 
transfusion of whole blood, 1,000 cc , W'as given 
and permitted to run in in two and a half hours 
This was followed by' 2,000 cc of glucose at a slower 
rate On the twenty-seventh day after admission 
the first dose of streptomycin w r as administered. 
Five hundred thousand units of the hydrochloride 
were given intramuscularly' and this dose was re- 
peated at four-hour intervals After the adminis- 
tration of the third dose the patient showed signs 
of recovering from the circulatory collapse Ihe 
pulse became perceptible, irregular at first and at a 
rate of 160 The respirations became less shallow 
and the extremities recovered some warmth The 
blood pressure became obtainable at 60/0 After 
this third dose, the patient had a bowel movement 
and for the first time since her illness, this was free 
from blood Dunng the next twenty-four-hour 
penod the patient had but four movements, all free 
of blood, and the following two days tw'o to three 
movements free of blood The character of the 
stool improved in that it was less watery and more 
fecal matter could be detected. 

Following the administration of the streptomycin 
the improvement continued The temperature 
subsided by' lysis, the rate and quality of the pulse 
improved, and the blood pressure increased to 
100/60 The patient began to look brighter and 
feel better She expressed desire for food, and was 
able to retain it with no nausea or vomiting The 
tongue lost its coating and dryness It was now 
necessary to resort to little stimulation and the 
oxygen was discontinued This improvement was 
steady and was maintained for four days, all of 
which time tho streptomycin was continued at the 
same rate and dosage Also, the continuous in- 
fusions in the leg vein were administered, whole 
blood being alternated with plasma and glucose at 
a slow rate On the thirty-first day of illness this 
leg vein became thrombosed and the infusions were 
discontinued About two hours after the infusions 
were stopped the patient suddenly took a deep gasp 
of breath and expired within ten minutes, ap- 
parently as the result of pulmonary embolism 
originating in the femoral veins 


Summary 

1 A case of acute ulcerative colitis is presented 
which reacted to streptomycin after all other 
remedies had failed 

2 Further investigation of this drug m ulcera- 
tive colitis is warranted 

3 The site of the embolism undoubtedly was 
the vein in the leg which had been used for the 
transfusions 


The author wishes to express his thanks to Dr Burrill _ 
Irohn, Dr Joseph Felsen, and Dr Sam Weiskopf tor 
Id and advice, and to Dr Herman Frosch for hu aid wi 

le transfusions. _ __ 

956 Walton Avenue 



CONFERENCES ON THERAPY 


Departments of Pharmacology and Medicine, Cornell University Medical College 
and the' New Yore Hospital 

'THESE arc stenographic reports slightly edited, of conferences by tho members of the 
Departments of Pharmacology and of Modicino of Cornoll Umvonnty Medical Col 
lego and the New York Hospital, with collaboration of other departments and institutions 
Tho questions and discussions involve participation by members of tho staff of the col 
lego and hospital, students, and visitors The next report will appear in tho May 1 issue 
and will concern “Treatment of Meningitis M 


Oral Penicillin 

Dr David Barr We have for discussion to- by factors interfering with the absorption It wqb 


da> the subject of the oral use of penicillin. As 
you know, Dr Bunn, Dr McDermott, and others 
In this hospital have been active in exploring the 
possibilities of administering peniofllin by mouth 
Tho discussion will bo started by Dr Bunn 
Dr, Paul A. Bunn Studies of the pharma- 
cology of orally administered penicillin quite 
early showed that absorption is considerably 
less following the oral administration than after 
the parenteral administration. The following 
comments are being made on tho basis of experi- 
ence both with the pharmacologic action and 
the clinical observations made at the Now York 
Hospital in the past eighteen months 
In all of the experiments on the fato of the 
orally administered penicillin there has been a 
striking uniformity of results. To obtain peni- 
cillin blood levels of similar height and duration, 
it is necessary to use approximately five times as 
much penicillin by mouth as by parenteral injeo- 
tion. No vehicle has yet been found which ap- 
preciably alters this ratio In this laboratory a 
great variety of vehicles and methods of adminis- 
tration have been tried, but with none were the 
blood concentrations significantly greater than 
when the penicillin was given m tap water or en- 
closed m a simple, quickly dissolving gelatin cap- 
sule Experiments were earned out on humans 
and animals in an attempt to discover the reasons 
for the difference in dosage required for the same 
blood levels. It was found that little, if any, peni- 
cillin Is destroyed in the body following paren- 
teral administration This is proved by the fact 
that between 70 and 100 per cent of the penicillin 
given parenterally is excreted m the urine in a 
period of six to eight hours. However, when peni- 
cillin is taken by mouth, a maximum of only 30 
per cent is detected in the urine As a matter of 
fact, the average total excretion is considerably 
lees than one third, and Is In tho neighborhood of 
15 to 20 per cent. 

This discrepancy m urinary excretion from the 
two routes of administration must be explained 


originall} believed that there was excessive de- 
struction of penicillin by the free hydrochloric 
acid m the stomach when the material was given 
orally To ascertain how rapidly this destruction 
might occur, m vitro experiments were set up In 
which penicillin was incubated with gastric con- 
tents nt varying levels of pH. At a pH of 4 pen! 
eillm is destroyed Blowly At a pH of 3 6 the 
destruction is slightly more rapid, while at a pH 
below 3 the destruction is quite rapid, usually 
within two houre. The gastnc content in humans, 
of course, is subject to wide fluctuations, but it is 
quite frequently at a pH of 4 or above. Follow- 
ing this observation a senee of patients with per- 
nicious anemia were given penicillin In no in- 
stance in this group of patients was more than 
36 per cent of the ingested dose recovered in the 
urine in periods up to twelve hours Attempts at 
neutralising the gastnc contents with aluminum 
hydroxide gel and magnesium tnsilicate before the 
administration of penicillin also failed to increase 
the amount of absorption as shown by urinary ex 
cretion studies. Therefore, as human gastric 
acidity, although varying, is frequently above the 
pH at which penicillin is rapidly destroyed by 
add, as persons with aohlorhydna do not absorb 
significantly more penicillin than do individuals 
with normal gastnc secretory mechanisms, and 
as neutralixmg the gastno contents immediately 
before the administration of penicillin does not 
increase the amount absorbed, acid destruction 
does not solely explain the relative!} poor absorp- 
tion of penicillin from the gastrointestinal tract. 

The differences cannot be a matter of destruc- 
tion b> the liver, since, as already stated, the 
parenteral dose is virtually all recovered in the ur- 
ine, and following an injection of pemdllln di- 
rectly into the portal vein of an animal, the result- 
ing peripheral blood concentrations are not unliko 
those seen following an} peripheral intravenous 
injection As only one tenth to a third of tho 
total amount given is absorbed, most of the re- 
maining penicillin must be destroyed in the gas- 
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trointestmal tract below the stomach or excreted 
m the stool When pemcillin is incubated with 
emulsions of stool, complete destruction of the 
material occurs, within twenty-four hours Last, 
following a large oral dose, pemcillin can be 
found in the iftool Through those mechanisms, 
then, a large proportion of the ingested material 
which is not absorbed is lost to the body, that is, 
through excretion in the stool or destruction prob- 
ably m the large bowel 

The oral-intramuscular dosage ratio of approxi- 
mately 5 to 1 is based on studies of renal excre- 
tion and on serial determinations of blood concen- 
trations following the oral administration of vari- 
ous amounts of penicillin Provided enough is 
used, based upon this 5 to 1 ratio, the oral route of 
administration of penicillin results in regular and 
predictable blood levels, and is an effective way 
to treat infections 

A senes of infections have been treated at the 
New York Hospital and on the Second Division 
at Bellevue In the ongmal dose regimens con- 
siderably more penicillin was supplied than the 5 
to 1 ratio, but as expenence was gamed, more 
favorable schedules for most of the infections have 
been worked out The infections treated include 
those caused by the pneumococcus, gonococcus, 
staphylococcus, beta-hemolytic streptococcus, 
and also Vincent’s infection of the mouth and 
gums 

The most thoroughly studied infections in this 
group were those caused by the pneumococcus 
Pneumococcus pneumonia furnishes an ideal in- 
fection for chemotherapeutic study, as the pa- 
tients require hospitalization, the organism is 
sensitive to penicillin, and the parenteral dosage 
regimens, winch have been carefully worked out, 
furnish a satisfactory standard for comparison 
In the winter of 1944-1946, 60 patients with pneu- 
mococcal lobar pneumonia were treated with 
penicillin by mouth The ongmal dose regimens 
used in these patients vaned considerably Those 
m the last half of the senes received the drug ac- 
cording to a fairly uniform plan In order to es- 
tablish a high effective blood level to combat the 
possible bacteremia, 200,000 units of penicillin 
were given initially This was followed by 50,- 
000 units every two hours for twelve daily doses, 
50,000 units every two hours a day and night 
Twenty-four to thirty-six hours after a satisfac- 
tory crisis, the night doses were omitted, and the 
50,000 units were given from 8 00 a m to 10 00 
p m , inclusive The duration of treatment var- 
ied from four to seven days in most cases In 
about half of the cases, the peni cillin was admin- 
istered dissolved in water or given in the quick- 
dissolving gelatm capsule In most of the remain- 
der, a capsule containing cottonseed or com oil 
was used All of the patients were acutely ill 


and many were critically so when treatment was 
instituted The results of treatment were quite 
satisfactory, a crisis developing within forty- 
eight hours in 80 per cent of the cases In the 
others the fever came down slowly by lysis over a 
period of ninety-six hours No difference in the 
therapeutic response could be demonstrated be- 
tween the group of patients receiving the oil sus- 
pension and those who received penicillin dis- 
solved m water In this particular senes there 
was one death That occurred in a man 50 years 
old, a chrome alcoholic, who died within six hours 
after the institution of therapy It is probable 
that no matter how the penicillin had been ad- 
ministered he would have died, because he de- 
veloped penpheral vascular collapse before the 
antibactenal agent could exert an effect There 
was but one senous complication, a case of em- 
pyema This occurred on the seventh day of ill- 
ness, four days after treatment was instituted 
The empyema was treated by one intrapleural 
injection of penicillin Complete recovery from 
both the pneumonia and the empyema eventually 
occurred 

Of particular interest in tlus series of patients 
with pneumonia was the phenomenon of febrile 
relapses In general these were of two types 
The first occurred m patients twenty-four to 
thirty-six hours after the crisis, the fever rising to 
about 102 5 F in some cases This did not alter 
the therapy regimen The second type, of much 
more interest, occurred in five patients on the 
seventh to the tenth day after the disease had 
begun, usually two to four days after therapy had 
been discontinued The fever, up to 103 F , was 
frequently associated with a return of the symp- 
toms and sputum, but never with clinical or 
roentgenographic evidence of a spread of the dis- 
ease With the remstitution of therapy, the fever 
promptly subsided, and m two patients it sub- 
sided within forty-eight hours without treatment 

Food interferes with the absorption of orally 
administered penicillin However, this does not 
interfere with the initial therapy of persons 
acutely ill with pneumonia, as virtually all are in 
a fasting state at the beginning of therapy 

In summary, a senes of 60 patients with pneu- 
mococcal pneumonia were treated by the oral 
administration of penicillin The dosage regimen 
for most of the patients was 750,000 units the 
first day, and 400,000 to 600,000 unite on subse- 
quent days of therapy The therapeutio results 
in this senes were comparable to those observed 
in the penicillin treatment of pneumococcus pneu- 
monia by the parenteral route The average to- 
tal amount of penicillin used in these cases was 
five times that generally employed for the treat- 
ment of pneumonia by the intramuscular route 

The second group of infections treated were 
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the gonococcal Acute gonococcal infections m of the disease, may have prevented complications 


both tho malo and female can be successfully 
treated by the use of penicillin given by mouth 
In a small senes, 14 men and 0 women, all with 
bacterid ogi colly proved gonorrhea, were treated 
with orally administered penicillin Once again 
tho dosage regimens during tlie first part of the 
series varied About half of tho pa tienta received 
this regimen 100,000 units initially, followed by 
60,000 units eveiy three hours for a total of five or 
six doses, making a total of 300,000 to 400,000 
units. There were nineteen clinical and bacten 
ologic cures In tho group of 20 patients There 
was one failure in a patient who received penicil- 
lin in a suspension of oil and beeswax This pa- 
tient received only 300,000 units Since a much 
larger series of patients with gonorrhea would 
have to bo treated In order to discover the most 
favorable dosage regimen and since tlie ca*es of 
acute gonorrhea seen in this hospital are so few 
no attempt was made to pursuo this matter fur- 
ther A much more effective regimen, and one 
wo would rocommond, would consist of 100,000 
units every three hours for five or six doses 
The matter of dosage is obviously in need of fur- 
ther study 

A third group of patients treated had staph} lo- 
cocao infections. Penicillin is the most effective 
cliemotherapeutio agent against the staphylococ- 
cus. However, larger amounts of the material 
are required for the proper treatment of staphylo- 
coccal infections than are necessary for infec- 
tions caused by the gonococcus and pneumococ- 
cus Even by the parenteral route it is custom- 
ary to use at least 300,000 units daily for ten to 
twenty-eight days to control and cure the disease 
As it requires at least five times as much penicil- 
lin when given by mouth to manage such a case, 
the oral dose becomes 1,200,000 to 1,600,000 
units dally This, of course, would be satisfac- 
tory treatment, but the cost of penicillin at pres- 
ent la stall such that it would not be very prac- 
ticable. 

The efficacy of the oral penicillin was tested 
in fifteen proved Staphylococcus aureus infec- 
tions. Those include 5 patients with localized 
draining abscesses on the head or neck, 3 with 
carbuncles, 3 cases of acute purulent otitis me- 
dia, and 2 cases of acute tracheobronchitis Two 
of these cases are quite informative. The first 
one was in a 9- week-old child who suffered from a 
severe Staph aureufl tracheobronchitis which had 
not responded to adequate doses of sulfonamides 
Penicillin, 20,000 units, in tap water, was given 
by dropper into the pharynx every three hours 
for four days Although the child was desper- 
ately ill, he mad e a rapid and unoventful re- 
covery There is not much question that the 
penicillin used in this case shortened the courso 


of a metastatic nature, and probably saved the 
child’s life A second informative case was In a 
male patient, aged 30 years, who had had sycosis 
barb! for years In 1944 he developed a severe 
staphylococcic septicemia and endocarditis with 
the primary ongin of the infection undoubtedly 
from ids face. Large doses of parenteraliy ad- 
ministered penicillin produced a drama tio cure, 
and ho was well for the next year In the spring 
of 1945 he again developed a recurrence of his 
sycosis At the timo he visited the outpatient 
department he was found to have multiple small 
and coalescing facial abscesses on both sides, and 
the infection was obviously spreading The oral 
administration of but 600,000 units of penicillin 
in water controlled the infection within twenty- 
four hours, and apparently completely wiped it 
out in a period of four days The total dose was 
2 600 000 units The seriousness of a recurrence 
of sycosis in this patient, of course, was not over- 
looked Had this patient had fever he would have 
undoubtedly come into the hospital for parenteral 
penicillin As it was, because of the economic 
problem involved, he was permitted for the first 
twenty four hours to try penicillin Because 
this was so successful, the treatment was con- 
tinued by the oral route 

Again it must be emphasized that, because of 
the relative resistance of the staphylococcus to 
penicillin, the usual seventy of staphylococcic 
mfeofaona, and the large amounts of drug that 
under ordinary circumstances would be needed, it 
is not yet practical to treat staphylococcic infec- 
tions by the oral route. 

As for the streptococcus, streptococcic pharyn 
gitis and septic Sore throat have been success- 
fully treated by orally administered penialhn 
In 17 cases so treated, clinical improvement was 
demonstrated by a drop in temperature and 
leukocyte oount, and a diminution of the local in- 
flammation within a few hours I^rge total 
amounts of penicillin were needed, 60,000 units 
eight to twelve times daily for seven days being 
the minimal regimen 

We have , treated other cases of streptococcic 
Infections, including cervical lymphadenitis, puru- 
lent maxillary sinusitis, and cellulitis of the foot 
and lower leg In each of these cases, as in the 
staphylococcic Infections, surgical drainage when 
necessary was instituted early during the course 
of penicillin therapy In these latter mentioned 
streptoooede infections larger amounts of pemdl 
lln were necessary, even up to 100,000 units every 
two hours for periods longer than one week. 

The last group of infections treated with 
orally-administered penicillin is Vincent’s in- 
fection of the mouth and gums. The administra- 
tion of 25,000 to 60,000 units of pomdllm, in tap 
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water, given eight to ten times daily for four to 
seven days, controlled this clinically obvious in- 
fection in a small group of 10 patients Occa- 
sionally, simultaneous local application of a 
penicillin solution containing 100,000 ilmts m 30 
cc of water or saline may be used, and apparently 
this speeds up the recovery 

Dr Walsh McDermott Whenever we are 
presented with an antibacterial agent, it is a rela- 
tively simple matter to find out whether the 
agent has an effect upon infections It is a vastly 
different matter, however, to find out how much 
or over how long a period the agent should be 
administered to achieve proper therapy In the 
case of penicillin we havea ccumulated a vast 
body of information on these points Usually, 
when a new drug is introduced into medicine it is 
tried by all available routes at the time of its in- 
troduction It is unique to have a drug tried out 
by a new route after a large background of clini- 
cal information on the effects of the drug has al- 
ready been established 

The infections for which penicillin therapy is of 
value have been thoroughly studied and the 
height and duration of the blood penicillin con- 
centrations which are desirable for the treatment 
of infections have been tentatively established 
Therefore, once it had been demonstrated that 
appreciable quantities of penicillin were absorbed 
following ingestion, the problem of oral adminis- 
tration was essentially a question of establishing 
regimens by which the proper blood penicillin 
concentration scould be maintained The prob- 
lem was not, as is so frequently represented, a 
question of whether a particular infectious disease 
could or could not be cured by “oral penicillin ” 

As Dr Bunn has stated, from our investiga- 
tions of the mechanics of the administration of 
penicillin by mouth it appears that m order to 
produce a given concentration of penicillin in 
the blood, one must administer approximately 
five times as much penicillin by the oral as by the 
intramuscular route Therefore, from a practical 
standpoint, the use of the oral route for penicillin 
therapy is limited to those infections which are 
most sensitive to the action of pemci|hn These 
include pneumococcus pneumonia, beta-hemoly- 
tic streptococcus infections of the pharayx, fuso- 
spirochetal infections of gums and mucous mem- 
branes, gonorrhea, and certain instances of pyo- 
derma caused by staphylococci Orally adminis- 
tered penicillin should not be used m the treatment 
of serious staphylococcal infections, any form of 
bacterial endocarditis, or syphilis, unless the phy- 
sician is prepared to give one or two milli on units 
daily Even with these large doses it should be 
appreciated that, in terms of the penicillin con- 
centrations which are attained m the blood, the 
patient would be receiving only the minimal 


proper therapy for these three serious types of 
infection Infectious, l e , early, syphilis should 
not be treated with penicillin by mouth unless the 
patient is hospitalized and the administration of 
each dose is supervised This is essential because 
the evaluation of the adequacy of a particular 
treatment for syphilis must be based almost en- 
tirely on how much treatment the patient re- 
ceived during a certain penod of time The clini- 
cal course of the infection during, and for many 
months after treatment, is no index at all as to 
whether the particular treatment w as successful 
Therefore, if there is doubt as to precisely how 
much penicillin the patient actually received, as 
might be the case in ambulatory patients treated 
orally, the physician would have no real basis for 
a decision as to whether or not the syphilis had 
been adequately treated If it should be estab- 
lished that it is necessary to treat certain infec- 
tions such as neurosyphilis or osteomyelitis for 
four- to six-week periods, it is conceivable that 
during the latter part of the course of treatment 
the penicillin could be administered by mouth 

The feature about the oral admunstration of 
penicillin which causes us considerable alarm is 
that there is a tendency to use inadequate 
amounts of penicillin 

In an effort to establish that a particular oral 
preparation has advantages over other prepara- 
tions, claims are made that it is necessary to give 
only twice to three times the usual intramuscular 
dose As the greatest amount of absorption 
which we have noted after the administration of 
any preparation represents only one third of the 
total dose, and is usually only about one fifth, it 
is our opimon that unless the oral-intramuscular 
dose ratio of 5 to 1 is used, there is a considerable 
danger of underdosage 

Dr Barr Will you discuss this presentation of 
Dr Bunn? Are there any questions? 

Dr Harry Gold I would like to ask Dr 
Bunn how much loss would result in penicillin 
solutions incubated with gastnc juice over a pe- 
nod of half an hour? 

Dr Bunn It would vary with the pH 

Dr Gold Take, as an example, a pH of about 

2 

Dr Bunn At a pH of 2, a considerable 
amount of destruction would take place in half 
a'n hour 

Dr Gold Would you say 25 per cent? 

Dr Bunn Probably more than that, and m 
one hour, practically all of it 

Dr Gold I am interested in the point you 
made that destruction by aoid is not very import- 
ant, also the fact that you give the matenal on an 
empty stomach The penicillin would leave the 
empty stomach within a few minutes and, there- 
fore, the exposure of penicillin to acid would not 
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be long enough to allow for much destruction 
That, I presume, is tbo reason for your deduction 
that gastric acidity is not an important factor 
I think everything fits. 

Dn MoIvebn Cattell I have difficulty in 
accepting the notion tliat penicillin is not de- 
stroyed in the blood stream in appreciable 
amounts. Certainly its activity is gradually lost 
when incubated with blood serum at body tern 
perature I have also in mind observations of 
others, notably tho paper by Frco and his asso- 
ciates which appeared in a recent number of 
Science^ in wluch recoveries of penicillin in tho 
unne were not nearly as great as thoso reported 
here — about 00 per cent, on the averago Tho 
point I want to make is that if thero is any de- 
struction of intravenously administered penicil- 
lin, no matter how small, one would expect 
that when given by mouth a larger fraction would 
be destroyed after absorption Thero are two 
reasons for this the excretion rate of any sub- 
stance is related to tho concentration in the blood, 
and second, slow entrance into tho blood stream 
gives more timo for destruction Both of these 
factors favor a greater destruction of oral peni- 
cillin. 

Dm Bunn I realixo that others have ob- 
tained lower recoveries tlian w e have. It is hard 
to know just what that means. There in tho fact 
that one baa to depend upon a mothod of assay 
which has a considerable margin of error The 
fact remains that, using this method of aasay, re- 
coveries of 80 to 100 per cent can be obtained 
following the intravenous doses and at least 70 
per cent following the intramuscular doses This 
is in line with the fact that no one has ovor been 
able to demonstrate actual destruction of peni- 
cillin by tissue over short periods of tame. 

Dm Oattell I am inclined to consider the 
fact that the failure to recover all indicates that 
some is destroyed in the body 

Dn Charles L. WnrmaiORE Is there any 
vehicle for masking the disagreeable taste of the 
penicillin? Privato patient* do not like it 

Dn Bunn Yes There are several ways of 
either eliminating the factor of taste or masking 
it. The quickly dissolving gelatin capsule of 
penicillin, of course, eliminates the taste, a bo 
the suspension of penicillin in oil covered with 
beeswax. In the Squibb tablet of penicillin with 
triaodium citrate, the taste of penicillin is still 
perceived However, in our experience, the pa 
tients have not objected very much to drinking 
the solution of penicillin m tap water Wo have 
never had a patient refuse a dose because of the 
taste 

Dr Whittemore It has been mentioned from 
time to time that it is not wise to give penicillin 
unless it is very definitely neoded, because of the 


danger of sensitizing the patient to its future use. 
IIow do you feel about it? 

Dr McDermott I think that one should not 
uso penicillin unless the indications are dofinite 
It is apparently a fact that sensitisation occurs 
The subject of sensitization to penicilbn is not 
understood as well as it is about floine other 
drags 

Tho assumption has been made that substances 
other than tho antibactonal agont cause the sen- 
sitization phenomenon This assumption rests on 
extremely weak ground There is some evidence 
that the crystalline fractions of penicillin may also 
give nse to sensitization phenomena. Thus far, 
tho cases of sensitization which we have observed 
have not been so severe that wo liave had to dis- 
continue penicillin. However, the reactions can 
bo sufficiently annoying to incapacitate a patient 
for a week. But I see no reason to withhold the 
drug in the face of a specific indication because 
at some possible theoretic future time one might 
need to use it again 

Dr Cattell Have reactions been observed 
following the oral administration of penicillin? 

Dr McDermott No, but we liave only 
treated perhaps 200 individuals who have takon 
ono or more doses by mouth. One patient de- 
veloped urticaria, but there was here the possibil- 
ity that It was present before the penicillin ivas 
given I see no reason to believe tlmt sensitiza- 
tion reactions will not occur 

Dn. Walter Models I take it that the 5 to 1 
ratio is required not because penicillin is destroyed 
in the stomach, but because It passes beyond the 
region from which absorption tokos place There- 
fore, vehicles are not likely to Improve that. 

Dm McDermott Preoisely It would appear 
to us that the only means of improving penicillin 
absorption by the oral route would be by some 
vehicle which caused it to remain in the email 
intestine and be slowly released over a long pe- 
riod of time. 

Dn Gold Is it quite proper to apply the term 
"poor absorption" to a subs tan oo like penicillin, 
when an oral dose finds its way into tlic blood 
stream within twenty minutes or so? That mole- 
cule must be passing through the intestinal bar- 
rier pretty fast . 

Dm McDermott Incomplete absorption is 
perhaps a better term for it. 

Student Is It true that Bacillus coli organ- 
isms inactivate penicillin? 

Dm Bunn Yes 

Same Student Would that help to explain the 
phenomenon that so much larger dosee are neces- 
sary by oral administration? 

Dr Bunn I don’t think that there is any 
question but that the destruction of the penicillin 
occurs in tho large gut, probably because of bae- 
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tenal action Absorption is minimal from the 
large bowel 

Same Student What about the small bowel? 

Dr Bunn Absorption is greatest in the duo- 
denum, less m the jejunum and ileum, and mini- 
mal in the large bowel and cecum Theoretically, 
the small bowel does not contain organisms which 
destroy penicillin, and so the poor absorption of 
the penicillin cannot be explained on that 
basis 

It is true that there is destruction m the large 
bowel, probably due to bacterial action, and this 
probably explains the poor absorption from "this 
region But we do not know why absorption is 
not more complete from the small intestine 

Dr Gold Does penicillin cause diarrhea? 

Dr Bunn It does not cause diarrhea 
Occasionally it will produce one or two loose 
bowel movements a day, but not diarrhea 

Dr Gold There is, then, some merease in 
intestinal motility which may cause the material 
to move more quickly down the intestinal tract 
and into the lower bowel 

Dr Bunn That has been our idea, but we 
have no way of proving the assumption 

Dr McDermott I might mention that when 
we used vehicles such as beeswax to slow down 
the release of penicillin, three types of effects were 
observed either there was no absorption, or ab- 
sorption was unchanged or greatly enhanced 
Our notion is that the bolus of material is some- 
times earned along past the absorbtion site, if you 
could call it that, and then no longer can be ab- 
sorbed 

Dr Bunn We have had expenence with one 
vehicle which was supposed to slow down absorp- 
tion It slowed it down so much that we found 
the capsules intact in the stool specimen the 
next day 

Dr Barr How often do you encounter vom- 
iting with the mouth dosage? 

Dr Bunn We had just one such expenence, 
Dr Barr, and that was m the case of an intern 
who took a huge dose dissolved in a small amount 
of water 

Dr McDermott How large was the dose? 

Dr Bunn It was 5,000,000 units dissolved in 
30 cc of water 

Dr Barr That includes an expenence with 
very sick patients, too? 

Dr Bunn Yes sir, that does 

Dr Barr Have you had expenence with 
oral penicillin m surgical patients? The reason I 
ask is because I have heard surgeons say oral pem- 
cilkn caused vomiting, which would be most un- 
desirable in many of the conditions with which 
they deal 

Dr Bunn We have not used penicillin in 
surgical patients However, I have never seen 


vomiting with ordinary dosages used m extremely 
ill medical patients 

Dr. Barr I should like also to ask about the 
cost of penicillin In a hospital of 1,000 beds the 
present cost of penicillin may amount to $5,000 
a month Are there ways and means by which 
the cost of penicillin could be reduced without 
sacrificing any of its benefits? Is a considerable 
part of the cost involved in packaging? 

Dr Bunn Mr Clarke is here He may be 
able to answer that question 
Mr Donald A Clarke I think that there is 
a possibility that one of the reasons for the con- 
tinued high cost is the failure to find a use for the 
by-products in the manufacture of penicillin 
Most of the manufacturers agree that if they 
could find a use for the by-products the cost 
would be reduced quite materially Is that right, 
Dr McDermott? 

Dr McDermott I had not realized that, Mr 
Clarke I thought that the actual cost of pro- 
duction is not very high, not much more than 
that of the vacuum-sealed ampule and packaging 
One reason for the high cost her6 in this hospital— 
and I am sure you will agree with me — is that it is 
fashionable to use it for all sorts of things, and it 
is being overused at this time The intramuscu- 
lar route of administration acts as somewhat of a 
brake on that, but even so, it is being overused 
Dr Gold At the present time you are using 
parenteral material by mouth, aren't you? 

Dr McDermott Yes, we are 
Dr Gold Parenteral material is generally 
much more costly than oral As the oral route 
becomes more widely used, special, less costly ma- 
terial may become available for that purpose 
Oral material should not require all the sterility 
precautions 

Dr Cattell It might be put up in bulk 
Dr McDermott Stability is the problem 
there 

Dr Cattell H you use a large amount in a 
month, that might not be a problem 
Dr Gold A vacuum-sealed sterile ampule 
with a rubber cap would seem to be a relatively 
costly way of putting up an oral drug 
Mr Clarke The oral forms now available 
are more expensive, unit for unit, than are the 
parenteral forms 

Dr Bunn I have looked into that One can 
buy 100,000 units of a parenteral preparation of 
penicillin for about 90 cents I received a card 
m the mail today quoting one capsule containing 
citrate, 20,000 units, at 35 cents That makes 
about SI 75 for 100,000 units, and this is one of 
the less expensive of the oral preparations Some 
proprietary preparations cost as much as $4 00 
for 100,000 units When one realizes that it is 
necessary to use approximately five tomes as 
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much by the oral route, tho coet becomes pro- 
hibitive to buy commercial preparations of the 
current oral material. 

Dr. Cattell But actually, in treating a case 
of pneumonia with oral penicillin the coet would 
not be as great as treating it by the old scrum 
method, would itT 
Dn Bunn No 

Dr Barr When, during infection, tho fover 
subsides, the question constantly arises sliall wo 
now discontinue penicillin? Since penicillin is 
relatively harmless, tho verdict is often let it be 
continued Certainly much of the present use of 
penicillin is in the afebnle period Are there any 
rules by which usage during this stage may be 
limited? 

Dr Bunn Complete control of tho infection is 
the one indication that I know of to stop pemcil 
Un I think that in our experience with the pneu- 
monia patients wo learned a lesson I believe we 
were extromely lucky in the results we had In 
retrospect, and I think Dr McDermott will cer- 
tainly agree with me, wo stopped the penicillin too 
early Part of the reason why we are getting the 
febrile relapses at the end of two to four days after 
tho cessation of therapy was the faot that they 
had not received enough penicillin throughout 
tho course of their illness. There is always a tend- 
ency to stop treatment when there are no obvious 
indications to keep it going If we continue the 
use of oral penicillin in pneumonia, we would 
treat them for at least seven days after the drop 
in temperature. 

Dr Barb And with other infections would 
tho rule be the same? 

Dr. Bunn Yes, I believe so 

Dr Cattell It is not necessary m tbe case of 
the gonococcic infections, is it? 

Dr Bunn Gonococcal infections are hard to 
evaluate Relapses can occur up to twenty-one 
days following initial infection, and unless the 
cases are extremely well followed, we may miss 
one by following them for only a week as we did 
in our series. 

Dr Cattell But your recommendation 
called for only one-day treatment, did it not7 

Dr. Bunn Yes, by that time there are bac- 
teriologio cures, that is, the organisms are gone 
from the secretions Although the pus may not 
disappear, it is sterile. This is not true in infec- 
tions such as pneumonia. 

Dn Gold Coaid we have on opinion as to 
why some have regarded special vehicles as im- 
portant for oral penicillin, and now you find they 
are not? 

Dr. McDermott You will recall that the 
Floreys found that penicillin given by mouth was 
absorbed, and was quite effective. But they had 
very little material to work with, and as they knew 


that a pH of 2 destroyed penicillin in extraction, 
they assumed that the reason that it was not ab- 
sorbed as well as from a parenteral depot was per- 
haps the fact that hydrocblorio acid destroyed it 
in the stomach Tho work which was resumed 
after three years began with that assumption 
Wo do not wish to imply that no destruction of 
penicillin takes placo in the stomach, but, os Dr 
Gold pointed out, it is not In there very long and 
tho amount of destruction which takes place is 
extremoly variable, on the whole not enough to 
bo of consequence. 

Dr Modell I want to ask about the pa- 
tient's preference In tho small hours of the 
morning, which would the patient prefer, to be 
awakened every two hours to drink some cold 
water with penicillin or to swallow some capsules, 
or to just roll over, sometimes still asleep, to take 
an intramuscular injection? 

Dr Bunn I can only speak from experience, 
and I believe I would rather drink It. 

Dr. McDermott In tho patients of the pneu- 
monia senes there were no night doses after the 
crisis. We do not know, however, that that is 
ideal chemo therapeutic practice. 

Dr. Modell They certainly can take intra- 
muscular injections almost without waking up ' 

Dn McDermott That is variable. 

Dr. Barr How small a dose, Dr McDermott, 
will abolish the symptoms of infectious syphilis? 

Dn McDermott As little as 1,000 units 
every three hours intramuscularly, or a total of 
GO 000 units given over a seven-and-one-half-day 
penod, abolished all of the evidence of infection 
m a senes of perhaps 40 or 50 patients. To be 
sure, tho disappearance of the infection was fol- 
lowed by relapse in a Large number of the patients 

Dr Barr I am informed that oral penicillin 
can now be purchased over the counter Is -that 
correct? 

Dr McDermott Yes, that is true 

Dr Modell There is a local city regulation 
prohibiting tbe over-the-counter sale of penicillin, 
but I presume the enforcement is not very effec- 
tive There is also some Federal attempt at 
regulation 

Dr Barr It seems to me that those two 
statements Illustrate the very great danger from 
oral usage of penicillin at the present time 
Anyone can enter a drugstore and get a consider- 
able amount of penicillin, can take it by mouth 
with or without the advice of a physician, and, 
because his infectious symptoms seem to disap- 
pear, can discontinue its use and go on his way 
Is this an overstatement? 

Dr McDermott Absolutely not, sir It is 
very much to be feared 

Dn Gold How about the development of tol- 
erance, that is, resistance of the organisms to pcnl 
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cillm? Do you think that matter is of practical 
importance? 

Dr McDermott We can just speculate on it, 
Dr Gold The present-day behef seems to be 
that resistant organisms are not created but are 
bred out, that is, they are not created by expos- 
ure to penicillin but were resistant to penicillin 
from the start Thus far it has not proved to be 
a problem in penicillin therapy It is interesting 
to note, m the case of sulfonamide therapy, that 
while the gonococcus has become somewhat re- 
sistant, the meningococcus, which is akm to it, 
has not 

I am very much more afraid of this driv- 
ing the infection underground in the individual 
than I am of the question of developing resistance 

Dr Barr If there are no further questions, 
the meeting will adjourn 

Summary 

Dr Bunn The conference this afternoon was 
on the subject of the use of penicillin by oral ad- 
ministration The oral route was tried m some 
of the earhest observations on penicillin but was 
not pursued, apparently because of the fact that 
such high acidity as may occur in the stomach was 
known to destroy penicillin, and the initial experi- 
ments indicated that, in view of the very limited 
supply, the large doses required by this route 
would not be very practical The matter has now 
been re-examined, and the results indicate that 
the oral route is very satisfactory for the treat- 
ment of some infections with penicillin 

An experience with more than 100 infections 
treated orally was related These infections in- 
cluded those caused by pneumococci, staphylo- 
cocci, streptococci, gonococci, and Vincent’s in- 
fection of the mouth and gums A satisfactory 
dosage plan for the treatment of pneumococcal 
pneumoma has been worked out There still 
seems much to be done in developing the most ef- 
fective dosage plans for the treatment of the other 
infections 

By the oral route it takes approximately five 
times as much penicillin as by intramuscular in- 
jection to achieve the same results, namely, 


height and duration of blood levels The dosage 
ratio of 5 to 1 does not appear to be altered by 
any of the current methods designed to protect 
penicillin against destruction in the gastrointes- 
tinal tract, such as beeswax, special capsules, and 
neutralization of the gastnc juice The current 
experience indicates that ordinary penicillin dis- 
solved in tap water and administered on an 
empty stomach is equally effective While it is a 
fact that penicillin is destroyed in the test tube 
by such acidity as may be found in the stomach, 
it appears that penicillin given on an empty 
stomach does not remain there long enough to 
undergo any substantial amount of destruction 
Penicillin penetrates the duodenal mucosa very 
quickly, since it may be detected in the blood 
stream within about twenty minutes However, 
it may be irritant to the gastrointestinal tract, 
and the suggestion has been offered that its rapid 
passage into the lower bowel, where absorption 
is poor and destruction by bacterial action is 
great may account for the fact that only about 
one fifth of a particular dose findB its w’ay into 
the blood 

The principles of parenteral penicillin therapy 
apply to the use of the drug by the oral route, ex- 
cept for the fact that it takes five times as much, 
on the average, with variations from three to 
ten times as much At the present time the oral 
route is most applicable to the infections with the 
more sensitive organisms and those in w hich ex- 
perience with parenteral therapy indicates that 
the duration of treatment need not be very pro- 
longed It is simply a matter of giving enough 
penicillin 

Attention u r as called to the danger of the abuse 
of oral penicillin, the fact that it may be applied 
to too many cases with insufficient indication, 
thereby increasing the number of patients so sen- 
sitized that unpleasant reactions will result when 
more definite need arises for it in the future In 
the fact that penicillin is sometimes purchased in 
the drugstore without prescription lies the danger 
that patients may take to self-medication, which 
may result m the appearance of a cure while the 
disease continues to progress in a chrome form 


MODERN EVOLUTION 

One day tw o young friends of Charles Darwin de- 
cided to play a j oke on the great scientist The boys 
took the wings of a butterfly, the legs of a grass- 
hopper, the head of a beetle, and the body of a 
centipede, and very carefully glued these parts to- 
gether 

Then, placing the manufactured insect in a box, 
they called on Mr Darwin 


“Mr Darwin,” they said, “we caught this bug in a 
field Can you tell us what it is?” 

The scientist examined the insect carefully and 
then asked, “Did it hum when you caught it?” 

“Yes,” replied the boys 

‘Then,” said Darwin, with a twinkle in his eye, 
“it must be a humbug ” — J Am Imt Homcop , 
Dec , 1946 
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To All Member* 

E VERY physician and surgeon m active prac- 
tice must face the possibility that some day 
he may be called upon to sit before a jury of lay - 
men and defend himself against a charge of mal- 
practice The number of suite and claims filed 
each year against members of tho Medical Society 
of the State of New Vork abundantly demon 
strates that no practicing dootor is justified in 
complacent self-confidence or tho bolief that it 
will always be the other fellow who is sued No 
specialty or section of tho state is free of this 
threat and, whether in private practice for him- 
self, or serving as an employee or agent of another 
a doctor cannot escape personal Uabibty for his 
own acts 

Malpractice is tho only form of liability which, 
In addition to threatening n doctor’s pocketbook, 
attacks his professional standing in his com- 
munity as well These arc hard won and cher- 
ished possessions, the protection of which cannot 
be left to anything less thnn the most expert legal 
defense and soundest indemnity obtainable 
Both of these services are combined in the Group 
Plan of malpractice insurance and dofenae of tho 
the State Society winch for many years has pro- 
vided the finest malpractice protection available 
to medical men in tins or any other state Par- 
ticipation in the protection of tho Group Plan Is 
one of the important privileges of membership 
in the Society but members cannot profit by its 
benefits without accepting a certain amount of 
responsibility for it which should be understood 
and shored by alL 

The Group Plan, as its name suggests, is a 
group activity for which the members of the 
Society are collectively and individually re- 
sponsible It was conceived and organised by 
the 8ociety It is operated aolely for the benefit 
of the members under the direction and super- 
vision of the Society as a mutual undertaking 
The high standards set for it by the Society have 
made it the most efficient and economic source 
of malpractice protection that can be devised 
and maintained in this state For that reason it 
has become an important factor m the profes- 
sional lives of a substantial majority of the 
practicing members of the Society and, as such, 
it merits the active support of members who arc 
fully informed as to the reasons for its existence 
and the details of what it stands for This booklet 
has been prepared to furnish that information 


James M Flynn, M D 
Tiiomab M D'Angelo, M D 

Failure of Insurance Companies Co Furnish 
Satisfactory Protection 

Tho Society's Group Plan of malpractice pro- 
tection was mode necessary by failure on tho part of 
Insurance companies to furnish satisfactory insur- 
ance and defense to medical mon in this stato at a 
timo when they needed it most 

Malpractice msuranco was never more than a 
small experimental side lino with tho few companies 
whioh were originally interested in tho business, 
consequently nono of them was prepared to deal 
effectively with the situation created by' the tre- 
mendous increase in the number and cost of suit 
and claims which occurred in this stato immediately 
following the first World War Up to tliat time the 
insuranco provided by tho companies was generally 
regarded as sufficient for ordinary needs but, when 
malpractice protection became an important factor 
in medical prnctico. members of tbc Society became 
increasingly dissatisfied with their situation be- 
cause 

1 The corerage proeided by the companies itms 
not adequate to meet the changing requirements of the 
profession — This was doe to the fact that their 
policy contracts were drafted by insurance men who 
were more interested in their own ideas of under- 
writing than they were in meeting tbo needs of 
practicing doctors. 

S The legal defense furnished by the companies 
iras seldom acceptable to defendant doctors — Tin* 
was duo to tho fact that tlie companies wore obliged 
to delegate the defense of intricate medical cases to 
general insurance attorney's who had no knowledge 
of tho medical questions involved and very little 
about the law governing them 
3 The cost of malpractice insurance t cat increas- 
ing at a rate which threatened to make it a prohibit ire 
burden on medical practice — Some of tho companies 
withdrew from the business bccauao of the high loss 
costa and the few remaining in it incroaaed their rates 
in various amounts up to 300 per cent with nothing 
to prevent further heavy increases whenever, in the 
opinion of the companies, they were required leaving 
doctors nd choice but to pay the increased cost or go 
without insurance protection. 

In vtow of this situation, tho Socioty concluded 
that an investigation should be modo of tho entire 
question of malpractice indemnity and defense to 
determine what if anything, organized medicine 
could do to improve tho quality of and to reduce or 
control tho cost of malpractico protection of tho 
members 

Preliminary Study and Conclusion* 

As a result of the Initial study made at that time, 
t be following conclusions were reached 
L That tho Insurance companies, because of in 
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herent limitations, would never be able to furrusb 
satisfactory indemnity and defense without the 
intimate cooperation of organized medicine 

2 That, in view of the great increase in the 
number and cost of malpractice suits, the legal de- 
fense service of the Society alone was not sufficient 
protection and that it should be supplemented by 
good insurance 

3 That the only plan offering complete mal- 
practice protection likely to succeed in this state 
was one which combmed the indemnity facilities of 
a good insurance company with the legal defense 
service of the Society 

4. That, since it was the pocketbooks and pro- 
fessional reputations of members of the Society 
w hich were at stake, they should have a controlling 
voice in drafting the kind of insurance contract they 
wanted and in computing their own loss costs and 
the rates they w oula be called upon to pay 

When tested against the experience of numerous 
members and all the information which could be 
obtained from the companies on the subject, this 
analysis of the situation appeared to be correct m 
every respect and indicated clearly that some ener- 
getic action on the part of organized medicine was 
necessary to bring about any improvement in the 
situation 

Organization of the Group Plan 

Based on the foregoing conclusion, the study was 
continued m an effort to devise a practical scheme 
which would embody tho ideas of the Society and, 
at the samo time, be acceptable to a good insurance 
company This resulted in drafting a plan which 
included, the following provisions 

1 That a form of policy contract and coverage 
satisfactory to the medical profession be provided 

2 That all members in good standing of the 
Medical Society of the State of New York and only 
such members be eligible for protection under the 
plan. 

3 That all suits and claims against insured mem- 
bers be defended exclusively by tho legal counsel 
for the Society at the expense of tho plan 

4. That the rates be computed on the basis of the 
actual cost of losses sustained by insured members 
plus a predetermined and controlled expense factor 
which would include a small and also controlled 
profit for the company m the form of a fee or han- 
dling charge 

5 That the business be handled through an in- 
surance representative of the Society who would be 
responsible to the Society for seeing that all the 
provisions of tho plan were earned out as intended 

In these bnef but farseemg proposals, the Society 
provided for satisfactory coverage, eligibility of all 
members, expert legal defense, controlled cost, and 


these proposals were submitted to all of the in- 
surance companies known to be wnting malpractice 
insurance in the state at that time and w ere declined 
by all of them except the Aetna Life Insurance 
Company, of Hartford. This company, while in- 
clined to the belief that the idea was economically 
sound, doubted the workability of it largely because 
it was a radical departure from anything which had 
previously been tried in the insurance world 
Nevertheless, they were finally persuaded to under- 
take it on an experimental basis and committed 
the company to it 

The project was then submitted to the House of 
Delegates which met m Brooklyn in April, 1921 
where it was unanimously approved and ordered 


into operation It was designated as the Group 
Plan of the Medical Society of the State of New 
York and was put into operation on May 10, 1921 

Although the Society beheved that the Group 
Plan offered the only means by which efficient and 
stabilized malpractice protection could be provided 
m this state, it is doubtful if anyone connected with 
its organization foresaw' at that time the far-reaching 
effects which would flow from this advent of organ- 
ized medicine into control of its own malpractice 
insurance affairs 

That the Group Plan fully accomplished every 
purpose for which it was orgamzed is attested by the 
fact that it has now been in existence for a quarter 
of a century and that today it occupies a stronger 
and more important place m medical practice than 
at any time in the past 

What the Group Plan Stands For 

The Group Plan lias not been static From time 
to time the form of coverage has been extended, 
controlled changes have been made m tho rates to 
meet fluctuations in the cost of losses, the expense 
factor has been reduced, and improvements have 
been made in the method of handling and cost ac- 
counting 

Each of these changes has been made under 
the direction of the Society and, w'here necessary, 
has been incorporated m the Requirements for the’ 
Group Plan. 

These requirements govern the terms of the carry- 
ing agreement under which the Group Plan is oper- 
ated and, as they explain better than anything else 
could the extent of the Society’s control and what 
that stands for m the protection of the members, 
they are printed hero in full 

Basic Requirements for the Group Plan 

(a) The company shall establish to the satisfac- 
tion of the Society that it desires without reservation 
to enter into a joint undertaking with the Society 
to study the problomB of malpractice defense and 
insurance in New York State and to provide pro- 
tection to members of the Society desiring it under a 
group plan which wall place and retain in the hands 
of the Society maximum control over the vital ele- 
ments of the enterprise 

(b) The plan shall be a group plan of insurance 

(c) The company shall issue to the Society as 
trustee for the members a master policy which will 
set forth all of tho terms and conditions of the 
surance The policy contract shall be amended 
from time to time to meet the needs of modern 
practice of medicine by agreement between the 
Society and the company, and no amendments shall 
be made in the contract except with the approval 
of the Society Members shall be insured under the 
terms of the master policy by individual certificates 
issued to them and each certificate Bhall have printed 
on the back thereof a copy of all terms and conditions 
of the master policy as amended 

(d) The company shall issue a certificate of in- 
surance to any member in good standing of the 
Society who applies for it (unless otherwise directed 
by the Society) at rates approved by the Society 

(e) The company shall not issue malpractice in- 

surance to any physician or surgeon m the State of 
New York oxcept to members in good standing of the 
Society and to members of the Homeopathic Medical 
Society of the State of New York , 

( f ) All suits and cl aims against members insured 
under the master pohey shall he defended exclusively 
by the legal counsel for the Society and the cost of 
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such defense shall bo charged to the loss experience 
of the Society 

(а) The members insured under the master policy 
•hall constitute a self rating group and the rates 
charged under the master policy shall bo computed 
annually upon the actual loss and loss expense in- 
curred, plus proper and agreed rat toe for operating 
expenses and profit, There shall be no loadings In 
the rates for salaries, allowances, commissions, claim 
expense, dividends, or profit except those contained 
In the predetermined and allowable expense and 
profit ratios, and no change shall bo mado in those 
ratios except with the approvai of the Sodoty 

(б) The company si mil furnish the Society, upon 
an approved form analyzed loss vouchers approved 
by the legal counsel for the Society covering all ex- 
penditures for losses and loss expenses incurred and 
no charge for closed auits and damn shall be included 
in the low experience under the master pohej unless 
covered by such a voucher 

(0 No estimated reserves for outstanding or an tia 

pated suits and dalms shall bo induded in tbs loss 
experience under the master policy except those 
approved by tho legal and indemnity representatives 
of the Sociely 

(J) The company shall recogniro tho indemnity 
represent ati vo of tno Sodety as tho *olo representa- 
tive of the Sodoty and tho broker of record for all 
members insured under tho muster policy On be- 
half of tho Society ho »hall have full charge of all 
underwriting operations, cost accounting, and rate 
computation^ and report directly to tho Chairman 
of the Committee on Malpractice Defense and In- 
surance _ 

The foregoing is in tho charter of the Group Plan, 
which la uni erne in tho Insurance world. Probably 
there is no other insurance agreement in existence 
which permits the insurance buyers to draft their 
own policy contracts defend their own suits and 
dalms, tabulate their own loss costs, and compute 
their own rates. 

It would be difficult to conceive of an insurance 
agreement more favorable to policy buyers than this. 
In in these circumstances, the Group Plan were to 
fall in any respect whatever it could only bo because 
of a lack of knowledge or support on the part of the 
member* for whose protection It exists and who, In 
turn, are responsible Tor it. 

"Cheap” Insurance 

The Group Plan was never designed to supply 
"cheap ' insurance but to furnish the highest typo 
of indemnity and defense obtainable at tho lowest 
cost consistent with that quality 

Cost alone Is a poor yardstick with which to meas- 
ure the value of insurance of any land This has 
always been well understood by all professional in 
surancc buyers, with whom ft is axiomatic that 
‘ good Insurance is never cheap and ch eap ins uran ce 
is never good," Malpractice insurance is no excep- 
tion to that rule. , 

It I* significant that throughout tho life of the 
Group Plan its rates have been lower than thoae of 
all tho insurance companies which at any time have 
Written enough malpractice insurance In this state 
to loam tho true cost of the business hero. From 
time to tone however Inexperienced companies, 
In an effort to attract favorable attention to them 
selves ha vo undertaken to appeal to uninformed 
members of tho Sodety with cheaper rates, hoping, 
thereby, to build up an increased volume of other 
and more profitable business. .... 

Having Hsd no reliable cost experience of their 


own upon which to predicate rates, these companies 
hnvo adopted as n basis tho comparatively low 
schedulo achieved by the Society through fts or 
ganixod effort* and named slightly cheaper rates 
which, it was hoped, would attract member* of the 
Soaety and draw them away from their own Group 
Plan, 

There has seldom been a time when at least ono of 
these companies has not been experimenting with the 
business here in this manner, and members who are 
influenced entirely by the cheapness of their rates 
will usually bo ablo to secure a policy of malpractice 
insurance and defense from some ono of them How 
ever, those who elect to follow that course should 
be prepared to find, when they are sued, that their 
protection la something less than the best which was 
available to them through their Society 

Legal Defense 

The legal defense of malpractice actions against 
medical men. as developed within the Society, is a 
specialty in law which, to be successful, requires a 
long and concentrated experience comparablo with 
that essential for any specialist In medicine 

It Is not enough to know the general and special 
law applicable to malpractice actions in this state. 
To bo successful, a defonso attorney must thoroughly 
understand medical terminology and procedures 
the customs and practices In medicine, and what Is 
considered accepted practice in both diagnosis and 
treatment of all kinds. In addition, be must be 
familiar with and have In his library the opinions of 
a large number of authorities on a wido variety of 
medical subjects. Prior to the organlxation of the 
Group Plan, it was a common oomplsint among in 
cured members that the most difficult part of their 
defense was giving their defense attorney* a correct 
understanding of the medical questions involved. 

This was fully understood by tho Society as early 
as 1918 when its legal defense service was established 
under Mr George W Whiteside, who developed the 
prindplee of defense which were adopted by the 
Soaoty and who was the first to make the efficient 
defense of malpractice suits a recognired specialty in 
hia profession. Each of the attorneys who has served 
as legal counsel of the Society since that time had a 
long training m the principle* established by Mr 
Whites do under hia immediate predecessor in office 

Any insurance company could, in tune, dovelop 
rimilariy trained defense specialists but, until mal- 
practice insurance beoomes something more than a 
mere sideline in their business, none of them will 
ever do so This is why legal defense, comparable 
with that provided by the Sodety, never has been 
and probably never will bo furnished members who 
secure their insurance protection outside the Group 
Plan of the Soaety 

Supervision and Management 

Tho Group Plan is operated under the supervision 
of the Committee on Malpractice Defence and In- 
surance which reports to the Coundl of the Sodoty 
and, through It. to the House of Delegates The 
Committee reodros detailed reports on all phases 
of operation Indudlng itemlicd tabulations of lessee 
and loafi reserves, as verified by the legal counsel and 
the rate computation* mado in accordance with the 
formula contained In the carrying agreement with 
the company In this manner the Soaety is able to 
maintain intimate supervision of the Group Plan and 
to influence the various dements of it in any way 
neceesary to protect the welfare of the members. 
In pawing, it should be pointed out that under this 
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system the Society has accumulated, since 1921, the 
most complete and accurate data on the cost of mal- 
practice insurance and defense in this state w hich has 
ever been assembled 

Management of the Group Plan is delegated by 
resolution of the House of Delegates to the indem- 
nity representative of the Society, a licensed insur- 
ance broker, who also acts as the malpractice- 
insurance advisor of the Society Since his appoint- 
ment in 1921, the indemnity representative has had 
no other duty or activity All the business of the 
Group Plan is conducted in his name as required by 
the insurance Ians of the State of New York 

Contrary to general belief, there is an important 
difference between an insurance agent and an in- 
surance broker which should be of interest to mem- 
bers of the Society It is usually taken for granted 
that all agents and brokers are representatives of in- 
surance companies but such is not a fact 
An agent represents and is responsible to the eom- 
any which appoints him and insurance buyers 
ave nothing to do with the relationship On the 
other hand, an insurance broker, under the insur- 
ance laws of the state, is a representative of and re- 
sponsible to the policy buyer, whose business he 
handles He is obliged to use his knowledge and best 
efforts for the benefit of the buyer and, if his failure 
to do so results in injury to the buyer, he may be 
held hable for his negligence the same as a lawyer 
or doctor He has no authority to speak for, nor 
are any of his acts binding upon an insurance com- 
pany, but statements made by him to an insurance 
company on behalf of a buyer are binding upon the 
latter He is appointed by and may be dismissed 
by the insurance buyer and all compames are bound 
to abide by the decision of the buyer in this respect 
Acting under appointment by the Society and the 
obhgations and limitations fixed by Ian as indicated 
above, the indemnity representative is as responsive 
to direction and control by the Society as any of its 
retamed or salaried officials 
The income of the indemnity representative is de- 
rived from commissions which are included in and 
limited by the expense factor which is approved by 
the Society for inclusion in all computation of rates 
Out of that income, however, all expenses incident 
to operating the Group Plan on behalf of the Society 
are borne Thus, the Society is able to maintain an 
indemnity department and responsible management 
of the Group Plan without cost to itself 

Regulations Governing Malpractice Defense and 
Group Insurance* 

Uninsured Members —The Medical Society of 
the State of New York will furnish to its members the 
services of the Counsel of the Society in actions 
brought for alleged malpractice, error or mistake 
done or claimed to have been done in the legitimate 
performance of the duties of their profession as phy- 
sicians under the following regulations 

The Counsel of the Society will serve as attorney 
in all actions for alleged malpractice, brought 
against members in good standing, w ho must be so 
certified by its Secretary, excepting as follows 

Members shall not be entitled to malpractice de- 
fense if the acts in the suit for which they make ap- 
plication for defense w ere committed prior to their 
admission to membership in the State Society 

Members shall not be entitled to malpractice de- 
fense if the acts in the suit for w Inch they make 
application for defense a ere committed during a 

* Adopted by the House of Delegates April 3, 1933 and 
amended by the Council, December 13, 1945 


period when they w ere not in good standing, accord- 
ing to the Bylaws 

Members shall not be entitled to malpractice de- 
fense while residing and/or practicing medicine or 
surgery outside of the territorial limits of the State 
of New York 

The Society wall not undertake the defense of any 
member who, after consideration by the Council, 
is believed guilty of cnmmal abortion, feticide, 
homicide, or any criminal act or who has not com- 
plied with the recognized ethical laws in regard to 
these cases 

Members shall agree not to compromise any claim 
against them, the defense of which has been under- 
taken by the Society nor to make settlement in any 
manner without the advice or consent of the Society 
given through its attorney 

In the event that a member sued or threatened 
with suit shall, without the advice or consent of the 
attorney of the Society, determine to settle or com- 
promise any claims against him, he shall reimburse 
the Society for the expense incurred in undertaking 
his defense, and in default thereof, he shall be de- 
prived of further privilege of malpractice defense 

The Society shall not assume any responsibility for 
the payment of any sum agreed upon by arbitration 
in tne settlement of clnims, or awarded by court 
verdicts, or for making payments for any purpose 
whatsoever 

Members of the Society desiring to avail them- 
selves of the privileges of this act shall make ap- 
plication therefor in waiting to the Secretary of the 
Society, and it shall be shown to his satisfaction that 
they are members in good standing They shall also 
furnish the Legal Counsel a complete and accurate 
statement of their connection with, and treatment 
of, persons upon w r hich complaints against them are 
based, giving dates of attendance, names and resi- 
dences of nurses and of other persons cognizant of 
facts and circumstances necessary to a clear and 
definite understanding of all matters in question, and 
shall furnish such otner relevant information and 
execute such papers as may be required of them by 
the attorney of the State Society 

In the event of any difference of opinion betw een 
a member of the Society and the Counsel concerning 
the eligibility of a claim for defense, or any other 
matter having to do with malpractice defense, all 
details shall be presented to the Committee on Mal- 
practice Defense and Insurance to be referred with 
recommendations to the Council for its decision 

The foregoing regulations are subject to such 
change as may from time to time be authorized by 
the Council or the House of Delegates 

Members Insured Under the Group Plan AU 
members in good standing shall be entitled to mal- 
practice defense and indemnity in the Group Plan 
of Insurance on payment of the premium due on the 
policy selected, but the amount of msuraheopro- 
tection granted to any member may be limited at 
the discretion of the Council, subject to petition for 
reconsideration 

When upon the final completion of the dofense of 
any suit or claim it shall appear to the satisfaction of 
the Council that the medical procedure, conduct, or 
attitude of the member involved was such that it 
could not have the approval of competent medical 
opinion generally and that the continuance of such 
medical procedure, conduct, or attitude would con- 
stitute a burden to the Society’s Group Insurance 
Plan more hazardous than that contemplated m 
w hat is generally accepted as the competent practico 
of medicine, the Society shall have the right to with- 
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draw from such member the privilege of renewal of 
his Indemnity Insurance under that Plan, Nothing 
in this rule shall deny such member a rehearing by 
the Council This rule shall also not abrogate such 
N member’ i right to subsequent malpractice defenso 
by the Society 

If an assured shall fail to maintain in good stand- 
ing ha membership in the State Society, according 
to tho Bylaws, the pollcj , so for as it applies i6 such 
assured, shall bo canceled os of tho date upon which 
ho ceased to be a member in good standing A 
notice to this effect shall be mailed to the member a 
last address and tho Comnoii} will return upon 
demand and surrender of ms certificate tho un- 
earned premium duo him on account of such can- 
celation. If tho member is reinstated by payment of 
dues tho former policy cannot again bo put in force, 
but the member can secure a new policy as of the date 
of reinstatement of his membership in tho Society 
to good standing 

The Group Plan of Insurance shall insure a mem 
ber in accordance with tho insuring clause of tho 
master policy issued to tho Society which with the 
approval of the Council or House of Delegates, shall 
be amended from time to time to meet the changing 
requirements of medical practice and the loss cx 
penence as developed b> the Group Plan of Insur- 
ance. 

Tho Group Plan policy shall not cover tbo liability 
which on insured member may have on account of 
injury to patients from causes other than medical 
treatment, care, or adviee, nor for injury to persons 
other than patients from any cause, whatsoever 
Protection on account of such losses can only bo had 
under general liability or workmen's compensation 
Insurance. 

When in the course of duties imposed upon him os 
a medical officer of the Stato or any political sub- 
division thereof on insured member shall be required 
to render medical opinion he shall be fully protected 
under his Group Insurance against the consequences 
of such an opinion provided it shall havo been given 
to competent authority and not made public by 
him . 

All members desiring insurance protection in tho 
Group Plan of tbo Stato Society shall secure that 

8 retention through the Indemnity Representative of 
ae Society, who shall be tho broker of record for 
such members in accordance with tho insurance laws 
of the State of New \ ork. 

A doctor applying for membership in the Society 
for tho first tlmo may secure malpractice insurance 
protection under tho Group Plan of Insurance under 
a temporary binder ns soon as hts application for 
membership has been filed with ha county society 
provided that such temporary binder shall be 
canceled back to tho date oi Its issue with no liability 
on the part of tho Group Plan of Insurance In the 


event that his application for membership is not 
favorably acted upon by the county society within 
six months after the date of filing 

Protection under tho Group Plan of Insurance of 
an> member or applicant for membership in tho 
Soaety may commence on any day of the y ear, 
holidays included, provided that In no event shall it 
become effective prior to tlic date on which the ap- 
plication for such protection is placed m tho United 
States mail as shown by the postmark on tho enve- 
lope in which it was mailed 
ifembert Insured by Compnnxet Other Than the 
Carrier of the Group Plan — A member who electa 
to eocuro malpractice insurance protection from a 
company other than the carrier of the Group Plan 
shall havo the same right of defenso by tho Counsel 
of the Medical Socioty of the State of Now > ork as 
those members not Insured, provided said earner is 
authorised to do business in the State of New \ork 
If the member desires this service under the circum- 
stances, all tho regulations as detailed above apply 
ing to uninsured members must be observed At tho 
tlmo tho action is begun, and not later, tiro Secretary 
of the Socioty shall bo famished with the name of the 
insurance company, policy number, date of policy 
and amount of insurance carried. There shall also 
be presented at the same timo a letter from an 
nutnonted officer of the insurance company corti 
fying that tho company will aasumo tho full cost of 
the defense, including the fees of the Counsel of tho 
Medical Sodoty of the 8tate of New York similar to 
those paid by the carrier of the Group Plan in like 
instance. Also that he shall not be required to con 
suit with or receive instructions from tho company 
ns to the manner of defense, and that the oompony 
will accept his opinion as to tho final disposition of 
the action. 

Insurance companies, other than tho carrier of the 
Group Plan, usually compel the holders of their 
policies to accept defense by attorneys of the com 
ponies but it is desirable that members insured 
in such companies havo the privileges of defense by 
the Legal Counsel of the Medical 8octety of the 
Stato of New York, provided their insurers meet 
the requirements stated above. Exocnt as provided 
above the Legal Counsel of tho Sodoty cannot be 
required to assume responsibility for the defense or 
appear as associate counsel in any case in which a 
company other than the carrier of the Group Plan 
is involved but, if requested, he shall render to the 
attorney of such company a consultant's opinion 

G ovided the company concerned shall compensate 
m for such service on a basis comparable with the 
compensation ho would receive from tho carrier of 
the Group Plan for similar sorvioeo. 

All previous resolutions heretofore adopted, port! 
nent to malpractice Insurance and defense, are 
hereby rescinded. 


NURSING AWARDS POSTPONED UNTIL SEPTEMBER 20 1046 


The McGraw-Hill Book Awards in Nursing Edu- 
cation, w hlch were originally scheduled to close on 
March 16, 1040, havo been postponed until Septem- 
ber 20. 1940 This postponement has boon found 
advisable principally because many authors who 
signified their intention of competing have been too 
heavily loaded with war work to complete papers. 


The postponement will in no way interfere with 
their publishing program. Competing authors will 
have their manuscripts oonadcred for publication 
immediately upon receipt. Acceptable manu- 
scripts will be published and promoted without de- 
lay, regardless of this postponement, and considered 
for an award following tho new elrnong date 



Department of Workmen’s Compensation 

Maurice J Dattelbaum, M D , Chairman, and David J Kauski, MX) , Director 


'“pHE following letter was received recently 
J- from the Chairman of the Workmen’s Com- 
pensation Board, Miss Mary Donlon The matters 
discussed are of groat importance to the proper ad- 
ministration of the Workmen’s Compensation Law 
and physicians are respectfully requested to give 
full attention to same It is addressed to all physi- 
cians practicing under the Workmen’s Compensa- 
tion Law 

Dear Doctor 

The enclosed handbook is made available to New 
York State physicians authorized by the Chairman 
of the Workmen's Compensation Board, or under 
pnor statutory authority by the Industrial Com- 
missioner, to render medical care to workmen’s com- 
pensation claimants I invite your careful con- 
sideration of the standards for the several ratings 
established by the Medical Practice Committee* 
for counties of 1,000,000 or more inhabitants, and 
indicated as the standard for uniformity in the 
praotice of industrial medicine in this State 

It is the common problem of administration and 
physicians to expedite the payment of compensation 
awards to industrially disabled workers, so that they 
may receive such payments promptly in lieu of bi- 
weekly wage payments as the law provides The 
physician’s medical reports are essential to the de- 
termination of compensation claims, and physicians 
should cooperate by filing such reports promptly 
as required I am sure you know that in order for 
the charges of a physician to be valid and enforce- 
able against the corner, the physician is required to 
conform to the following requirements as to the filing 
of his reports with the Chairman of the Workmen’s 
Compensation Board 

C-104 — Preliminary report should be filed within 
forty-eight hours after first treatment 

C-4—Complete report should be filed within 
fifteen days after the C-104, but not later than 
seventeen days after treatment 

014 — Progress reports should be filed at not less 
than three-week intervals, and more frequently if 
required 

No physician can justly complain of the non- 
payment of his bills, it he fails to comply with these 
reasonable reporting requirements 

The attention of physicians is also directed to the 
following important procedures m contmued treat- 
ment and physiotherapeutic treatment cases When 
a physician is notified by the earner that treatment 


is no longer indicated based on the earner’s medical 
evidence, and the physician in his judgment be- 
lieves, nevertheless, that continued treatment is 
necessary', he should, in wnting, request the Chair- 
man of the Workmen’s Compensation Board to 
make impartial examination of the case and until 
such impartial examination is held, continue to 
treat the injured employee When tho total fee for 
physiotherapeutic treatment approaches the sum 
of S25, the physician should file the additional C-4 
report and request authonzation as prescribed m 
section 13-a-5 

Physicians are reminded that under the provisions 
of the Workmen’s Compensation Law, as amended, 
only those pathologic and x-ray laboratories licensed 
by the Chairman are authorized in x-ray and clinical 
diagnosis and treatment of injured workmen under 
the Workmen's Compensation Law Physioians 
who are authonzed to render medical care under 
the Workmen’s Compensation Law should ascertain 
whether laboratories to which they refer matters 
under the Workmen’s Compensation Law have 
been authorized or licensed to perform x-ray or 
cluneal diagnosis under the Workmen's Compensa- 
tion Law All physicians should take notice that 
anyone knowingly referring compensation claimants 
or cases to unlicensed laboratories may be subjeot 
to tho filing of charges under Section 13-d of the 
Workmen’s Compensation Law 

Medical benefits payable m New York State under 
the Workmen’s Compensation Law now aggregate 
annually upwards of $20,000,000 This is financed 
not by public funds, but by direct charge on in- 
dustry, and under our law the disabled worker is 
permitted free choice of his physician Those who 
prefer free choice to other proposed schemes of 
medical care should recognize an obligation to 
justify their preference by cooperating with the 
workmen’s compensation administration 

I seek your professional assistance and also your 
civic interest in the efficient and effective functioning 
of workmen’s compensation benefits for disabled 
workers m our State Please feel free to write me 
whenever there are matters which you think should 
come to my attention 

Mart Donlon, Chairman 


* Similar standards are now and have been for a number 
of years used by the various compensation committees of 
other county societies ns a basis for granting ratings to phyal 
clan applicants 


THE RIGHT ANSWER 

A tounng eastern go-getter spied a lazy Indian 
chief lolling indolently at the door of his teepee 
somewhere out west 

“Chief,” remonstrated the go-getter, “why don’t 
you get yourself a job m a factory?” 

“Why?” grunted the chief 

“Well, you could earn a lot of money Maybe 30 
or 40 dollars a week ” 

“Why?” insisted the chief 


“Oh, if you worked hard and savedyour money, 
you’d soon have a bank account Wouldn’t you 
like that?" “Why?” again asked tho chief 

“For gosh sakes!” shouted the exasperated go- 
getter “With a big bank account you could re- 
tire, and then you wouldn’t havo to work any- 
more ” 

“Not working now.” pointed out the Indian J 
Am Inst Homeop , Dec , 1945 
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Medical News 


Army Again Speeds Doctors’ Release 


TTNDER n new domobili ration plan, oiTectlvo 
^ immediately, all but four thousand of tho 
forty-one thousand doctors oom missioned In tho 
Army from civilian life will bo returned home for 
separation not later than Juno 30 Robert P Patter- 
son, Socretary of War, raid on Fobruory 1 
Tho regulations provide that physicians and 
dentists, with the exception of eight hundred scarce 
medical specialists whoso services aro needed by 
the Army, will bo separated If they qualify under 
any ono of theso criteria (1) sixty points, (3) 45 
years of ago, (3) thirty nine months of active duty 
This represents a reduction of five points in tho 
score and three months in length of service from 
regulations previously in effect 
The program has resulted in separation of twenty- 
five thousand Army doctors since V-E Da), Mr 
Patterson reported Another flvo thousand are on 
tho way homo or aro m process of separation, and 
under the new plan sown thousand more will be 
eligible for release progressively In tho next five 
months. 

Tho rapidity of tho program, which Secret ar) 
Patterson said was not thought possible as recently 
as two months ago, has been advanced by uso of 
graduates of tjho Army Specialised Training program 
to replace civilian doctors 

Maj Gon. Norman T Kirk, Surgoon General, 


promised that officers would bo either separated or 
on the way to the United States for discharge within 
thirty days after they become eligible In tho case 
of spodaliats, it would take sixty days, ho said 
By March General Kirk said, every physician 
and dentist with sixty points, except specialists 
would bo out of the service or on hts way homo from 
overseas by “fastest avail ablo moans of transporta- 
tion.” Medical specialists with seventy points will 
bo released or on tho way homo not later than April 
1 and those with sixty points by Juno 1 
Officers returned from overseas or surplus to rc- 
nul remen ts of a major command will be separated 
it thoy aro within four months of the period of service 
or age which would make them ollgible for release 
Separation criteria for scarce specialists wi 11 be 
seventy points, 46 years of a$o, or forty five months 
of active sendee, but, on April l, the point score will 
be reduced to sixty 

Veterinary, Sanitary, and Medical Administrative 
Corps officers are eligible for relief from active duty 
if they have sixty points, or if they are 42 years old, 
or have had thirty-nine months of active duty 
Army Nurse Corps officers will be released with 
twenty-five points, or If they are 30 years old. or with 
eighteen months of active duty For dietitians and 
physical therapists the length of service requirement 
la twenty four months. 


County News 


Albany County 

The Albany County Medical Society met at 
850 ru on January 30 in the auditorium of Albany 
College of Pharmacy 

Following a business session members heard a 
talk by Dr Arthur H Blakomoro, assistant professor 
of surgery at the College of Physician* and Surgeons 
and assistant surgeon at Fresbytenan Hospital 
and Vanderbilt Clime, who spoke on “Clinical 
Application of Nonsuturo Method of Blood Vessel 
Anastomosis tJsmg Vltallium Tubes ” 

At this mooting Dr Homer L. Nolina received a 
framed resolution of appreciation. Dr Arthur J 
Bedell presented the resolution to Dr Nelms, now 
vice-president of the medical society “on the ooca 
si era of his relmaulshmg the office of socretary, which 
he has held for the post sixteen years. ' Dr Nelms 
was praised for hla “skill and fidelity ” The new 
secretary is Dr Albert Vender Veer * 

Broome County 

Dr John Green, recently discharged from the 
Navy as lieutenant commander, has returned to the 
podiatry department of tho Endicott Johnson 
Washington Avenue Medical Department, Bing 
ham ton, after more than four years* absence 

Discharged January 2 Dr Green was separated 
from the Navy In October and returned homo on 
terminal leave In December * 

Chautauqua County 

The Chautauqua County Medical Society and its 
auxiliary joined on December 19 at the Hotel James- 
town to hear a lecture on “Medical Insurance, the 
Answer to Social] red Mcdidne’ by George P Farrell, 

* ArUrUk lodie*t*« that INm I* from 1 local n#wap*p«r 


Now York, director of the Bureau of Medical Care 
Insurance.* 


In December twelve of thirty-one county physi- 
cians who had entered service were resuming proctioe 
there. They are Dra Harold A Blaisdell, George 
M Shearer, Clair H Culver, Clyde L. Wilson, 
Albert us W Rap pole H. Wolcott Ingham, Harold 
M. Childress, Donald D Trantum, M. B Furlong, 
R. A Kinney, W F Hoover, and P P VitanxaA 

Columbia County 

. Dr Clark Q Rossman, dean of Hudson physi- 
dana, has announced plans to retire from the prac- 
tice of his profession and to enjoy a well-earned and 
nchly-dcKmrf I rat. Dr linesman hna practiced 
mcdidne for Bfty years practically all this time in 
Hudson Ho opened his office in Hudson in 1800 
where he has continued to practice ever since. 

Beyond his medical service. Dr Rocsman has 
taken time from a busy profeauonal life to servo the 
civic interests of the community In addition to his 
medical training he has a civil-engineering degree 
from Cornell UmveisRv 

Ho obtained hie M.D at the Cohere of Physicians 
mid Surgeons, Columbia Unlvsrtify Ho eerved 
internships in several New York City hoepltela. In 
Knlelerbocker, Sloane Maternity, Vander- 
bilt Clime, end Tlooeovelt For a time he was resi- 
dent surgoon st Knickerbocker Hwpita] and acting 
resident physician at Sloane 

Dr Rommao is a past-president of the Columbia 
Medic^ 1 Sodetv a bast-president of the 
Third District Branch of the Medical Bodoty of the 


Ml 
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State of New York, and he served as a member of 
the executive committee of the State Society He 
also is a member of the State Society He also is a 
member of the American Medical Association * 

Cortland County 

Dr Bernard D Bnggs, who was recently dis- 
charged from service, resumed his practice in Mc- 
Graw at his office on October 24 
After his discharge Dr Bnggs took atno weeks’ 
advanced course in anesthesia at the Orange Me- 
monal Hospital, where he interned when studying 
medicine * 

Dutchess County 

After forty-three months m the Army working in 
connection with psychiatnc treatments, Maj Lloyd 
D Hams is now returning to his civilian practice as 
a Poughkeepsie physician * 


Dr William H Conger, Poughkeepsie city health 
officer, was reappointed to a new four-year term, 
under the Public Health law, at a reorganization 
meetmg of the Board of Health held on January 1 
Mayor Doran presided at the meeting ; and Dr 
Edith Gardner Mead offered the resolution calling 
for Dr Conger’s reappointment * 

Erie County 

A list of one hundrod and twenty-five local physi- 
cians who have returned from service with the 
armed forces was announced on December 31 by the 
Medical Society of Erie County At the same time, 
the Eighth District Dental Society reported the 
names of twenty dentists who have returned to 
practice 

Dr A H Aaron, retiring president of the Medical 
Society, asserted that “the society is very anxious 
that former patients of these physicians know they 
have resumed practice ” 

He pointed out that four hundred physicians from 
Erie County entered service, including two hundred 
and twenty members of the society, tlie others gen- 
erally being recent medical graduates, interns, and 
residents who entered before embarking upon private 
practice The list leaves about ninety-five society 
members still to come home * 

Essex County 

Dr J F Spranz has returned to Au Sable Forks 
to resume the practice of medicine Dr Spranz, 
who was a practicing physician in Au Sable Forks 
and vicinity for several years, was forced by illness 
into temporary retirement several months ago 
He moved to New Rochelle early in 1945 * 

Franklin County 

A meetmg of the Saranac Lake Medical Society 
was held on February 6 m the John Black Room of 
the Saranac Laboratory, Saranac Lake Dr Daniel 
H Labby, of the Hospital of the Rockefeller Insti- 
tute for Medical Research, spoke on “Therapy of 
Liver Disease ” 

Fulton County 

Dr John H Larrabee, of Gloversville, w ho served 
forty months in the Navy Medical Corps, has been 
given his honorable discharge and resumed his gen- 
eral practice on January 14. 

While servmg in the Navy Dr Larrabee held the 
rank of lieutenant commander He saw service in 
the African, Sicilian, and Italian campaigns * 


Greene County 

At the January meeting of the county society held 
at Memorial Hospital on Thursday, January 8 at 
9 00 pm, Dr Rudolph Ruedemann spoke on 
“Syphilis and Its Treatment ” 

Jefferson County 

Seven of the nine Watertown physicians and sur- 
geons who left their medical practices here since the 
outbreak of World War II to 10 m the armed forces 
of the United States are now back home and have 
resumed active practice of their profession 

The seven whose active military servico has been 
terminated are Dr Louis C Battista, Dr James 
L Crossley, Dr H Louis George, Dr Holger C 
Nelson, Dr John M Rice, Dr Thomas N Sichcls, 
and Dr Lawrence F Withmgton 

Two other physicians who served in the war. Dr 
Thomas P Hamilton and Dr Charles F Good- 
nough, are now practicing here after ending active 
military service, but neither practiced in the city 
before the w ar * 

Kings County 

Dr Aaron Leonard Burger became a member of 
the staff of the Brooklyn Society for the Prevention 
of Cruelty to Children as medical examiner on 
January 1, when his appointment w ent into effect 

Dr Burger was graduated from the College of 
Physicians and Surgeons of Columbia University in 
1923 and has since practiced medicine in Brooklyn 
During the w’ar he was a lieutenant colonel in the 
Army Medical Corps He served overseas for 
twenty-eight months as chief of medicine m a 
general hospital * 

Livingston County 

Dr Rudolph Steinharter, who for the last six 
years has been a physician and surgeon in Dansvillo, 
left there in January to open an office m Hemptead 

Dr Steinharter was a member of the Livingston 
County Medical Society and was a member of the 
active staff of doctors at Dansville General Hospital 
He was a member also of the Chapter of Royal Arch 
Masons of Dansville and of the Exchange Club 

Dr Steinharter was medical adviser on the execu- 
tive committee of the Clara Barton Chapter of the 
American Red Cross there and at the onset of the war 
taught first aid classes sponsored by the chapter * 

Madison County 

Dr Otto Pfaff, dean of Oneida physicians and 
five-time mayor of Oneida, was tendered an ovation 
m honor of his eighty-first birthday, January 9, by 
members of Oneidas Club at a luncheon meeting in 
Hotel Oneida on January 3 The club w r as addressed 
by Mai Eliot Friedman, Utica physician, on 
terminal leave from the Army, on his experiences in 
the western Pacifio 

Dr Edward G Hixson, delivering the testimonial 
address, reviewed some of the highlights in Dr 
Pfaff's career * 


Dr Arthur S Broga, of Oneida, has been ap- 
pointed Madison County coroner by Governor 
Thomas E Dewey, it was announced on December 
31 Dr Broga succeeds Dr Lee S Preston, Oneida, 
who resigned December 1 after serving more than 
three terms * 


[Continued on page 544] 
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Capt Ernest Freshman, U S Army Medical 
Corps, recently discharged from service, has been 
awarded the Bronze Star Medal, Headquarters 
Corps office of the commanding general Pacific 
Theater, announced in November The award was 
made for “meritorious achievement \n connection 
with military operations against the enemy in 
Mindanao, Philippine Islands, during the period 
Apnl 27, 1945, to July 23, 1945 ” 

Captam Freshman resumed his medical practice 
in Oneida January 1 * 


In announcing on January 31 the appointment 
of Dr John H Rathbone, urologist of New York 
City, as university physician and director of the 
Department of Student Health at Colgate Uni- 
versity, Hamilton, President Everett Case revealed 
that Colgate was making plans for a new medical 
center which would service the community as well 
as the student body and faculty Dr Rathbone is 
the prospective director of the center 

An alumm representative on the board of trustees, 
Dr Rathbone has been a member of the faculty 
of the College of Physicians and Surgeons of Colum- 
bia University since 1931 and assistant surgeon at 
the Presbyterian Hospital and Vanderbilt Clinic for 
fifteen years * 

Montgomery County 

Dr Den ey Steffenhagen, of Palatine Bridge, has 
reopened his office there He has resumed his duties 
as physician for the Beech-Nut Packing Company 

As Major Steffenhagen, he served with the 132nd 
General Hospital in New Guinea and Biak m the 
Pacific and was a patient for several months at 
Rhoads Hospital Utica, after his return last sum- 
mer Following tus enlistment in the medical corps, 
he entered service in August, 1942, with the rank of 
captain, and was stationed at Keesler Field, Missis- 
sippi, and in Oklahoma before going overseas in 
June, 1944 * 


Recently discharged from the Medical Depart- 
ment of the Army of the United States, Dr Roman 
R. Violyn is resuming practice at his office m Amster- 
dam 

Upon entering service, Dr Violyn was one of the 
thirty plastic surgeons certified by the Surgeon 
General’s Office During his service with the Medi- 
cal Department he was promoted to the rank of 
major * 

Nassau County 

Dr Dwight T Bonham, of Hempstead, has been 
elected president of the New York Gastroentero- 
logical Association, a group whose membership is 
limited to sixty of the leading x-ray specialists and 
gastroenterologists in the metropolitan area. 

Dr Herbert B Holleb, a new county society 
member, has been elected to active memberslup in 
the New York State Association of Public Health 
Laboratories Dr Holleb is a pathologist * 


An analysis of present-day trends as related to 
medical practice was given by Dr Louis H Bauer, 
of Rockville Centre, practicing physician and Fellow 
of the American College of Physicians, at a forum 
meeting of the Fortnightly Club of Rockville Centre 


on January 15 His subject was "Private versus 
Federally Controlled Medical Practice ”* 


County doctors who have recently been given their 
release from the armed services are Drs Ephraim 
Stem, of Hempstead, Benjamin M Stem, of Hemp- 
stead, and Thomas Biondo, of Freeport 

Niagara County 

Comdr Vincent D Leone, Niagara Falls phy- 
sician, has been placed on an inactive reserve status 
after three years service with the United States 
Navy 

Commander Leone served as police surgeon on 
the Niagara Falls Police Force before he entered the 
service * 

Oneida County 

Dr Robert H Cross, of Utica, who has been m 
charge of the medical department at the Savage 
Arms Corporation plant, in Utica, since March. 
1941, has opened an office there for the general 
practice of surgery' * 


Dr H D MaoFarland was elected president of 
the Medical Society of Oneida County at the annual 
meeting m the Utica Hotel Other officers elected 
are Dr Lawrence Sprout, Rome, vice-president, 
Dr 0 J McKendree, secretary, Dr R. C Hall, 
treasurer, Dr Verne Johnson, assistant secretary, 
Dr T Wood Clarke, librarian Dr A. F Gnffnev, 
Onskany Falls, gave the retiring president’s address 
on “Medical Economics and Their Effect Upon the 
Medical Profession.” * 

• • • 

Dr Eliot Fnedman has returned to Utica after 
three and a half years in the Army Medical Corps 
to resume his praotice 

Dr Friedman was with the 108th Station Hospital 
during his entire time overseas and saw service in 
Australia, New Guinea, and Japan * 

Onondaga County 

Col Tracy L Bryant, of Syracuse, has been 
named chief of surgical service at Valley Forge 
General Hospital, Phoenixville, Pennsylvania * 


Dr Willard A. Loomis, Jr , who entered the serv- 
ice as an army doctor on November 10, 1942, 
reopened his office in Baldwmsville in mid-February 
Dr Loomis was promoted to the rank of major 
and granted terminal leave until February 14. He 
did not receive any army discharge but will remain 
a member of the Officers Reserve Corps * 


Maj Chauncey W Kenney, of Syracuse, has been 
separated from the Army ana has resumed medical 
practice there 

He was commanding officer of the Army hospital 
ship Larkspur in the European Theater, making 
shuttle trips here from France, Italy, and Africa * 

Ontario County 

Resolutions on the death of Dr Harry M Smith 
were adopted at a meeting of the Ontario County 
Medical Society on January 8 

[Continued on pace 540] 



546 



HEPKKA CHtMICAL fcO. INC. 
11 Qray Oaks A« 

Yonkers 1 Nrw York 
Ptftn stud ma litera t u re, and a 
physician's aampU of MandsI*- 
aly. 

NEPEKA 


Kama 

Ikraat 


CHEMICAL 


MX) 


State 

CO. INC. 


3fann factoring Chmmlsts 


\onkera 3, New York 



546 


MEDICAL NEWS 


[N Y State J M 


[Continued from page 644] 

Dr J G Fred Hiss , professor of clinical mfedicine, 
Syracuse University, presented a paper on “Rheu- 
matic Fever and Rheumatic Heart Disease ” The 
business meeting was conducted by Dr Bryant C 
Hurlbutt, Rushvilie, new president * 


Canandaigua Medical Society elected Dr A W 
Armstrong president at the annual meeting on 
January 4 in the Canandaigua Hotel He succeeds 
Dr Frederick C McClellan 
Dr Malcolm R Blakeslee w as named vice-presi- 
dent, and Dr B C Hurlbutt, Rushvilie, was elected 
to succeed the late Dr Harry M Smith as secretary- 
treasurer Dr Margaret T Ross, Brigham Hall, 
and Dr J Wendell How ard. East Bloomfield, w ere 
re-elected directors for two-year terms 

Dr Ross was named to draw resolutions on the 
death of Dr Smith, who was a past president of the 
society 

Lt Comdr Leon A Stetson, (MCLUSNR. 
spoke informally of his experiences in a base hospital 
on Tinian Island * 

Queens County 

Comdr Hyman M Weiselberg, of the Navy 
Medical Corps, has been released from active duty 
and is returning to Jamaica to resume the practice 
of medicine, the Navy reported on January 8 

Commander Weiselberg has been in service five 
years 

He served m the Pacific and in the Asiatic Theatre 
His last assignment was to assist with the evacuation 
of American prisoners in Japan 
From Japan he returned to the St Albans Naval 
Hospital, from where he was returned to inactive 
status * 

Rensselaer County 

A scientific program on the subject “Observa- 
tions on Diphtheria As Seen in a General Overseas 
Hospital,” was presented on January 8 at the meet- 
ing of the county society at the Troy Club The 
speaker was Dr Hermon C Gordmier Dr Victor 
C Jacobsen headed a discussion period after the talk 
Dr F J Fagan, vice-president, was m charge of 
the business meetmg in the absence of Dr Ranald 
E Mussey, president Committees for 1946 were 
announced 

The meeting began with a dinner attended by all 
members * 


Capt Olney P Smith, Troy doctor who is now 
stationed at Norfolk, Virginia, after nearly four years 
in the Pacific combat area, has been awarded a cita- 
tion by Admiral Chester W Nimitz for his meri- 
torious conduct as assistant to the Fleet Medical 
Officer on the staff of the Commander-m-Chief, 
U S Pacific Fleet The commendation covers a 
period from June 16 to September 1, 1945, and reads, 
“He displayed outstanding professional ability and 
sound jugment m his disposition of such matters as 
analysis of standard reports and necessary action 
thereon, m advising officers aboard ships concerning 
problems of administration and supply and m in- 
spection of ships and staff supervision over hospitali- 
zation and evacuation of casualites at Guam His 
conduct, keen insight, and devotion to duty were at 
all times m keeping with the highest traditions of 
tho Navy ” Captain Smith is now at Naval Opera- 


tions Base Hospital in Norfolk He served many 
months aboard the aircraft earner Essex before Ins 
promotion to the staff of the fleet commander-m- 
chief * 

Richmond County 

Comdr Lewis D Foote, USNR, of Ward Hill, 
recently received his discharge from the Naval 
Medical Corps and has resumed practice m St 
George 

In practice on Staten Island srnco 1930, he entered 
service January 1L 1943, and was stationed at tho 
Brooklyn Naval Hospital He then went to the 
Navy Amphibious Training Center in Maryland 
before assuming duties as tho senior medical officer 
at the Frontier Base, Pier 6, Tompkinsville 

Leaving for overseas service m June, 1944, Com- 
mander Foote served fourteen months in the 
Philippine Islands He wears tho Philippine Libera- 
tion ribbon with one combat star and the Asiatic- 
Pacific ribbon with two combat stars He was pro- 
moted to his present rank on November 1, 1945 * 

Rockland County 

Comdr Armand Scala returned to his home in 
Suffern on January 1, after spending ten months 
overseas m the Navy Medical Corps He has re- 
sumed his medical practice in Suffern 

Commander Scala was inducted into the Navy in 
1942, and served in several Naval hospitals in the 
United States before he wont overseas Since he 
has been in the Navy, he has worked at hospitals on 
Long Island and m Florida and California 

He went overseas m February, 1945, and served 
as Chief Surgeon in the Special Augmented Hospital 
No 4, on Okinawa 

For his outstanding service performed there, 
during the typhoon just after V-J Day, Commander 
Scala received a special citation from the Navy * 

St Lawrence County 

Dr Abraham J Levine, the first Massona physi- 
cian to give up hiB practice and enter service in 
World War II, will soon resume his practice in 
Massena 

He planned to spend several weeks at the New 
York Polyclinic Hospital and Medical School, New 
York City, to take a postgraduate course He was 
separated from the U S Army December 14 at 
Camp Shelby, Mississippi, and will be on terminal 
leave until March 18 * 

Saratoga County 

Dr Walter Stuart McClellan, medical director of 
the Saratoga Spa since 1931, has been named presi- 
dent of the American Congress of Physical Medicine 
Dr McClellan is the author of fifty-three papers 
dealing with metabolism, nutrition, hydrotherapy, 
and balneotherapy * 


Dr Melvm Bonght, of Rouses Point, opened 
his medical practice in Schuylerville in January 
From 1942 to 1945 he was a captain m the medical 
corps, USA, serving m the United States, France, 
and England * 

Schenectady County 

The contributions by Schenectady County phy- 
sicians to the early history of medicine were told on 
January 8 by Dr EUis Kellert, director of the Ellis 

[Continued on page 648] 




GUNPOWDER miztj 
*r itb Uhl MJ * pipxltr 
Jtlblsn rtvttijjtr hcb- 
l*t*moM[FcnHijh>4nl 
•nt * etirtwry dps 


HE PICTURE HAS CHANGED 


for ITCHING 


When prompt, pos/ttvc relief of pruritus 
is demanded, prescribe ENZO CAL 
therapeutically sound and effective com 
birumon of semi colloidal calamine, and 
zinc oxide with benzocaine in a flesh 
colored, greaseless cream that will not stain 
clothing or linens 

May we send you a sample of ENZO- CAL? 
Write us at 305 East 45th Street, New 
York 17, N Y 





it'd tidbit in 
2 »r twin end 

t6 tz. jmrf st 

rmy fbsrmdcj 


548 


MEDICAL NEWS 


[N Y State J M 


[Continued from pate 546] 

Hospital laboratory He addressed members and 
fnends of the Schenectady County Historical 
Association at the association's annual meeting 

Dr Kellert, considered the city's outstanding 
historian on medicine, is author of several articles 
dealing with medical history of the Mohawk Valley 
and of the history of the Medical Society of Sche- 
nectady County 

The talk was preceded by a short business session 
for the election of rune new trustees to succeed eight 
whose terms have expired and to fill the unexpired 
term of I A. Terry, resigned After the meeting 
the trustees gathered in executive session to clcot a 
new panel of officers * 

• « • 

Ma] Darnel H Deyoe, of Schenectady, was re- 
cently placed on inactive duty with tne Army 
Medical Corps 

Major Deyoe will return to a Senior Clinical Ap- 
pointment in the student health service of Cornell 
University, where he was assistant professor for five 
years pnor to entering active duty 

• • • 

Ma] Angelo DiDonna, of Schenectady, is on 

terminal leave from the Army Medical Corps In 
service since 1942, he served at Camp Rucker, Ala- 
bama, Fort Jacksonj South Carolina, and with the 
306th General Hospital in Europe 

• • • 

Dr Samuel D Strauss, on terminal leave from the 

Army Medical Corps, m which he has been serving 
as captain, has opened an office m Scotia. He was 
returned to inactive status on January 12 * 


Warren County 

- Three Glens Falls physicians have received then 
honorable discharges from the U S Army Medical 
Corps and have resumed their practice there They 
are Drs C Richard Barber, Arthur C Davis, and 
Robert Emmett Boyle * 

Westchester County 

Dr Anthony F Angello is the new president of 
the Mount Vernon Medical Society, succeeding Dr 
William A Kelly Dr Angdlo is assistant attending 
surgeon at Mount Vernon Hospital 
Others olected at the 419th meeting of the group 
were Dr George A Buchow secretary', ana Dr 
Eugene Moskowitz, treasurer * 


Dr Wilbur A Sawyer, of Hastings-on-Hudson, 
director of U N R R.A.’s Health Division^ left on 
February 4 by plane for China, where he will spend 
a month conferring with health officials of U N R.R. 
A, and C N R.R A , the Chinese National Relief and 
Rehabilitation Administration, on plans for speeding 
up recruitment, training, and distribution of per- 
sonnel for China's health program 


Westchester physicians recently released from the 
armed forces who have resumed their private prac- 
tice are Drs Edward A Hardy, of Pelham, and Man- 
ville W Norton, of New Rochelle Dr Francis J 
McMnhon, formerly president of the medical board 
of St Joseph’s Hospital, Yonkors, has received his 
honorable discharge but has not yet disclosed his 
future plans * 


Necrology 


John Howard Acheson, M D , of New Rochelle 
and formerly of New York City, died on January 18 
at the age of 70 Dr Acheson was graduated from 
the University of Buffalo School of Medicine in 
1900 He was the organizer of the ophthalmologic di- 
vision of the medical department of the Workmen’s 
Compensation Bureau of the New York State De- 
partment of Labor, and was a member of the medical 
societies of New York State, Westchester County, 
and the American Medical Association. 

Dominick Francis Aloisio. M D , of Herkimer, 
died in August, 1945 Dr Aloisio, a graduate of the 
New York Homeopathic Medical College, class of 
1930, was a member of the staff of the Memorial 
Hospital, m Herkimer 

Richard Benfleld, Capt,(MC),AUS, of New York 
City, died on October 8, 1945 Captain Benfield 
was graduated from the University of Vienna medi- 
cal school in 1924, and served overseas with the 
181st General Hospital He was a member of the 
New York County and State medical societies, and 
the American Medical Association He was 46 
years old 

Abraham J Blaustein, M D , of Brooklyn, died on 
October 18, 1945 He received his medical degree 
from the Eclectic Medical College of the City of 
Now York in 1906 

Harold Bonoff, M D formerly of Yonkers, died 


at his home at Lake Oscawanna on January 30 
He was 69 years old A native of Russia, Dr Bonoff 
came to this country in his youth and was gradu- 
ated from the New York University College of 
Medicine in 1905 He practiced in Yonkers until 
his retirement two years ago 

Harold Thomas Booth, Maj .('MCljAUS, of 
Schroon Lake, died in England on August 30, 1945 
He was graduated from the University of Maryland 
School of Medicme in 1936, and was formerly assist- 
ant physician at the Harlem Valley State Hospital, 
m Wingdale He entered the Army in 1942, and 
served as neuropsycbiatnst with the 52nd General 
Hospital He was 35 years old 

Ruth Mack Brunswick, M D , of New York City, 
died on January 25 of a heart ailment She was 47 
years old Dr Brunswick, a graduate of Tufts 
Medical College, class of 1922, for many years was 
associated with Dr Sigmund Freud in Vienna 
In this country she taught at the Psychoanalytic 
Society and Institute, and wrote for several psychia- 
tric publications She was a member of the New 
York Psychoanalytic Society, the American 
Psychoanalytic Society, the American Medical 
Askiciation, and the medical societies of New York 
State and County 

Ernest Dickey, M D , of Rockville Centre, died 
[Continued on page 650] 
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on December 23, 1945 He received his medical 
degree from McGdl University Medical College, in 
Canada, m 1922 and served Ins internship at the 
Montreal General Hospital He was attending phy- 
sician at the Nassau and Meadowbrook hospitals, 
and on the staff of the South Nassau Community 
Hospital and Mercy Hospital in Hempstead Dr 
Dickey was a member of the Nassau County Medical 
Society, the Medical Society of the State of New 
York, and the American Medical Association His 
age w as 51 

Louis Bernard Goldberger, M D , of the Bronx, 
died on December 2, 1945 at the age of 55 He was 

E ’ lated in 1910 from the Long Island College of 
cine and was gynecologist at Bronx Hospital 
He was a member of the Bronx County Medical 
Society, the Medical Society of the State of New 
York, and the American Medical Association 
Gerhard William Heuser, MD, of Brooklyn, 
died on December 29, 1945 His age was 66 Dr 
Heuser was a graduate of Cornell University Medical 
College, class of 1904, and at the time of his death 
■was visiting physician at Swedish Hospital A 
member of the medical societies of lungs Count} 
and New York State and the American Medical 
Association, Dr Heuser had practiced in Broohljm 
for forty years 

O Paul Humpstone, M D , living in retirement in 
Amsterdam, and formerly of Brooklyn, died on 
January 23 after a long illness He was in his 
seventy-first year A graduate of tho College of 
Physicians and Surgeons, class of 1899, he served as 
an intern in the Methodist Hospital, Brooklyn, and 
the Sloane Hospital for Women, in Manhattan 
He later became chief obstetrician and gynecologist 
at tho Methodist Hospital, in Brooklyn, and 
consulting obstetrician at the Jewish, Rockaway 
Beach, Coney Island, Wyckoff Heights, and St 
John’s hospitals, in Brooklyn, and the North 
Country Community Hospital, in Glen Cove, and 
St Luke s, in Newburgh At the time of Ins death 
he was director emeritus of the department of 
obstetrics and gynecology at the Methodist 
Hospital He was a Diplomato of the American 
Board of Obstetrics and Gynecology, a Fellow of 
the American College of Surgeons, and a member of 
the New York Obstetrical Society and former 
President of the Brooklyn Gynecological Sonety, the 
medical societies of Kings County and New York 
State, and the American Medical Association. In 
1926 be was elected president of the lungs County 
Medical Society 

Ferdinand Michael Jordan, M D , of White Plains, 
died on August 14, 1945 at the age of 44 Dr 
Jordan received his medical degree from the Uni- 
versity of Pennsylvania in 1925, and served on tho 
staff of the Grasslands Hospital, Valhalla He was 
41 Fellow of the American College of Physicians and 
a member of the National Gastroenterology Society, 
the medical societies of Westchester County ana 
New York State, and the American Medical Associa- 
tion 

Charles Aubrey Joy, MD, of Sonyea, died on 
July 2, 1945 at the age of 62 Dr Joy was gradu- 
ated from Albany Medical College in 1914, and 
Berved as assistant physician at Craig Colony Hos- 
pital in Sonyea 

Lawrence Levy, MD, of Garden City, died on 
December 31, 1945 He was graduated from the 
University of Munich in 1899, and came to "this 
country in 1929 He was a member of the medical 


societies of Nassau County and Non York State and 
the American Medical Association He uas 71 
years old 

William A MacLeod, M D , of New York City, 
died on August 5, 1945 at tho age of 77 Dr Mac- 
Leod received his medical degree from the New 
York University School of Medicine in 1896 
Lily Theresa Roche, MD, of New York City, 
died on June 8, 1945 Dr Roche was graduated 
from the University of Michigan in 1905, and was at 
one time a member of the resident staff of King« 
County HospitnL 

Edwin V Ross, M D , of Rochester, died on June 
6, 1945 at the age of 79 Dr Ross was graduated 
from the Cleveland Homeopathic Hospital College 
in 1890, and was a member of the Nen York State 
Homeopathic Society 

Bruno Solby, M D , of Scarsdalo and formerly of 
New York City, died on September 8, 1945 at the 
ago of 43 Dr Solby was graduated from the 
University of Vienna in 1932 He was a Diplomate 
of the American Board of Psychiatry and Neurology 
and a member of tho American Bacteriological So- 
ciety, the medical societies of New York State and 
County, and the American Medical Association 
He was assistant neurologist and psychiatrist at the 
New York Post-Graduate Hospital 
Thomas V Stack, MD , of the Bronx, died on 
January 21 at tho age of 50 Graduated from the 
medical school of Fordham University in 1915, Dr 
Stack took postgraduate work and served his intern- 
ship at Norwegian Hospital in Brooklyn He was 
associate surgeon at Harlem Hospital and director 
of proctology at Misencordia Hospital m Manhat- 
tan He was a member of the medical societies of 
Bronx County and New York State and the Ameri- 
can Medical Association 

Frank Stockman, MD, of the Bronx, died on 
January 7 Dr stockman received his medical 
degree from Long Island College of Medicine in 1905 
Samuel Meredith Strong, MD, of Queens, died 
on February 2 at tho ago of 68 Dr Strong «ns 
graduated from tho College of Physicians and Sur- 
geons, Columbia University, in 1902 He was a 
Fellow of the New York Academy of Medicine, a 
member of the Queens County Medical Society, tho 
Medical Society of the State of Now York, and the 
Amen can Medical Association 

Charles Ver Nooy, M D , of Now York City, died 
on December 24 Dr Ver Nooy was graduated 
from the New York Homeopathic Medical College 
in 1888 He was 81 years old 

GQbert Heinsfurter Wolf, MD , of New York 
City, died on October 9, 1942 Dr Wolf was 
graduated from Baylor University College of Medi- 
cine, Dallas, in 1935 He was assistant adjunct of 
the department of dermatology and syphilology at 
Sydenham Hospital, and clinical assistant derma- 
tologist and syphilologist in the outpatient depart- 
ment of Gouvemcur Hospital and Sydonham 
Scudder Johnson Woolley, M D , of New York 
City and New Jersey, died on January 19 Ho was 
76 years old He received his medical degree m 
1895 from the University of Pennsylvania, and was 
consultant physician at Monmouth Memorial and 
Fitkin Memorial hospitals m New Jersey He was 
a Fellow of the New York Academy of Medicine 
and a member of the New York County and State 
medical societies and tho American Medical Associa- 
tion 
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Hospital News 


U S Hospitals Open to All Veterans 


P RESIDENT Truman has rejected a Veterans 
Administration suggestion that hospital admis- 
sion be restricted to service-disabled cases, it was 
announced on January 31 
The Veterans Administration therefore will con- 
tinue to accept all veterans for treatment of all ail- 
ments, within the limits of bed capacity 
One high V A official, who plugged for the re- 
striction, said the result may be a guarantee of life 
hospitalization, free, for twenty million veterans 
Maj Gen Paul R Hawley, V A medical director, 
said the policy will be followed until such time as the 
Veterans Administration is instructed differently 


He declined to discuss its merits or possible results 
Implementing the open-door pohcy, the V A an- 
nounced that an agreement has been reached with 
the Michigan Hospital Association to put service- 
connected Michigan cases in private hospitals 
V A officials said the effect of the Presidential de- 
cree is to free more bed space in veteran’s hospitals 
for nonservice-connected cases, which, by law, are 
to be hospitalized only when bed space is available 
The restriction was suggested by V A Adminis- 
trator Gen Omar N Bradley as a temporary expe- 
dient to rehevo overcrowding The 90,000-patient 
load is now over two thirds nonsemce-connected 


State Is Seeking Army Release of Four Hospitals 


N EW York State needs the four hospitals it 
leased to the Army, including Mason and Hallo- 
ran General, and is anxious to get them hack as soon 
as possible, Dr Frederick MacCurdy, State Com- 
missioner of Mental Hygiene, said on January 3 
An increase in the number of mental patients 
throughout the state is straining present facilities 
and the only solution hes in regaining the hospitals, 
he said 

Dr MacCurdy said the leases on the hospitals 
expire June 1 and he indicated that the state would 
be very reluctant to renew them 
Particularly needed are the four thousand-bed 
Halloran General Hospital at Willowbrook, Staten 
Island, and the twenty-three-hundred-bed Edge- 
wood Hospital at Deer Park, Long Island Dr 
MacCurdy said that with the rate of patient in- 
crease the state could also use Mason General Hos- 
pital's facilities of fifteen hundred beds, at Brent- 
wood, L I , and the twelve hundred-bed portion of 
the Rockland State Hospital, now being used as 
Camp Shanks Station Hospital in Orangeourg 
The office of the Army Surgeon General in Wash- 


ington would not say when any of the hospitals will 
he returned to the state They would say only that 
negotiations with this in view arc proceeding and 
that a certain number of hospitals throughout the 
country w’ould be returned by Apnl 1 

Dr MacCurdy said that the need for Army hos- 
pitals was decreasing but that the need for veterans’ 
and state hospitals was urgent He pointed out that 
only Army personnel may be treated at Army hos- 
pitals, ana said that once a man ib discharged from 
the Army he must rely on the veterans’ facilities or 
the state for medical aid 

The state needs the four hospitals to meet the 
$120,000,000 program it has set for medical care, 
particularly mental treatment. Dr MacCurdy said 
There are pow 103,000 mental patients being cared 
for by the state, and all state hospitals arc over- 
crowded, he added 

Dr MacCurdy said the medical program calls for 
medical-surgical buildings for the better treatment 
of acute mental cases, the special training of psy- 
chiatrists, and an effort to unsnarl the neurotic dis- 
turbances of children 


Improvements 


Hospital Commissioner Edward M Bemecker 
presided at the dedication of the new department of 
roentgenology at Sydenham Hospital, New York 
City, on January 12 

Named after the late Lt Lester N Hofheimer, 
killed in a plane crash in the Burma-India theater m 
1943, the new department has $42,000 worth of 
equipment purchased with funds from Lt Hof- 
heimer’s estate * 

» • * 

Jones Memorial Hospital WellsviUe, has received 
a very much appreciated gift in the form of a wash- 
ing machine ana foreign-body localizer outfit The 
two units, paid for by WellsviUe and Allentown 
residents, have a value of $2,300 

The washer, valued at $2,200, was given by James 
E LeSeur, Walter J McEnroe, Mrs Georgia S 
Cochran, L H. Richardson, all of WellsviUe, and 
Albert L Howe, of AUentown 

* Asterisk indicates that item ib from & local newspaper 

^Continued 


The foreign-body localizer, an attachment for the 
x-ray machine, is valued at $100 and was given by 
one of the above donors who wished to remain 
anonymous * 


Bedridden veteran patients confined to five gov- 
ernment hospitals in the metropolitan area will soon 
be able to while their time away listening to good 
music through portable bedside radios to be sup- 
plied by the Rings County Council of the Army and 
Navy tlnionj U S A , it was announced on January 
8 by Frederick V Tener, Sr , commander of the 
veterans’ organization 

The first Batch of one hundred and soventy-five 
portable radios was presented to the battle-scarred 
veterans on January 8 at ceremonies m the Borough 
HaU Building, Brooklyn, headquarters of the Army 
and Navy Umon * 
i page 554] 
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Hospital News 


U S Hospitals Open to All Veterans 


P RESIDENT Truman has rejected a Veterans 
Administration suggestion that hospital admis- 
sion be restricted to service-disabled cases, it was 
announced on January 31 
The Veterans Administration therefore will con- 
tinue to accept all veterans for treatment of all ail- 
ments, within the limits of bed capacity 
One high V A official, who plugged for the re- 
striction, said the result may be a guarantee of life 
hospitalization, free, for twenty million veterans 
Maj Gen Paul R Hawley, V A medical director, 
said the policy will be followed until such time as the 
Veterans Administration is instructed differently 


He declined to discuss its merits or possible results 
Implementing the open-door policy, the V A an- 
nounced that an agreement has been reached with 
the Michigan Hospital Association to put service- 
connected Michigan cases in private hospitals 
V A officials said the effect of the Presidential de- 
cree is to free more bed space in veteran’s hospitals 
for nonservice-connected cases, which, by law, are 
to be hospitalized only when bed space is available 
The restriction was suggested by V A Adminis- 
trator Gen Omar N Bradley as a temporary expe- 
dient to relieve overcrowding The 90,000-patient 
load is now over two thirds nonservice-connected 


State Is Seeking Army Release of Four Hospitals 


N EW York State needs the four hospitals it 
leased to the Army, including Mason and Hallo- 
ran General, and is anxious to get them back as soon 
as possible, Dr Frederick MacCurdy, State Com- 
missioner of Mental Hygiene, said on January 3 
An increase in the number of mental patients 
throughout the state is straining present facilities 
and the only solution lies in regaining the hospitals, 
he said 

Dr MacCurdy said the leases on the hospitals 
expire June I and he indicated that the state would 
be very reluctant to renew them 
Particularly needed are the four thousand-bed 
Halloran General Hospital at Willowbrook, Staten 
Island, and the twenty-three-hundred-bed Edge- 
wood Hospital at Deer Park, Long Island Dr 
MacCurdy said that with the rate of patient in- 
crease the state could also uso Mason General Hos- 
pital's facilities of fifteen hundred beds, at Brent- 
wood, L I , and the twelve hundred-bed portion of 
the Rockland State Hospital, now being used as 
Camp Shanks Station Hospital m Orangeburg 
The office of the Army Surgeon General in Wash- 


ington would not Bay when any of the hospitals will 
be returned to the state They would Bay only that 
negotiations with this in view are proceeding and 
that a certain number of hospitals throughout the 
country would be returned by April 1 

Dr MacCurdy said that the need for Army hos- 
pitals was decreasing but that the need for veterans’ 
and state hospitals was urgent He pointed out that 
only Army personnel may be treated at Army hos- 
pitals, and said that once a man is discharged from 
the Army he muBt rely on the veterans' facilities or 
the state for medical aid 

The state needs the four hospitals to meet the 
$120,000,000 program it has set for medical care, 
particularly mental treatment Dr MacCurdy said 
There are now 103,000 mental patients being cared 
for by the state, and all stato hospitals are over- 
crowded, he ndded 

Dr MacCurdy said the medical program calls for 
medical-surgical buildings for the better treatment 
of acute mental cases, the special training of psy- 
chiatrists, and an effort to unsnarl the neurotic dis- 
turbances of children. 


Improvements 


Hospital Commissioner Edward M Bemecker 
presided at the dedication of the new department of 
roentgenology at Sydenham Hospital, New York 
City, on January 12 

Named after the late Lt Lester N Hofheimer, 
killed in a plane crash in the Burmn-India theater in 
1943, the new department has S42 000 worth of 
equipment purchased with funds from Lt Hof- 
heimer’s estate * 

• • • 

Jones Memorial Hospital, Wellsville, has received 
a very much appreciated gift m the form of a wash- 
ing machine and foreign-body localizer outfit The 
two unite, paid for by Wellsville and Allentown 
residents, have a value of $2,300 

The washer, valued at $2/200, was given by James 
E LeSeur, Walter J McEnroe, Mrs Georgia S 
Cochran, L H Richardson, all of Wellsville, and 
Albert L Howe, of Allentown 

* Antenak indicates that item is from a local newspaper 

[Continued 


The foreign-body localizer, an attachment for the 
x-ray machine, is valued at $100 and w as given by 
one of the above donors who wished to remain 
anonymous * 


Bedridden veteran patients confined to five gov- 
ernment hospitals in tne metropolitan area will soon 
be able to while their time away listening to good 
music through portable bedside radios to bo sup- 
plied by the Kings County Council of the Army and 
Navy union, U SA , it was announced on January 
8 by Frederick V Tener, Sr , commander of the 
veterans’ organization 

The first batch of one hundred and seventy-five 
portable radios was presented to the battle-scarred 
veterans on January 8 at ceremonies m the Borough 
Hall Building, Brooklyn, headquarters of the Army 
and Navy Union * 
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lated with studies of patients made by staff physi- 
cians * 


Dr George C Adie was re-elected president of 
the New Rochelle Hospital Medical Board on De- 
cember 27 This is Dr Ache’s third term as presi- 
dent 

Dr E Leslie Burnell was elected vice-president 
to succeed Dr Clarence Read, and Dr Sigurd 
Sandzen was elected secretary' to succeed Dr Bur- 
well * 


Capt Benjamin Lewis, of Binghamton, on termi- 
nal leave from the U S Medical Corps , has been 
named temporary acting superintendent of the 
Broome County Tuberculosis Hospital, effective 
January 1 

Dr Earl W Mungle, president of the hospital 
board of managers, said the Binghamton army 
officer, who was on terminal leave and awaiting dis- 
charge from military service, had accepted the posi- 
tion “on a temporary basis ” 

He will serve untd Dr Max Eber, former assist- 
ant superintendent of the hospital who is in military 
service in France, receives his discharge and returns, 
presumably to take over the hospital supenntend- 
ency, Dr Mungle said * 


Thomas T Murray has been engaged as adminis- 
trator of the Hudson City Hospital and will assume 


his new duties on January 1, 1946 He succeeds 
Miss Juba Dougher, who submitted her resignation 
several weeks ago 

At the present time, Mr Murray is assistant ad- 
ministrator of the Lenox Hill Hospital m New York 
City and some years ago he was associated with the 
Memorial Hospital in Albany 

Mr Murray is thoroughly experienced in hospital 
administrative work ana for over thirty years has 
engaged in such capacity in leading hospitals in 
Canada and eastern United States * 


Capt William C Emm, former Syracuse physician, 
has been appointed to the staff of Rhoads General 
Hospital, Utica 

Commissioned in October, 1942, Captain Emm 
served for ten months in the European theater with 
the 123rd Evacuation Hospital and the 195th General 
Hospital, returning to the States October 12 Ho 
wears the ETO ribbon with two campaign stars, the 
American theater ribbon and the victory ribbon * 


The Keller Clinic, in Westhampton Beach, was 
reopened directly after Christmas, and the hospital 
was to reopen late m January or early in February, 
Dr Donald R Keller, who has just returned from 
three years’ service m the Navy, announced Dr 
Keller, who practiced in Westhampton Beach for 
eight years before entering the service, is having the 
entire clinic redecorated, and hopes to begin the 
building of a new addition, a maternity pavilion, as 
soon as building conditions permit, probably late in 
1946 * 


Newsy 

Acquisition of a 35-acre tract on New Scotland 
Avenue, Albany ( as the site of the new 510,000,000 
Veterans Administration Hospital has been ordered 
by President Truman 

The property, bounded by New Scotland, Myrtle, 
and Holland Avenues, is across the street from the 
Albany Hospital and the Albany Medical College * 


A dnve to raise 32,500.000 to construct a new 
budding for Beth David Hospital, New York City, 
was started on January 6 at a dinner at the Waldorf- 
Astona Hotel, Harry W Golding, first vice-presi- 
dent of the hospital and chairman of the campaign, 
announced that 5300,000 already has been con- 
tributed. 

Emphasizing the need for expanded facdities, 
Mr Golding said the hospital’s wards and rooms 
aro constantly occupied to capacity 

"With the return of millions of servicemen and a 
sharply increasing use of voluntary health and in- 
surance plans, Beth David Hospital will be called 
upon to play an ever-increasing part m the hospital 
service of our city,” he declared * 


Four hospitals in Albany have been awarded full 
approval by the American College of Surgeons, Dr 
Malcolm X MacEachem. associate director, has 
announced They are Albany, Brady Maternity, 
Memorial, and St Peter’s hospitals * 


Notes 

One hundred bods m Rhoads General Hospital 
have been made available to patients of the U S 
Veterans Administration Faoility, Col A J Can- 
ning, commanding officer officer, has announced 

The move waB made after an appeal by Charles F 
Sargent, manager of V A.F affairs in thirty-one 
counties in Central and Western New York, who 
said there now exists a backlog of veterans awaitmg 
treatment 

Use of Army and Navy hospitals, as well as a 
number of civilian hospitals, to handle this backlog 
is m keeping with the policy of Maj Gen Paul R. 
Hawley, acting surgeon of the V A.F , who said that 
beds for more than forty-thousand veterans would 
be "borrowed." 

The one hundred beds at Rhoads will be loaned to 
the V A.F until such time as that organization is 
able to provide sufficient facilities for its patients 
Col Canning emphasized the lending of these beds 
does not mean that veterans in need of medical 
care may report directly to Rhoads Patients will 
be accepted there only through official transfer * 


The annual meeting of Tompkins County Mem- 
orial Hospital, Ithaca, was held at 8 00 f m on 
January 21 

Among the business to be transacted was the elec- 
tion of four members to the board of trustees 
Those named by the nominating committee were 
Charles Dykes, J S Barr, James Rice, and Mrs 
William S Starner 

The nominating committee consisted of Ernest 
Miller, chairman, William H Bums, and Claude 
Continued on page 6681 
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Kulp, trustees, and Mrs M Lovell, Floyd Springer 
and Clifford Morgan 

At the session by-laws were revised * 


The annual meeting of the Benedict Memorial 
Hospital Association, Ballston Spa, took place on 
January 14 in the hospital. At this time reports 
were given and three directors were elected to suc- 
ceed Frank Winney, Edward Dechants, and Ralph 
Dunton, whose terms of office have expired * 


The Edgewood annex of Mason General Hos- 
pital, Brentwood, built at a cost of 89,500,000 and 
occupied only fourteen months, will be closed by the 
Army March 31, reducing the total bed capacity of 
the hospital to less than half 
The surprise announcement was made simultane- 
ously on January 10 by a hospital spokesman and 
the War Department m Washington * 


Utica State Hospital is among ten state hospitals 
m the country commended by the Starry Cross, a 
Humane Society for improving care of the mentally 
ill, with offices m Great Barrington, Massachusetts 
Organizations consulted in making the lists in- 
cluded the American College of Surgeons, American 
Medical Association, American Psychiatric Associa- 
tion, National Committee for Mental Hygiene, and 
U S Public Health Service 

It was pointed out that since periodic inspections 
of all hospitals is impossible, the lists are unofficial 
but based on general information and belief The 
Utica Hospital and Middletown State Homeopathic 
Hospital, Middletown, were the only ones listed 
from this state * 


William Pond Phipps, chairman of the board of 
trustees of the Port Chester United Hospital, an- 


nounced on January 17 that the Life Savers Corpor- 
ation had contributed 8100,000 to the $1,000,000 
building dnve being conducted by the hospital The 
fund will be used to enlarge the institution * 


Hilton has been assured of a new hospital as the 
result of the dnve for funds for the proposed Lake- 
side Memonal Hospital The total amount pledged 
is in excess of $146,000 

Of this amount the Town of Parma turned in a 
total of nearly $4,675, $2,460 of which came from 
residents of the village, 81,287 from the section north 
of the village and 8848 from the terntory south of 
the village Included in the total amount received 
in the village is a contnbution from the Hilton Fire 
Department of $250 * 


The Wyckoff Heights Hospital building fund has 
been given a boost by a $1,000 contnbution from the 
S M Frank Company, of Richmond Hill, of which 
Ferdinand L Feuerbach is treasurer No formal 
campaign for funds has been started yet by the hos- 
pital 

Herman Range, of Ridgewood, the hospital presi- 
dent, recently announced the institution planned to 
erect a new wing with approximately one hundred 
and fifty additional beds The project, he said, will 
cost S500,000 * 


Five more memonal subscriptions totalling 
$43,409, have been announced by the Albany Hos- 
pital building fund committee Donors include 
Mr and Mrs Lewis S Greenleaf, $18,059, to dedi- 
cate a research laboratory, Mr and Mrs Alfred 
Renshaw, $15,000, for an examining room in the 
physiotherapy department, Mrs William R. 
Whitfield, S6.000, for an instrument room, William 
W Farley, $2,400, for a treatment room in the 
psychiatry department m memory of his wife, 
Mane H B Crowe Farley, and John Gnffin, 81,500, 
to dedicate a bed m a four-bed ward 


NEW SMALL X-RAY IS PUT ON DISPLAY 
A new immature x-ray apparatus, the develop- 
ment of which took three years, was demonstrated 
to the public for the first time on October 19 at the 
Museum of Science and Industry, New York City, 
with the aid of a dozen chddren sent by the Board of 
Education 

Under the sponsorship of the United Hospital 
Campaign, the demonstration of the new machine, 
a 70-mm unit used for screening indications of dis- 
ease, marked the fiftieth anniversary of the dis- 
covery' of the x-ray' by Wilhelm Conrad Roentgen 
With the use of a recent discovery known as a 
phototimer by' Dr Russel H Morgan and Dr Paul 
Hodges, of the University of Chicago, the immature 
umt operates without the need for measuring the 


patient’s chest and speeds up the process so that a 
thousand chest pictures may be taken in an eight- 
hour day 

Capt Milton Bimkrant, an Army physician as- 
sociated with the tuberculosis control division of 
the Pubhc Health Service Department, pointed out 
that, while previously the cost of an x-ray picture 
was about sixty cents, the new smaller picture can 
be taken for only three cents 

He said the umt was engaged in a two-month 
survey of Harlem — an area where the tuberculosis 
mortality for Negroes is approximately five times 
as great as the average for the white population in 
the city as a whole 

— NY Times, Ocl SO, 1945 
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CLASSIFIED 


SELECTION AND FITTING OF n EARING AIDS 


Thomas II. Hoisted, M D., F A C,S 

Otologist, SpeoLallsJng In tK« Fitting of Hearing Aid* 
R«pr— a ntatlea for 

AH RE I, BELTONE, 0 TRONIC PARA VOX, RADIO- 
EAR, TELEX WESTERN ELECTRIC, 

TToori B AO-4 -30 Saturday 0X0-1*00 By a p point men t. 
475 Fifth Armw. (cor 41*i St.) Naw York City (17) 
La. 2-3477 


City in Naw \ ark State about 30 000 population offer* 
(mutual opportunity for medical man to locate doing Eye 
only or Eye, Ear, Noaa and Throat. Further Informa- 
tion write CXC N )i State Jr Mod 


TOSITIONS WANTED 


PatholocLt Board Diplomat*, experienced d**Lra* aseo- 
clatlon with hwpltal group or priests laboratory Ad 
draaa 4012 N Y St Jr Med. 


WANTED 


Locum tenana or wkstanUhlp to general practitioner 
Tatej-an JH yaara military aarrloai age 80 married part 
narahlp or pureha** of practice considered. Box 4003 
N Y St. Jr Mad 


1 — CAPABLE ASSISTANTS — 1 

I Tfban you need a trained offla* or laboratory s **i *t* n t sell 
I ear free pUaemant aerriee Patna II all grad mate* harr 
I ahararUr, intaUlgenoe, paraocall ty and thorough taahrdaal 
training. Let us help you find exaedy the right a a *4* t ant. 

101 w Sill St, Hew York 
BRyaat V-JS31 
Liumtd ky SI tii N 7 



CUNICAL AND LABORATORY COURSE IN 

RHINOPLASTY 

From March 78 to April 16 

Ltaiitad to Diplomat** of the Anurlotn Board of Otolaryngology 
Sauoel Foxot u d 
MANHATTAN GENERAL H 03 PITAL. 3*7 S*t «»4 At a, N«wT«ti CXy 


nEAL ESTATE 


REAL ESTATE FOR SALE 


JAMAlCAi ONE BLOCK FROM 8UBWA1 STATION 
Thla extra met v wall located aoild brick dwelling readily 
adapt* Itael) lor a D octor’a otLeo aa well a* realdanw 
There are 7 tinuiuaUy apadcruj room* factoring a 23 ft. Bring 
room with a wood burning fireplace which can be util l red aa 
an loritlnr waiting room a* well a* office quarter*, There 
are 4 bedroom* on the second floor list* roof air con 
dltiooed-oil bearing. Handsomely landscaped terraced plot 
40 x 100. Eapacially priced at 3UX00 lor quick a&la with 
suitable terms Free auto terries from office. 

B UTTERLY * OREEN 
Large*! Horn* Salas Organisation In Long Island 
108-25 HflUId# Are-, cor 108th PL. Jamaica at lCBth fit. 
Station, 8th At Babws^. ^O^en^ dally and Run. to 9 p-m. 


Sound Real Estate Inreatmants In Income Producing Prop- 
erties. Samuel Krama 7 Weat 44th Street, New k orx City 
Murray Hill 2-9401 Member Real Estate Board of New 
L ork. M amber National Association of Real Estate Board*. 


PATENT ATTORNEY 

Z. H. POLACHBK, P*t*®t Attorney Engineer 
Specialist In patent* and trademarks. Confidential a dries 
1214 Broadway NYC. (*t list) LOogacr* 3-3088 


COLUMBIA UNIVERSITY 

In the City of New York 
Faoulty of Madlclne 
Portgraduate Course for PhytlcUna 
PHYSIOLOGICAL AND INHALATION AL THERAPY 
IN BRONCHIAL ASTHMA, BRONCHtCTASTS 
PULMONARY FIBROSIS AND EMPHYSEMA 
Ghran at tha 

Columbia -Prasbytarlan Medical Center 

JfarcA lt-Mtj 2J JHt T,ttl*y , m. Fit fU 

Toast* application, or too bt« In further kdomitlofi *ddram 

The Dean of the Faculty of Medicine 

630 West IMth Street New York 32 N Y 


PRESCRIBE OR DISPENSE 

ZEMMER PHARMACEUTICALS 

A corap!*!# Uno ol laboratory controDod *tbJcpJ .pharma 
ceofical*. NY 3-40 

Chemlxt* to (he Medical Pro/*** ion for 44 years. 

THE ZEMMER COMPANY O old and Slatkw PRlibi/rgh 13 fa. 
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dge the "nuiridbnal gap ” 


The nutritional benefits of milk need not be delved the ‘milk 
sensitive" patient, even though successful treatment demands 
complete elimination of the offending food from tfr^ diet. 

Clinical evidence has established MULL" SOY as ^effective 
hypoallergenic substitute for cow’s milk. This concentrated, emul 
slfied soy bean food— homogenized and sterilized— closely 
approximates cow s milk In protein, fat, carbohydrate and niir^ral 
content. It Is palatable, well tolerated, easy to digest and etsy 
to prepare. Infants (particularly) thrive on MULL-SOY, and tnl^ 
it readily ^ 

Write for copies of "Tasty Reopes fos Muu-Soy in Max Fxeb ^ 
Diets", for your milk allergic patients 

BOUDEN'S PRESCRIPTION PRODUCTS DIV..350 MADISON AVX, NEW YORK 17, N Y 
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I as tea 
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MULL- SOY 

HYPOALLERGENIC SOY BEAN FOOD 


BSP 



MULL-SOY h » Devoid nouiil/ltd food pft pM tj fr om wttw toy 
boa flow, toy beta od, drrtrorr, mcrott, al c h rm pbotphtt*, 
aldnm ctrbontte nit t»d toy beta l e cJ ti dn< hocaofenlxrd 
tad rtcrtllxed. AetdabJ* ta I JYi ft. ox. ctat tt tH dray t tortt . 











FRIED & KOHLER, Inc. 

* £ 66 True to Life ” j| 

Artificial Human Eyes 

Especially Mado to Order by Skilled Artisans 



Comfort, pleating cosmetic appearance and motion guaran- 
teed Eyes alio fitted from ttock by experts Selections 
sent on memorandum Referred cates carefully attended 


FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(pomr 53rd Street) 


Now York, N Y 

Tel. Eldorado 5-1970 


“ Over Forty Years devoted to pleasing particular people” 
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Steady, Substantial Drop in Blood Pressure in 




HYPERTENSION 


WITH 



VASODILATOR . 
CARDIOTONIC • 
DIURETIC • 
RELAXANT 


AS BLOOD PRESSURE GOES MYOCARDIAL TONE IS IM- GENTLE. SOOTHING, SEDA- 

DOWN in hypertension — through PROVED through removal of op- TION relieves nervousness, fear, 

relaxation or blood vessels, and pressive fluids vertigo, headache, etc 

DIURBITAL* helps provide A MORE COMFORTABLE LIFE FOR CARDIOVASCULAR PATIENTS 
In Hypertension Angina Pectoris Myocarditis Dropsy Arteriosclerosis with Edema 
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There is a Doctor in the H 


ouse 


— and it took a minimum 
of s 15, 000 and 7 years’ 
hard work and study 
to get him there! 


• Proudly he “hangs out his shingle,” symbol 
of his right to engage in the practice of medi- 
cine and surgery But to a doctor it is more 
than a right it is a privilege — the privilege 
of serving mankind, of helping his fellow man 
to a longer, healthier, and happier life. 



According to a recent 
nationwide survey 

More Doctors 
Smoke Camels 

than any other cigarette 
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In chewing Aspergum, the patient releases a 
soothing flow of saliva laden with ncetylsalicyhc aad — 
bringing the analgesic into prolonged contact with 
pharyngeal areas which often are not reached, even 
intermittently, by gurgling or irrigations. 
The stimulation of muscular activity aids in the 
elimination of local spasticity and stiffness, increasing patient 
comfort, permitting an earlier ingestion of nourishing 
food hastening convalescence. 
Indications i Post tonsillectomy care, acute and chronic tonsil- 
litis, pharyngitis, ‘ scratchy throat of influenza, grippe, etc. 

Ethically promoted— never advertised to the laity 


Aspergum 

it most palatahla . * , , 

' readily accepted * 1 
1 by aft 

including children* r , 

1 In packages of 16, 

. moisture-proof bottles 
» or3t> and 250 tablets, t 
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Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
factors ... to speed relief in biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Two Bidupan tablets t.1 d provide Extr 

' W ^ Llt * ratUr *' D «P f ' N 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 7 
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traccptiw .-i . ■„ uu women who prefer n cream to 

o Kill <• . KtMt \ annul Cream, like ORTHO- 

SOI \ t £ , si >ell), i$ effectively and promptly 
spcrnuc-.i.: readily miscible with vaginal secre- 
tions. set is distinctively dilfcrcni in consistency 
. . . with the touch ol a fine cosmetic cream. It 
is non -irritating to tissues and may be safely 
used aver prolonged periods. 

ORTHO PHARMACEUTICAL DORP., LINDEN, N. J. 

M«nu/«c tnrrrs •/ gt/urcic plinrinncrulicaFs 


>rtho- 


creme 



nix i cmiuccMiTE cum is rmino 
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Control the pH 



u»n 


In acute or chronic vagimtii, Floraquin restores tbo 
normal pH, destroys pathogenic organisms and promotes 
rehabilitation of the vaginal mucous membrane with 
respect to its glycogen content. 

FLORAQUIN 0001,11118 the nontoxic protoxoacidc, 
Diodrxjuur, together with lactose and dextrose. This product 
of Searle Research brings about the reestablishment and 
maintenance of the normal range of vaginal acidity 
(pH 3.8 to 4 4) unfavorable to vaginal infections 

FOR OFFICE INSUFFLATION — Floraquin Powder 
in bottles of 1 ox. and 8 oz. 

FOR Home routine— Floraquin Tablets in boxes of 24 

nortmui a* TttUltrtd trodmxMft O D SttrU A C*», Ckicxfto JOtmcO 


SEARLE ReseQrch in the Service of Medicine 
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In securing prompt 

and prolonged relief” IK GAthitCL, lays Dees 

(J Allergy 14 492, 1943) of Amipophyllin rectal suppositories 
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*Ve>iy teiti&faictoficf, atie.., 

DUBIN AMINOPHYLLIN 

RECTAL SUPPOSITORIES (0.3G Cm. e»cfi) 

Dubin Ammophyllm (theophylline ethylenedicsnine) also in Tablets, Ampuls, 
Powder for rapid action In many indicated cardio respiratory conditions 

Ta^ukti, ul l| (0,1 ees. 3 (OJJ t«J Ampulks, 2cc«(7} ou.)i 10 cc (3J om.)> 20 cc. (Tl amJ 


H'. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 



570 





671 



no 
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here 
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The false sense of security engendered upon 
resort to narcotic or anesthetic agents in 
the medical management of hemorrhoids is 
dangerous. For these drugs may mask 
more serious rectal pathology by d ulling the 
normal sensory warning mechanisms. 

With Anusor* Hemorrhoidal Suppositories 
effective relief is obtained without deception 
By means of dacongestion, lubrication and 
protection, Anusol' Hemorrhoidal 
Suppositories bring comfort promptly while 
enhancing early rev ersa l of the varicose 
process all without resort to narcotics or 
anesthetics styptics or hemostatics. 

Schering &. Glatz, Inc , a $ubaidlary of 


WILLIAM R. WARNER AND 00 INC lll'WEST 18TH STREET NEW YORK 11 N Y 


‘anusol’ 


0 *- P.LOC 


AoallabU in box tt of 
S and 13 nppotUariet 


Hemorrhoidal Suppositories 



•Trademark Reg U $ Pat Off 
1 J A M.A. 129.74 (Sepl l) 1945 


Upjohn 


In hunger, half a loaf may he better than none, hut for vita- 
mm deficient tissues "indiscriminate administration of large 
amounts of individual members of the B complex, particularly 
thiamine, may lead to other deficiencies Solu-B* delivered 
by muscle or by vein brings to deficient tissues all major crys- 
talline factors in a massive dose totaling 325 mg of B complex 
factors balanced to approximate the ratios m which they occur 
in good, nutritionally adequate diets 


Each vial of Solu-B contains. 
Thiamine Hydrochloride , 10 mg 
Riboflavin 10 mg 


Pyridoxins Hydrochloride 5 mg 

Calcium Pantolhenaie . 50 mg 

Nicotinamide . . 250 mg 


FINt PHARMACEUTICALS SINCE 18BB 


KAlAMftZ** ** M1CM1CMI 


Avai/ab/e m packages of 5 (10 ccj vials with 5 (5 ccj ampoufei 
stenie water; and in packages of 25 vials without diluent 
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SPECHcTNVOUVHr^U 


1. 



in ACUTE OTITIS MEDIA 

Symptoms 

Pain, fever edema, Uvcocylodj, 
t*ni© of fullne** and Impaired 
hearing 

Treatment 

Relief of pain and Inflammation— 
Aura/gan. 

Action 

De^oagejtant analgetic bocterio- 

tJatk. 


1 



'Mc/CMt 


clinical * tut 0 ,. s mos«n 
until ilic u» •' 

Jv.ll.ble •« request. 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

PenUlsnt tfijchargt often foul 
smelting, uroaJly no toxemia, no 
pain no fever 

Treatment 

Oiosmosan, 

Formula 

fill LFATH I AZOLE 10% - UREA 10% 

- In GLYCEROL (O OHO) 

Action 

Deodorize* the dltcharge, Hquffte* 
unhealthy granulation* bacterio- 
static, permit* normal epithelial 
Izatloa. 

| Complimentary quantities for dhucal trial 


TT 


THE DOHO CHEMICAL CORPORATION 

Now York IS. N Y • Montreal • London 




' - «saSK!® 
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"TrademarV Rog U S Pat Of! 

1 J A.M.A. 129,74 (Septl) 1945 


In hunger, half a loaf may be better than none, but for vita- 
min deficient tissues "indiscriminate administration of large 
amounts of individual members of the B complex, particularly 
thiamine, may lead to other deficiencies ’ n Solu-B* delivered 
by muscle or by vein brings to deficient tissues all major crys- 
talhne factors in a massive dose totaling 325 mg. of B complex 
factors balanced to approximate the ratios m which they occur 
in good, nutritionally adequate diets. 


Each vuil of Solu-B contains Pyrldoxine Hydrochloride 
Thiamine Hydrochloride 10 mg Calcium Pantothenate 

Riboflavin 10 mg Nicotinamide 


5 mg 
50 mg 
250 mg 


FIHt PHtmCEOTlCALJ SINCE 1886 

Available in packages of 5 00 cc ) vials with 5 (5 ccj ampoules 
\ sterile water / and In pacJcagei of 25 ylals without diluent 


Solu-B 
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HYDROSULPHOSOL 
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Illustration showing 
flowers of sulfur magni- 
fied 82 X small din sions 
— 10 microns. The size 
of the colloidal sulfur 


of a micron or 1/lQfiOO 
of the small division 
particle illustrated. 



^ « \v A0 xv. 


Reprints of scientific papers bj 
authoritative investigators available on request 


-Q)<m ha c %i 

MERIDEN. CONNECTICUT 





576 



FREQUENTLY the lassitude and 
•L “let-down” feeling of the elderly pa- 
tient is attributable m some measure to 
simple hypochromic anemia 

In these cases, physicians find Ovo- 
ferrm a hematinic of value com- 
bating the anemia, helping to raise the 
hemoglobin level, without the undesir- 
able side-effects to which elderly pa- 
tients are sensitive No digestive dis- 
turbances, no constipation Ovofemn is 
pleasant to take, palatable, odorless 
Stimulates appetite Doesn’t stain teeth 
or injure tooth enamel. 


Available at drugstores m 11 oz. 
bottles Dosage One tablespoonful m 
water at mealtime and at bedtime. 

HOW OVOFERRIN ACTS IN THE BODY 

in the mouth Pleasant and palatable, Ovofemn 
is almost tasteless Doesn’t stain teeth or destroy 
tooth enamel 

intheslomach Ovofemnls stable, non -irritating 
Non-iomzable, its colloidal structure remains prac 
tically unchanged by gastric juices Passes on ready 
for further assimilation 

in the intestine. Entering here in colloidal form, 
Ovofemn iron Is readily absorbed, utilized A stable 
hydrous oxide that has neither dehydrating nor 
astringent action. No distressing side-effects, no 
constipation 


Non-iomzmg, Ovofemn enters the 
gastro-mtestmal tract as a fully hy- 
drated oxide in colloid state Provides 
needed iron protein in readily absorb- 
able and assimilable colloidal form. 

A valuable hematinic m nutritional 
anemias, in convalescence, in debility 
states, in pregnancy, m adolescence. 


Colloidal Iron vs lonizable Iron 
OVOFERRIN is non Ionizing IRON SALTS may Ionize, Ir 
easily assimilable, colloidal rUatethestomach,dehydrate 
iron protein and constipate 


OVOFERRIN 

COLLOIDAL ASSIMILABLE IRON 

MADE BY A C BARNES CO , NEW BRUNSWICK, N J 


“Ovo/errfn*' it a re&lttercd trademark, the property of A C Barnet Co 
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| FITTING ESTROGENIC 
j THERAPY TO THE CASE 



arln" Liquid No. 8B9 for greater flexibility of doe* 
and to provide a graduated estrogenic intake whore 
ed. Each teaspoonful Is the equivalent. In potency, 
of one "Preraartn" Half-Strength Tablet, No 867 


arin" Tablet No. 866 for severe estrogenic dofld 
es requiring a highly potent yet essentially safe and 
tolerated preparation. Full therapeutic doses of 
'Premarl n” Induce a pr o mpt response as judged by vagi 
nal smears and by relief of subjective symptoms. 


"Premarln" Tablet Half-Strength, No 867 for average" 
cases/which can be controlled with less than full there 
doses. It Is recognized that, in the menopause the 
bllest effective dose of an estrogen Is the optimal dose 


'fiKEfrl 


Highly Potent • Orally Active • 

Walor Soluble • Naim-ally Oc- 
curring • Essentially Sale* Woll 
Tolerated • Imparts a Fooling 
el Well-Being 

r 

* 'p, ; 

A^rtHST McXENHA It HABBISON 


* Fnaweyiwu 


^LIMITED To»[<Ot h Sty t lT»ir Tork IS H. T 
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WALKER’S 

PROTEIN HYDROLYSATE 

With VITAMINS and MINERALS 


Tk 


^_>/hore's growing omphatlt on hy- 
perallmontafion at an adjunct to therapy. 
WALKER’S PROTEIN HYDROLYSATE WITH 
VITAMINS AND MINERALS hat the pleas- 
ant savor of fine bouillon assuring patient 
acceptance when prescribed In: Pre- and 
postoperative dietary therapy, peptic 
ulcer and certain other gastrointestlnpl 
diseases, nutritional edema and anemia, 
pregnancy and lactation, febrile disease, 
periods of active growth and aging, and 
wherever protein hydrolysate-vitamin 
supplementation Is Indicated. Available 
through prescription pharmacies. Profes- 
sional literature on request. 




VITAMIN PRODUCTS, INC. 

MOUNT VERNON, NEW YORK 


INDEX TO ADVERTISERS 


The AJhalol Co 

Ando-French Laboratories Inc 
Ar-Ex Cosmetics Inc 
Arlington Chemical Co 
Ajerst McKenna A Harnson 7 i i it lJ 

A C Barnes Company 
Dr Barnes Sanitarium 
George A Brcon A Compam 
Brewer A Company Inc 
Brigham Hall Hospital 
Brunswick Homo 
Burroughs Wellcome A Co 

S H Camp A Compan\ 

Campbell soup Compam 
Carnation Compam 
Cavendish Pharmaceutical C orp 
G Ccnbelh A Co 

Ciba Pharmaceutical Products Inc 
Crane Discount Corporation 

Doho Chemical Corporation 
Drug Products Co Inr 
H E Dubin Laboratories Inc 

Endo Products Inc 

Falkirk in the Ramapos 
Fried A Kohlor, Inc 

General Electric X-Ra\ Corporation 
Gold Pharmacal Co 
Gradwohl Laboratories 
Grant Chemical Co , Inc 

Halcj on Rest 
Holland-Rantos Co , Inc 

Interpines 

Knox Gelatine Co Inc 

Eli Lilly & Compam 
Louden-Knickerbochor nail Inc 

MAR Dietetic Laboratories Inc 
McNeil Laboratories Inc 
Maltbie Chemical Company 
The Maltine Compam 
Manhattan General Hospital 
8 E Massengill Companj 
Mead Johnson A Companj 
Merck A Co Inc. 

National Confectioners Association 
New York Medical Exchange 
Numotmne Inc 

Nutrition Research Laboratories 
Ortho Pharmaceutical Corp 

Paine Hall 
Pediforme Shoe Co 
Z H Polachek 
Prodol Company 

Rees-Davis Drugs, Inc 

R J Reynolds Tobacco Compam 

Wm S Rice, Inc 

Riedel-de Haen Inc 

Riverlawn Sanitarium 

J B Roeng A Companj 

Sandox Chemical Works, Inc 
Saratoga Springs AuthonU 
Schenne Corporation 
Schieffelm & Co 
Julius Schmid Inc 
G D Searle A Co 
Sinclair Pharmacal Co . Inc 
Specific Pharmaceuticals Inc 
E R Squibb A Sons 

The Tarbonis Company 
Charles B Towns Hospital 

Upjohn Companj' 

Van Patten Pharmaceutical Co 

Walker Vitamin Products Inc 
William R Warner A Co , Inc 
West Hill 

Westwood Pharmacal Corp 
White Laboratories Inc. 

Whittaker laboratories Inc 
Wmthrop Chemical Company, Inc 
Wj r eth Incorporated 


690 
045 
072 
50G 
066 
3rd co\cr 
009 


699 
. 697 

687 

2nd coicr 
071 
500 
4th cover 
001 


675 

503 

694 

695 
669 

580-581 


578 
671 
_ 667 
593 
n65, 585 
666 
* 047 
003 665 



1 “-l 


*1 .t\ * . 


THE 

BOTTLE-NEL 






:A1 


Spastic bottle-necks in the 
gastrointestinal, biliary and urinary tracts 
are rapidly resolved with ... 

P rof enil 

1*9. M.O* 

NEW SYNTHETIC • NON-NARCOTIC 


+hb**mmo-fiiirt pnpi 1t1tjtetnbn 

006 Gm. ol the Otrnrt per To Wet 
0045 Gm, of th* HO per Ampoule 



SPECIFIC PHARMACEUTICALS IHC 331 FOURTH AVE , NEW YORK 10, N Y \ 
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" Rheumatoid arthritis Is a systemic 
disease, the patient must be treated as 
a whole, rather than have local treat- 
ment to his joints alone "* 


T HIS statement by the American Rheu- 
matism Association Committee is the 
keynote of the present successful method 
of treating arthritic patients To produce 
the best results anti arthritic therapy must , 
combat not only the joint changes, but 
also the systemic disturbances so frequent- 
ly encountered m chronic arthritis This 
systemic approach requires a multiphasic 
therapeutic regimen which must include 
correction of disturbed physiologic func- 
tions, optimal nutrition, elimination of 
foa of infection, mental and physical rest, 
supervised exercise, physicnl therapy, and 
orthopedic measures 
Because of its rational composition, 
Darthronol merits mclusioh in every anti- 
arthnric program The combined phar- 
macodynamic and nutritional influence of 
its nine active ingredients makes it an effi- 
cacious therapeutic measure whenever the 
chrome arthntides must be combated 


*Ttt* Primer on Arthrfri* pr*por*d by a ConwHt** of Th* 
Anwriean Rh#cwiaHwn Anode floa and pubfhhad h Tb* Journal 
of th* American Madfcal AnodaHon, vchrm* 119 pa®* 
1089, Atfgwt 1 1942. 

Comp/«f« b&fiogropfry on rtquotf 

J. B. ROERIG & COMPANY 

536 Lake Shore Drive 
Chicago I T, flNnolt 

KI ES © Bfl ® EL 


A ROERIG PREPARATION 
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S OME few kinds of candy confine their contribution to rapidly 
available energy. But the majority of candies now marketed and 
consumed in the United States are really complex confections In 
their manufacture many basic food substances' are employed — milk, 
cream, butter, eggs, fruits, nuts, peanuts. 

The trend in nutrition is for the use of good quality natural foods 
in the dietary and inclusion of these m candy helps follow this trend. 

Such candies therefore make their appropriate contribution, small 
as it may be, of good protein, rapidly available carbohydrate, fat, 
vitamins, and minerals 


THE NUTRITIONAL PLATFORM OF CANDY 


1. Candle* in general supply high caloric value 
in small bulk. 

2 Sugar supplied by candy requires llltle diges- 
tive effort to yield available energy 

3 Those candles. In the manufacture of which 
milk, butter, eggj, fruits, nuts, or peanuts are 
used, to this extent also — 

(a) provide ' biologically adequate proteins 
and fats rich m the unsaturated fatty acids; 

(b) present appreciable amounts of the Impor- 
tant minerals calcKim, phosphorus, and Iron; 

(c) contribute the niacin, and the small amounts 
of thiamine and riboflavin, contained In 
these Ingredients 


COUNCIL ON CANDY of the 



WIONAL 


1 NORTH LA SALLE STREET 

CHICAGO 2, ILLINOIS 




4. Candles are of high satiety value; eaten offer 
meals, they contribute to the sense of satisfaction 
and well-being a meal should bring; eaten in 
moderation between meals, they stave off hunger 
5 Candy Is more thon a mere source of nutri- 
ment — it Is a morale builder, a contribution to the 
|oy of living 

6. Candy is unique among "all foods in that It 
shows relatively less tendency to undergo spoil- 
age, chemical or bacterial 

This Platform Is Acceptable for Advertising In the 
Publications of the American Medical Association 


J 
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of once-a month doiage-for 


prophyiaxl* again*! and treatment 

of ricket*— cannot be over*emphasizecL 



Ethically Promoted 


R-«ph*r A, C., II*rdr 1..W. »r*l 

"tUiiU ^ nJ ~" 7 

Wotf I J, I Med. floe. N*» Jer 
mr ilt«4-440 tiepc) 1WI 


iron 

(/^•cduz&wc provide* effective antirachitic protection 
daring the critical periods of infancy, childhood and prepabe*- 
ccncy through the administration of only one capsule each monlb 
Infron Pediatric i* readily miscible in the infant 1 * feeding 
formula, milk, fruit juices, or water, and can also be spread on 
ceretL Each capsule contains 100 000 IX S P Unit* of vitamin 
D— Whittier Process — especially prepared for pediatric me. 

Infron Pediatric is clinically effective as shown in the pub* 
lithed work of Wolf, Rambar, Hardy and Fishbein. 

Supplied in packages of 6 capsules — sufficient dosage for 6 
months. Available at prescription pharmacies. 

Jifrt* O t?w TTftittrrJ traJt w*rt */ Sorarrfc £jtbor*tona 


NUTRITION RESEARCH LABORATORIES • CHICAGO 
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S OME few kinds of candy confine their contribution 
available energy But the majority of candies now marl 
consumed m the Umted States are really complex confer 
their manufacture many basic food substances' are employed 
cream, butter, eggs, fruits, nuts, peanuts 

The trend m nutrition is for the use of good quality natura 
in the dietary and inclusion of these in candy helps follow this 

Such candies therefore make their appropriate contribution, 
as it may be, of good protein, rapidly available carbohydrate? 
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THE NUTRITIONAL PLATFORM OF CANDY 


1. Candle* in generat supply high caloric value 
in small bulk. 

2. liugar supplied by candy requires IHtle dlges- 
live effort to yield available energy 

3 Those candles, in the tnanufacture of which 
mtlk, butter, eggs, fruits, nuts, or peanuts are 
used, to this extent also — 

(a) provide biologically adequate proteins 
and fats rich m the unsaturated fatty acids, 

(b) present appreciable amounts of the impor- 
tant minerals calcium, phosphorus, and iron; 

(c) contribute the niacin, and the small amounts 
of thiamine and riboflavin, contained 'in — 
these ingredients 


4. Candies are of high satiety value;ealen after 
meals, they contribute to the sense of satisfaction 
and well-being a meolihoutd bring; eaten in 
moderation between meals, they stave off hunger 
5 Candy Is more than a mere source of nutri- 
ment — H is a morale builder, a contribution to the 
ioy of living 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo spoil- 
age, chemical or bacterial 

This Platform Is Acceptable for Advertising In the 
Publications of the American Medical Association 
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of once a month dosage -for 


prophylaxis against and treatment 

of rickets— cannot be ovcr-emphasiied 



Ethically Promoted 


REFERENCES 

IUjtIt L. M i 
ijj iWTajai 
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tron 

provide* effective antirachitic protection 
during the critical periods of Irtfency, childhood and prepubes- 
cency through the administration of only out cnpsale met tnmlh 
Infron Pediatric Is readily mlsable In the Infants feeding 
formula, milk, fruit juices, or water, and can also be spread on 
cereal Each capsule contains 100 000 U S P Units of vitamin 
Whittier Process — especially prepared for pediatric use. 
Infron Pediatric Is dlnlcally effective as shown In the pub- 
lished work of Wolf Rambar, Hardy and Flshbeln. 

Supplied In packages of 6 capsules — sufficient dosage for 6 
months. Available at prescription pharmacies. 

Jifrm H ft* rrftflfirJ traif-Mr* #/ Wbtnbw Jkwrdb C&irMom 
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Let your HEAD take you 


[The average American today has a choice of just going 
inhere "his feet take him”, or choosing wisely the 
course to fallow Let's skip ahead 10 years, and take a 
look at John Jones — and listen to him . ) 

ometimej I feel so good it almost scares me. 

"This house — I wouldn’t swap a shingle off its roof 
for any other house on earth This little valley, with the 
pond down in the hollow at the back, is the spot I like best 
in all the world. 

"And they’re mine I own ’em Nobody can take ’em 
away from me. 

‘Tve got a little money coming in, regularly Not much 
— but enough. And I tell you, when you can go to bed every 
night with nothing on your mind except the fun you’re going 
to have tomorrow — that’s as near Heaven as man gets on 
this earth! 

“It wasn’t always so. 

“Back in ’46 — that was right after the war and sometimes 
the going wasn't too easy — I needed cash. Taxes were tough, 


and then Ellen got sick. Like almost everybody else, I was 
buying Bonds through the Payroll Plan — and I figured on 
cashing some of them in But sick as she was, it was Ellen 
who talked me out of it. 

“ ‘Don’t do it, John!’ she said ‘ Please don’tl For the first 
time in our lives, we’re really saving money It’s wonderful 
to know that every single payday we have more money pnt 
aside! John, if we can only keep up this saving, think what 
it can mean! Maybe someda) you won’t have to work. 
Maybe we can own a home. And oh, how good it would feel 
to know that we need never worry about money when we’re 
old!’ 

"Well, even after she got better, I stayed away from the 
weekly poker game — quit dropping a little cash at the hot 
spots now and then — gave up some of the things a man feels 
he has a right to We didn’t have as much fun for a while 
but we paid our taxes and the doctor and — we didn’t touch 
the Bonds. 

“What’s more, we kept right on putting our extra cash 
into U S Savings Bonds And the pay-off is making the 
world a pretty swell place today!’’ 


The Treasury Department acknowledges with appreciation 
ie the publication of this advertisement by je 
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'TfrAcCeb 

OTOMIOE 

offers these unique 
clinical advantages 


POTENTIATED ANTIBACTERIAL POTENCY 

uiea-sulfamlnmidemlxture mo re effective than either 
drug used independently 1 Not inhibited by pus. 

BETTER TISSUE DIFFUSION 

more active diffusion of sulfanilamide through living 
and dead tissues due to urea content 1 

INCREASED PHYSIOLOGIC DEBRIDEMENT 

local therapy with urea m chronic otitis media brings 
about more adequate removal of the gross and jnlcro- 
scopjc debris in the recesses of the middle ear ” l 

W©£ FIELD 

effective in BOTH acute AND chronic otologic infections. 
Active against sulfonamide resistant bacteria 4 

WEU TOlBtATED 

freedom from alkalinity virtually obviates local irritation. 

ANALGESIC 

provides effective chlorobutanol analgesia without impaired sul- 
fonamide activity 

White s Otomlde presents a stable, non-irritating solution of sulfanila- 
mide, urea and chlorobutanol in a glycerin vehicle of unusually high 
hygroscopic activity 


7 *fHlXb LABORATORIES, INC 

Pharmaceutical Manufacturers Newari 7, N J 


WUORLE IS OROPPEF RDTUES OF ONE-ROLE FLUID OUNCE (15 sc ) ON PRESCRIPTION 




I TWA, Vo, E JJ„ ti oLi Proc. See. Erp. BUL ami lit 
WcfW 1B4X 

j* McChnlfck, L. A and QoodaU R. Bj U S. Natal XL 
BuO^ tiaftjr 194a 

a XlrrUxt, P 8. Jrj ArcX. MAOO 1937 
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Blood cell* from 
pemtciou* anc 
mla patient in 
itatc of relapse 


Liver feeding has already given 
19 years of life to many pernicious anemia panents 
who in 1926 were facing certain death 

Because of the insight and labor of such men 
as Minot, Murphy, Castle and Cohn, there is material 
to replace the deficient hematopoietic principle, 
thus, this condition can now be treated successfully. 

Purified Solution of Liver-Breon, a uniform, 
dependable solution, standardized on man, is released 
for general use only when the hematopoiesis of 
pernicious anemia patients in relapse has responded 
to its injection under condmons specified by the Anti- 
Anemia Preparations Advisory Board of the U S P 
The efficiency and economy of Purified Solution 
of Liver-Breon is suggested m the fact that when 
injected, material derived from but 1/30 as much liver 
need be given as when administered by mouth 






PURIFIED SOLUTION OF 


rot WN Of KJU 


Blood cells after 
adequate therapy 


Supplied: 

15 U S P (Inject- 
able) Unita per ec In 
10 cc vials. 

10 U S P (Inject 
able) Unto per cc In 
10 cc viola and 30 cc 
viols 

SUSP (Inject 
able) Unto percc In 
10 cc vials. 


LIVER • Breon 


Georqe A Breon a Company 

tarmactuhcaO 

litewYork Atlanta KANSAS CITY MO Los Angeles Seattle 
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Fed by psychosomatic "fuel" In the form of hype no ere 
tion vagus irritation and inteslinol spostidty manycases 
of hyperkinetic intejtinal disease may often be effectively 
"quenched" by Lutyn — newly created In the research 
laboratories of The Maltbie Chemical Company to satisfy the most i 
modern concepts of rational therapy in spastic gaitro-enteropathfes/ 
and hyperchiorhydria with least disturbance of physiologic proc£ 
£*es. • At once anluposmodic (by virtue of Its homatropine methy^ 
^Ofnide content) adsorbent (through the alukalin componerf 
Jedotive (because of the pbenobarbital Incorporated/ 
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MYOSITIS 
FIBROSITIS 
FIBROtoYOSITIS 
AND klNDRED 
CONDITIONS , 

A NEW RATIONALE, quite different from 
the previous approach with rubefacients and 
counterirritants, places Myopone therapy in a 
held by itself. 

Formulated to the new concept that myop- 
athies are etiologically of local metabolic 
origin, t 9 pically applied Myopone apparently 
supplies a deficiency in affected muscular tis- 
sue Utilization of the special solvent-extracted 
wheat germ oil contained in Myopone puts 
into action not only essential vitamin E but 
also phospholipids and other therapeutically 
active factors*. 

FORMULA] Solvent-extracted wheat 
germ oil in a special absorption base 

Topical application of Myopone Ointment 
relieves soreness, eases tension, reduces swell- 
ing and stiffness. 

Available in 1 oz. and 1 lb jars at ethical 
pharmacies 

REPRINT, SAMPLE AND LITERATURE ON 
REQUEST 


THE DRUG PRODUCTS CO , INC NYS 

19>est 44 th St., Ntw York 18, N Y 

Plena send temple of Myopone Ointment, reprint 
end llteralort to— 



*Ant M , N Y 
State Jour Med 
Sept 1, 1945 


/ 


Dr 

City 


Street 

v State 
(Please attach H blank) 




A firm position 

in the therapy of 

►*\ 

rheumatoid arthritis 


r $f Gold has proved its worth during tho fifteen 
) ears it has been used for rheumatoid arthritis 
' and today, holds a firm position among chemo 
thcrapoutid drugs Cluneal reports indicate that 
improvement may he expected in eighty per cent or moro 
of patients receiving adequate amounts of gold 


SOLGANAL-B OLEOSUM 


SOLGANAL-B OLEOSUM is a special preparation of organic 
£old, nurothioglucoae It is water aoluble, but suspended m 
oil to prolong its absorption and enhance its safety Being an 
organic gold compound, SOLGANAL-B OLEOSUM is less 
toxic than the uiorgamc gold salts and jet cquallj efficient 

SOLGANAL-B OLEOSUM (aurothioglucosc, CftHnO^SAu) 
containing approximately 50 per cent gold, is administered 
by intramuscular injection in repeated courses with inter 
■\ening rest periods It is available in several strengths to 
permit flexibility of dosage 


The Medical 'Beeoarcli Divuion welcomes mqulrie* and will lupplj 
literature on SOLGANAL-B OLEOSUM dealing with it* manner of uae, 
I dosage, precaution and toxidtr 

30LCANAL4J OLEOSUM — lUg. U B P.l Off 


c ^>clt 


clutllt 


1 


CORPORATION BUlOMFJFLD N J 

In C*n*d*i SchmBt CorfinnU^fi Limited, Mcalml 
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Phe-Mer-Nite is powerfully bactericidal 
and fungicidal, yet nonirntating and 
harmless to tissue in the recommended 
dilutions It does not bemolyze red 
blood cells, does not precipitate tissue 
proteins, has no offensive odor, does 
not stain It maintains its bactericidal 
and fungicidal powers m the presence 
of blood, pus or exudates It is stable 
to light and high temperatures, long 


Standing does not reduce its potency 
Both on intact surfaces and in open 
wounds, Phe-Mer-Nite fulfills every need 
for dependable antisepsis It may be ap- 
plied to burns or other lesions requiring 
antisepsis, and is useful as a douche, 
nasal spray, gargle, and for the steriliza- 
tion of instruments and rubber gloves 
Phe-Mer-Nite is particularly useful in 
the treatment of ringworm infestations 


[ PHE-MER-NITE PREPARATIONS 



Phe-Mer-Nite, a brand of phenylmercunc 
nitrate, is an organic salt of mercury of 
low toxiaty and high germicidal power 
Available as a tincture, solution, in 
cholestennized or greaseless base, in 
throat tablets, and in foot powder 

THE S. E. MASSENGIU COMPANY 

Bristol, Tenn -Va 


. KANSAS CITY 
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superb man made facilities at 
the Saratoga Spa are placed in a 
setting of great natural beauty 
In this serene environment a sick 
person is ideally prepared for the 
full benefit of medical care 
Here your patient is relaxed in both 
mind and body, eo that the thera- 
peutic values of the Spa’s naturally 
carbonated mineral waters are 
enabled to exert their maximum 
efficacy 

Your patient suffering from such 
conditions aa cardiac, vascular or 


rheumatic disorders receives the 
benefit of the Spa’s restorative 
powers under a regimen of treat 
merit which you yourself recojn 
mend 

Well trained physicians are avail 
able in Saratoga Springs for con 
sultation with your patient on the 
details of the program 
With your patient at the Spa, you 
find needed relief from postwar 
strain fn the knowledge that your 
directions for his continuing care 
mil be faithfully earned out 



"PHYSICIAN OlVT HKD 

TO THIN! OWN HEALTH" 

Many phy»la*n* hare recently come 
to the opa for the Mme kind of treat 
ments that helped their patient* here 
After a reatoratiYe "cure" at the Spa, 
yon too would return to your practice 
refreshed — rev! talired — ready for the 
busy day* that *t!U He ahead. 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


f For professional publications of the Spa, and physician s sample carton 

m of the bottled tcaters, tenth their analyses, please lentc W S. McClellan, 

jSShL MIX Medical Director Saratoga Spa, 155 Saratoga Springs, N 3 
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Is Your Community Awaiting an X-Ray Chest Survey? 



Through well-directed educational campaigns 

r isored by tuberculosis organizations 
ughout the nation, men, women, and 
children have been learning about techno- 
logical developments which today make it 
economically feasible to conduct x-ray 
chest exammtaions of large groups of people 
for the purpose of detecting unsuspected 
tubercular infections in apparently healthy 
individuals 

F lic interest having been so thoroughly 
-sed, many communities have adopted 
-idually planned x-ray chest survey 
ms as a most effective measure for 
llosis control — for screening out and 
i" individuals who, "ignorant of the 
they have the disease, unknow- 
, their own lives and the 
whom they come in 

iiiuch a survey is sug- 
nty, and your pro- 
\y sought by the 
we shall be glad 



NEW YORK • 


to help you prepare a summary which 
would evaluate the various methods and 
facilities used for different types of chest 
surveys These evaluations, may we assure 
you, will be unprejudiced, as G-E photo- 
roentgen apparatus is not limited to but 
one model, nor restricted to the use of one 
size of film Address General ElecmcX-Ray 
Corporation, 175 W Jackson Boulevard, 
Chicago 4, 111 

For Your Reception Room — 
this booklet will prove of 
absorbing interest to waiting 
patients It commemorates 
the 50th Anniversary of the 
discovery of x-ray, and re- 
counts the notable contribu- 
tions of x-ray science, not 
only to medicine but also to 
many important phases of 
industry Send for your 
complimentary copy Ask for Pub, 03 

GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may wo suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request- 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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IRRIGOL 

Samples and Literature 
at your request 


m solution has proved to be a practical answer 
to the physician’s frequent need for a simple 
Vaginal Douche, or Colonic Irrigator 

THE ALKALOL CO., TAUNTON, MASS. 


REE SAMPLE 



DRESS 

y 

ME 




AR-EX 

SOAP 


Superfatted with CHOLESTERQj 

Contains No Lanolin /£:- 

Prescribed by many dermatologist* and allergist* 

In sensitive, dry skin, and contact dermatitis 
YOUR DRUGGIST HAS IT OR CAN GET IT FOR YOU 


R EX COSMETICS, IMC., 




1036 W. VAN BUREN ST., 
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Cfeo&iocLLnL 

Reg U S Patent Off. 

THE COMPLETE APPROACH 
TO HABITUAL CONSTIPATION 


Although many substances arc available for promoting 
bowel evacuation, they cannot be regarded as corrective 
agents in habitual constipatioh. Most cathartics act solely 
upon the lower colon, temporarily relieving fecal stasis or 
accumulation without overcoming the disturbed physio- 
logic mechanisms involved in constipation. 

-CEuafWKLLn. 

containing dcoxychollc acid (1% gr ) *nd extract of aloes 
(% gr ) — exerts its stimulating action upon the entire 
intestinal tract Deoxychohc acid, a normal constituent of 
human bile, promotes peristaltic activity in the small intes- 
tine, and aids in the digestion of fat aS well. Extract of 
aloes is promptly hydrolyzed under the influence of de- 
oxychohc acid, and promptly exerts a continuous but 
moderate action upon the colon. Thus the entire tract is 
activated, producing evacuations of normal consistency 
without discomfort or undue water loss. Cholmodm is 
especially advantageous in habitual constipation encoun 
tered m elderly and bedridden patients, when re-education 
of the gastro-mtestmal tract is required. It is also an 
excellent cathartic for occasional use. 

Available through all pharmacies in bottles of 50 tablets. 


-Riedel -de Haen - 

DIVISION OF AMES COMPANY INC 
NEW YORK 13 N Y, 



Body Mechanics of Pregnancy 


» STUDIES FROM LIFE MODELS DURING PREGNANCY • t* oaAm a m 



4 LUNAR MONTHS 7 LUNAR MONTHS 10 LUNAR MONTHS 



lie postural changes during pregnancy are due 
to the compensatory backward shift of the center of 
gravity caused by forward pull of the load of the 
pregnant uterus. 

Note the retracted shoulders, carnage of head ^ 
(pnde of pregnancy), and the accentuation of the natu- 
ral lumbar lordosis 'which rebeves abnormal tension on 
back and leg muscles. 

Camp Supports aid m reducmg this forward trac- 
tion and assist the mother m maintaining better balance 


c/ywp 


S. H. CAMP & COMPANY 

World 1 j largest Manufacturers of ScirviificSupports 
Jackson, Michigan ■ OQxtreM in Chicago • New 
York • WIndior. Ontario • London, England 
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TUBERCULOSIS . . i T Y P H OID'T EVER . . . NEPHRITIS j 


V ' , AND OTHER 


CHRONIC C( 


CONDITIONS 



Two factors function in chronic mice 
tions to produce the usually concomitant 
hypochromic anemia — 

(■) Increased destruction or increased util 
ixatioo of red cells due to tlie infection 

(b) impaired intake or utilization of diet. 

Consequently one phase of medical 
management of chronic infections in 


Taste Appeal ! 

Tost* a important in ixmopctttic tonta 
Htpatinic — pltasantiy palatable — is 
noddy accepted cun by finicky tasle- 
consctom patunis Samples trill be sent 
to pbystetans on request 


EUdr HtpcfWc It tvpplhd In 


eludes eradication of the coexisting 
anemia Hcpatmic presents iron in pre- 
ferred form, together with crude (unfrac 
donated) liver concentrate, enhanced by 
the addition of the B complex. Tbe crude 
(unfractionated) liver concentrate is sub 
jected in manufacture to a special process 
of enzymatic digestion", assuring 
maximum assimilation 

FORMULA! 

Eich fluid ounce contains Ferrous Sulfate 12 gr. 
Crude Liver Concentrate (equivalent to 660 gr 
fresh liver) 60 gr., fortified to represent Thiamine 
Hydrochloride 2 mg Riboflavin 4 mg Niacm 
amide 20 mg together ■with pjridojdne, panto- 
thenic add, choline, folic add, vitamin Bio, vita 
min Bn biotin, Inositol, para amino-benzoic aad 
and other factors of the vitamin B complex. 

tin of on* pftti end oo* yerf/oo 


McNeil Laboratories 
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•ehl.ft.lln BCNZUTROL •otutlonl 
Potency of 3 0 mr per cc In 10 cc 
j Rubtoer Copped Multiple Do*e Vials 
•ehUffelln ■tMXCSTROL VaginsI 

Potency of 0 B nt Bottle* bf l OO 




• Exerts a full estrogenic effect . 
Very well tolerated . . . Highly effec- 
tive either orally or parenterally 

. . Costs Just a fraction of the- 
"natural" estrogens. 

• Thlr synthetic estrogen is indicated in 
menopause disorders, In suppressing lac- 
tation, senile vaginitis, Infantile gonor- 
rheal vaginitis, and hypo-ovarian con- 
ditions In which there is an estrogen 
deficiency 

Uttratur. and tamp!* on rtqvtti 

, i i 


Schieffelin & Co. 

20 COOPER SQUARE NEW YORK 3, N. Y. 

PWfnaeeuficaf anrf ftsiaarcfi laboratories 


FOR THE MOTHER-TO-BE 

Clothing assumes significant importance m pregnancy, and as every 
physician knows today should receive early and careful attention 

Shoes particularly should have the approval of the physician in order 
that they conform to the generally accepted features of broad toes, low 
heels, and be adaptable to any orthopedic requirement 

In Pediforme shoes, you will find the right type to meet your prescription 
for the mother-to-be 


3 Pediforme 

FOOTWEAR 



A SHOE rpR EVERY MEMBER 
OF THE FAMILY A SHOE 
FOR EVER A INDIVIDUAL RE- 
QUIREMENT \ 

\ 


MANHATTAN, 34 We»l 36th St NEW ROCHELLE, 543 North Avo 
BROOKLYN, 288 Llvtngiton St EAST ORANGE, 29 Wuhtoston PI- 
FLAT BUSH, 843 Flatiraah Avo 

HEMPSTEAD, L I , 241 Fulton Avo HACKENSACE,*289 Meta SL 



599 






!«■ *5[oo rofl' ” " ** J “1 z' 

• - ' $ ,J 


m 


: * % >f * / 

'’•«*. OM,o. ** -•* 

'**"’' *‘,^T 1 owr i»< 


!>««»■« „ '"** *• «, ,^f ly - WM 

*«UW t0 . 00 * the ly> ««* 

- 








~ * £sss£5i5]S^r 

■*StMT ry-i^Tr*" 51 "* £ 

e,£fls r mu* 





Ve&nerit*7ack- 

• Exerts a fall estrogenic effect . . 
Very well tolerated . . . Highly effec- 
tive either orally or parenterally 
. . . Costs |ost a fraction of the 
"natural" estrogens. 

• Thir synthetic estrogen is indicated in 
menopause disorders, in suppressing lac- 
tation, senile vaginitis, infantile gonor 
rheal vaginitis, and hypo-ovarian con- 
ditions In which there is an estrogen 
deficiency 

liftrafur* and sampft on rtqutlf 


SchUffolln BENZE8TROL Tablet*] 
Pot*nct*« of O 5 10,20 and 5 0 mt 
t Bottle* of 50 100 and 1000 

' tohUrralln BCNZCSTROL Solution] 

v ' Potency of 5 0 roc per Cc In 10 cc 

i y Rubber Copp*d Multiple Do*« Vial* 

, *chl«rr*lln BENZESTROL Vaginal TabUttt 

Pot«nty of 0 5 mf Bottle* bf 100 


Scliieffelin & Co. 

20 COOK* SQUARE NEW YORK 3. N. Y. 

Pharmaceutical and Mt starch labaraltrits 



FOR THE MOTHER-TO-BE 

Clothing assumes si gnifi cant importance m pregnancy, and as every 
physician knows today should receive early and careful attention 

Shoes particularly should have the approval of the physician in order 
that they conform to the generally accepted features of broad toes, low 
heels, and be adaptable to any orthopedic requirement 

In Pediforme shoes, you will find the right type to meet your prescription 
for the mother-to-be 


3 Pediforme 

FOOTWEAR 



-4 SHOE FOR EVERY MEMBER 
OF THE FAMILY A SHOE 
FOR E VERY' INDIVIDUAL RE- 

\ 


MANHATTAN, 34 We.t 36th St NEW HOCHEtlX, 545 **“* *** 
BROOKLYN, 288 LlTingiton St EAST ORANGE, 29 W«U»5 
FLATBUSH, 843 Flatbuih Ave 
HEMPSTEAD, h I , 241 Fulton 
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ERYTHROL 

TETRANITRATE 

MERCK 

in 

Angina Pectoris 


It fa generally agreed that the 
acute attack of anginal pain fa 
roost readily relieved by the 
prompt removal of the provoc 
alive factor and by the uee of 
nitrites. For thfa purpose, the 
rapidly acting nitrous and nitric 
add edtera, amyl nitrite and 
nitroglycerin, are considered 
most useful 

For prophylactic purpose*— 
to control anticipated parox 
yams— the ddaytd but prolonged 
action of erythrol tetranitrato 
la more effective Erythrol 
tetranitrate, because of its 
slower and wort prolonged 
action, b abo considered pro- 
ferable for the purpoeo of pre- 
venting nocturnal attacks. 

The vaaodilatatlon produced 
by Erythrol Tetranitrate 
Merck begins 16 to 20 minutes 
after administration, and lasts 
from 3 to 4 hours. 


The properfy timed administration of a vasodlfafor 
having a sustained effect may prevent the follow- 
ing episodes of angina pectoris* 

• Tha man who Undo it naoessary |o stop and rail whan ha 
walks to tha train In tha morning 

• Tha man who suHers “indigestion - and "gas" on exertion, 
or shar a hoary maaL 

• Tha man who has pain In hU chart and arms, and weak 
am upon any anxiety, anger, or nervous strain*. 


ERYTHROL 

TETRANITRATE 

MERCK 

{Eijihtliyl T«li>nii,atal 


Tor Prolonged 
Vasodilatation 


MEBCK S CO , Ine ^ a nn/ ar / a ,/, v BAHWAT, N J 
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m nd (jroieciion ioo . . . 


To the coryza patient, relief from nasalcon- 
gestion is paramount. To the physiaan, 
however, protection against serious com- 
plications is also a concern. With Sulme- 
fnn, hoth comfort and protection may be 
assured during colds. 

Sulmefnn, a local antibacterial sulfona- 
mide which may help to prevent common 
complications of sinusitis, bronchitis and 


mastoiditis is also an effective but gentle 
decongestant, relatively free from the unde- 
sired side-effects of over vasoconstriction. 

By spray, drops or tamponage, Sulmefnn 
affords the benefits of sodium sulfathiazole 
anhydrous 1.25% and sodium sulfadiazine 
1.25% with the safe decongestant proper- 
ties of 0 125% dl-desoxycphedrine hydro- 
chloride in a stabilized aqueous vehicle 



MANUFACTURING CHEMISTS TO THE MEDICAL P R O FE S S I O N S I N C E 1858 
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a troublesome symptom ... 



Alumina G*l with Uqokf 
P*trc4atirai 10% Wy«th 


"All patients with peptic nicer eventually develop con 
stipation.” 1 Low res duo diet, inactivity and worry are 
responsible. But the troublesome symptom can be. 
controlled by development of "habit time" and ad 
ministration of emulsified mineral oil 
Ahpuojel* the standard antacid for the management 
of peptic nicer, is also supplied with emulsified min eral 
oil as a convenient dosage form for nicer patients with 
a tendency to constipation. ml,i .nt«t 

1 riUU,a'.D^«od C R*o«»c,J Io», SuuMJV.43i167<M*7)W4S. 

Bottles of 12 fl ox. 

AMPHOJEL 

WITH MINERAL OIL 





WYETH INCORPORATED 


• PHILADELPHIA * . PA 
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Some people call this man 
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The chemist in this picture is testing a lot of thiamin 
chloride through the medium of a fluorophotometer 
This delicate, complex instrument will tell him, within 
very narrow limits, the potency of the material at hand 
Accurate routine tests on drugs and chemicals are part 
of the daily job at the Lilly Laboratories All incoming 
crude materials, as well as finished products, are sub- 
jected to the closest scrutiny Chemical, pharmacologic, 
and microscopic tests which must be passed he in the 
path of every Lilly Product No detail, however trifling 
it may seem, is overlooked To some this procedure 
would seem "fussy,” but that is one of the reasons why 
you can be certain that standard products bearing the 
T..ll y Label are the finest obtainable Specify "Lilly” 
through your favonte prescription pharmacy. 
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Editorial 

The Annual Meeting 


The Annual Meeting of the Medical So- 
ciety of the State of New York will be hold 
this year at the Hotel Pennsylvania, New 
York City, Apnl 29 to May 3 It will be 
the first full assembly with scientific sessions 
and meeting of the House of Delegates since 
V-J Day 

We urge that all members of the Society 
plan to attend. It will be the first available 
opportunity to greet old friends returned 
from duty with the armed forces, to view 
the latest developments in new instruments, 
methods of treatment, and to attend the 
general and Bpemal sessions 

At the General Session the principal at- 
traction will bo Dr Alfred Blalock, professor 
of surgery at Johns Hop kins University 
Medical School, who will speak on “The 
Surgical Treatment of Congenital Pulmo- 
nary Stenosis ” He will present a motion 
picture as well as his address. His paper 
will be ono of four on vascular diseases 
scheduled for the afternoon of May 3, the 
others being by Dr Hin ton on the surgical 
treatment of hypertension, and by Drs. 
Irving Wnght and Gerald Pratt, discussing 
the management of phlebothrombosis 

At the Wednesday meeting of the General 
Session there will bo a paper by Dr Alvan 


Baraoh on "Penicillin Aerosol with Special 
Reference to its Use with Intermittent Pres- 
sure in the Treatment of Sinusitis.” Not 
too much has been written on tins method 
of administering poniodhn, and Dr Baraoh 
has apparently employed it successfully m 
bronchopulmonary infections as well as in 
sinusitis. Ho will have a edentifio exhibit 
as well. Dr Arthur DeGraff, of New York 
University, will nlso bo a speaker on the “Clin- 
ical Comparison of the Cardinc Glycosides.” 

Medicine and surgery will meet ns a group 
at one of their Sessions and discuss nutri- 
tional problems m the surgical patient 

This year, for the first tune, tho History 
of Medicine Section will be held in tho oven- 
ing and will be open to laymen as well as 
doctors. 

This meeting will also welcome tho Chest 
Section. 

This, in general outline, is tho preview of 
the Annual Meeting based upon available 
information at the moment. More details 
will be published as final plans are completed. 
The JoxmNAL urges all members to set aside 
now the time for attendance at the roeoting 
and to write for reservations at the earliest 
possible time, emce hotel accommodations 
are still limited m New York City 
005 
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EDITORIAL 


[N Y State J M 


Federal Medicine? 


If any one still thinks that it would be a 
good idea to have Federal control or Federal 
management of the affairs of medicine, now 
is a truly excellent time for such a one to 
cast an eye about, to incline the ear, and to 
survey the scene of American life as it is 
bemg currently directed from above 

Would anyone m even partial possession 
of his senses care to see the institutions and 
practice of medicine under the control and 
direction of such persons as are currently 
capering, soundmg off, filibustering, and 
“politicking” about the national Capitol? 
A sad picture 

Perhaps it made sense to fiddle while 
Rome burned m Nero’s time We wouldn’t 
know But at that time there was no ques- 
tion of the Federal control and direction of 
medicine 

Smce then, however, a serious, scientific, 
and responsible profession has builded upon 
the foundations laid down by Hippocrates 
and Galen an institution and practice of 
medicine unreservedly and unqualifiedly 
dedicated to the sole interest of the sick, to 
the promotion of the public health, and now 
to the advancement of preventive medicine 

The very foundations of such a structure 
are facts and scientific experiment to de- 
velop and uncover more facts, to create bet- 
ter pubhc health, more effective preventive 
measures 

It should be apparent to anyone who has 
watched and followed the blundering, red- 
tape-ndden and logorrheic attempts of the 
Federal government to supervise the current 
food, housing, transportation, and produc- 
tion muddle that here is no agency to be 
trusted with direction of the affairs of medi- 


cine, To go no deeper into the question 
Why should such a blundering government 
undertake to muddle up something more 
when it cannot now even unmuddle the 
things it is supposed to know and do some- 
thing about? 

Consider the picture Shortages of nearly 
everything but oratory Whole cities at 
times without fuel, basic communications 
systems tied up, national labor relations 
deteriorating m indecision, ineffectiveness, 
and appeasement for political purposes, 
insufficient housing, httle fuel for existing 
homes — to mention only a few of the things 
which might be enumerated 

Is this a government on the record, to be 
entrusted with the affairs of sick people as 
the Wagner-Murray-Dingell bill proposes? 
A government that cannot or at least does 
not assure to well people even the basic 
necessities for living? 

The picture is different if the objective 
sought is to bring all living standards down 
to the level of the lowest common denomina- 
tor of a bare, cold, cheerless, and haphazard 
existence Then, perhaps, it would be at 
least consistent that even the sick should be 
subjected to the same measure of ineffici- 
ency, wants, lacks, and deprivations as the 
well must now endure 

The picture is too dismal to contemplate 
A government apparently too much con- 
cerned with its own perpetuation, seemingly 
reluctant to secure the welfare of the whole 
people against the baronial raids of stubborn 
organized minorities, indecisive, hesitant, 
does not seem to us qualified by virtue of 
these characteristics to be the ideal mentor 
of medicine and guardian of the sick 


National Service Life Insurance 


To those medical officers who are return- 
ing to civilian practice there may arise the 
temptation to drop or allow to lapse their 
National Service Life Insurance We urge 
that no consideration be permitted to inter- 
fere or to contribute to such folly 
Premium rates on National Service Life 
Insurance are exceptionally low The Gov- 


ernment .pays all operating expenses, and as- 
sumes excess mortality due to military ac- 
tion Dividends will probably be paid in 
future years which will reduce the cost of 
the protection 

Included without extra cost is a valuable 
prolusion for waiver of payment of pre- 
miums dunng contmuous total disability 
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for six or more consecutive montlis on ac- 
count of “any impairment of mmd or bodj 
which continuously renders it impossible 
for tho insured to follow any substantially 
gainful occupation ” 

If you allow your policy to lapse, v on may 
bo unable, later on, to pass a physical ex- 
amination for now life insurance. If you 
have been physically impaired by ear serv- 
ice, it is especial!} important to keep this 
point in mmd. 

Settlement provisions on your National 
Service policy are unusually favorable for 
tho beneficiary Although lump-sum pay- 
ments are not now availablo, the Govern- 
ment may later permit at least a part of tho 
proceeds to be paid m cash. The payments 
to your dependents may be increased by 
Social Security benefits and possibly by a 
Government pension 

By keopmg tho low-cost protection you 
now have, you guard against tho danger that 
you may foil, through inertia, to obtain the 
insurance you will need at some future time 

Don’t give up your Gov emmont msu ranee. 
If anyone advises you to do so, have lum 
give you (us reasons m writing If you have 
already let your Government insurance 
lapse, consult tho nearest office of tho Veter- 
ans Administration about reinstating it 

After your discharge, you should forward 
to the Collections Subdivision, Voterans 
Administration, Washington 25, DC, 
in thin thirty-one days from the end of the 
period for which premiums were last paid, a 
remittance for the amount of the premium 
Thereafter, continue your direct payments 
each montlj (or on the due dates if you have 


arranged to pay quarterly, semiannually', or 
annunlly) 

Within eight years of tho date you took 
out your original polioy, you may convert 
all or part of it into straight life, twenty- 
payment life, or thirty -payment life. Hates 
arc exceptionally low because tho Govern- 
ment will continuo to pay all operating ex- 
penses. No physical examination is re- 
quired Application should be made on in- 
surance form 368, availablo from the Vetor- 
ans Administration 

Do not bo m a hurry to convert Allow 
enough time to find out what your earning 
power and expenses as a civilian will be 

If you find it difficult to maintain the full 
face v aluo of your insurance at the increased 
premium rates following convereion, re- 
member that you cim reduce the amount to 
SI, 000 or any larger total that is a multiple 
of $500 Such application should be made 
by letter, addressed to the Veterans Ad- 
ministration, Washington 26, D C , Bigned 
by you and stating the exnot amount to be 
continued in force 

We cannot too strongly urge that all vet- 
eran medical officers maintain in force, at 
whatever sacrifice, as much of their National 
Service Life Insurance ns possible To those 
who already may have allowed their policies 
to lapse wo advise immediate consultation 
with the nearest office of the Veterans Ad- 
ministration Do not let indifference, care- 
lessness, or forgetfulness deprive y'ou of a 
valuable asset and your famdy' of the best 
life-insurance protection at the lowest cost 
you can ev er obtain. 

Do it now 


Early Rising after Childbirth 


It had becomo accepted practice m this 
os woll as many other countries to keep 
women m bed for at least from nine to twelve 
days, oven after normal labor But now 
that dictum is being changed and tho 
change has been accelerated by war condi- 
tions, for the demand on hospital maternity 
beds has compelled the earlier discharge of 
patients to make room for others Appar- 
ently, judging by reports emanating from 
various observers, tho practice has been of 
benefit and has not done any harm. Not- 


withstanding these favorable reports it will 
take some tune to change accepted customs 
and individual discrimination must still be 
exercised in the individual case. 

Consideration must be given to the 
hithorto prevailing objections Doctors 
will have a fear of medicolegal consequences, 
that perineal wounds would break down, tliat 
prolapse and rotrovorslon would be more 
likely, that postpartum bleeding would be 
excessive, and that tho patient would not 
approv o As for the patients, the procedure 
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was unfamili ar and they doubted whether 
it was good, believing that they needed rest 
after the efforts of labor and were too weak 
to walk, and that their “stitches would not 
heal.” But physicians who favored early 
ambulation found these objections more 
theoretic than actual and apparently have 
proved their point by statistical evidence 
For example, Rosenblum, Meknkoff, and 
Fist, at the Cedars of Lebanon Hospital, 
m Los Angeles, have recently presented 
(JAM A., Nov 24, 1945) their observa- 
tions made on a consecutive senes of 229 
unselected patients who were kept m bed 
more than five days and were used as con- 
tiols for a senes of 247 patients who were 
allowed up and about on their first and 
second postpartum days In all of these 
women there were no changes made m 
delivery or operative technic All of the 
patients with vaginal dehvenes were kept 
in the hospital from six to eight days, while 
those who had cesarean dehvenes were kept 
m from eight to twelve days Only 12 
patients stayed a few days beyond these 
limits because of minor complications 


These constitute very interesting data 
and the conclusions are supported m similar 
reports from other sources Early rising 
would mean less nursing care Bowel and 
bladder functions are more quickly re- 
stored, convalescence more quickly restored, 
with less asthenia and less postoperative 
and postpartum depression 
By the adoption of these departures from 
accepted custom, there is indicated a return 
to first principles, to the stories of the peas- 
ant women who gave birth to their babies 
m the fields and then resumed their labors 
It may not all be so simple at the present 
time with our more complicated civilization 
and m the face of the teachmg for adequate 
antepartum and proper labor care 
These principles necessarily must remain 
m force and the propaganda for early rising 
should not serve to develop a laissez faire 
attitude toward pregnancy itself The latter 
still calls for responsibility from both the 
prospective parents and the doctor In 
every case of labor individual discretion 
must contmue to be exercised 


Current Editorial Comment 


Of This 

Phobias in Aviation Pilots. Shortly, 
civilian physicians will encounter as pa- 
tients many of the young men who have 
been trained as pilots The knowledge of 
the occurrence and the genesis of phobias m 
these young men may be of assistance 1 

“Phobias are known to all psychiatrists and 
most other medical men as specific fears As a 
plurality, and with separate Greek-sounding 
names to denote each individual phobia, they 
have been regarded largely as separate entities of 
mental disorder, and it has been this conception 
which primarily determined the trend of study 
The effort brought few results of importance, as it 
is now known that the phobia is only a surface 
mamfestatichi of an underlying anxiety, or, as 
will be showA from the study of pdots, it may act 
in the place \of a conflict or problem, and its 
repetition m Thinking may keep the individual 
from worrying About the original painful idea 

“The tendency r for obsessive-compulsive states 

1 Davu, David B \jMU- Sure , p 105 (Aug ) 1945 


and That 

to appear m adolescence and gradually progress 
constitutes another differentiating characteristic, 
phobias may appear at any ponod in life and after 
a varying course disappear entirely Eecent 
writers are insistent that all phobias, except the 
phobias of early childhood, are merely mani- 
festations of anxiety states 

“In any consideration of phobias a technical 
distinction should be made between types of com- 
mon fears and morbid fears Almost everyone 
has a fear of illness, death, or snakes, but only 
the mentally ill have any great fear of open spaces, 
heights, or closed spaces 

“The object of this paper is to demonstrate the 
nature of various phobias as they occur m pilots 
-so that they may be recognized early and adequate 
psychiatric treatment instituted Furthermore, 
it will emphasize the importance of studying the 
more serious and far-reaching personality disorder 
which may be present Otherwise the phobia 
alone, op the phobia and a complex personality 
disorder, may incapacitate the pilot for flying 
“One of the primary instincts m the newborn is 
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a fear of falling, a fear that usually remains with 
the individual throughout life. This basic fear 
is one of the pilot's most important psychological 
problems Much has been done to improve 
safety measures designed to help overcome this 
specific fear Mechanical parts of planes have 
been gradually improved , fliers have beon in- 
structed repeatedly regarding safety measures, 
and it is well known that parachutes are being 
studied constantly for the purpose of increasing 
safety 

“Most pilots flying within the United States 
have developed such a sense of security be- 
cause of the wearing of the modern parachute 
that they have little fear of having to ‘bail out' 
They feel that if it is necessary to leave the plane 
and float to earth in a parachute they will land 
in comparative safety and soon bo found " 

Four cnees are cited and treatment out- 
lined The author concludes, 

“1 The importance of recognizing phobias m 
the various complaints of pilots has been stressed. 

“2 Phobias aro usually associated with an 
underlying and moderately severe anxiety state 
and at other times are the most apparent findings 
of a more far-reaching personality disorder such 
as of psychosis 

“3 In the major number of cases phobias act 
as psychologic protective mechanisms. 

"4. The early recognition of these problems in 
pilots will permit early treatment and prevent the 
pilots being grounded for indefinite periods of 
time. 

“6 All phpbias thus far observed in the 
A.A.F have been connected with specific situa- 
tions." 


Federal Support of Scientific Research. 
In view of the wide interest shown by the 
introduction of several congressional meas- 
ures, the following report by the Com- 
mittee on Publio Health Relations of the 
New York Academy of Medicine, is worthy 
of note This was presented by the Presi- 
dent of tho Academy at the hearings held in 
Washington and is as follows 

In the considered Judgment of the Committee 
on Publio Health Relations of tho New York 
Academy of Medicine tho following general 
principles should govern proposals to enlarge 
the area of financial participation by government 
in scientific research work. 

1 Support of research in medicine and publio 
health by federal funds is necessary and desir- 
able. 


2 Such support should be supplementary to 
that from private sources. It should not aim to 
Bupcrsedo, diminish, or discount go pnvato sup- 
port. 

3 The primary function of tho proposed 
National Research Foundation should be to 
develop and finance and not to operate or control 
research activities. The paramount importance 
of fellowships and scholarships in tho field of 
medicino and publio health should be stressed 

4 The activities of the proposed Foundation 
should not be construed as supplanting the sci- 
entific work which is being earned on by certain 
branches of the Federal government 

6 Freedom of the individual worker and of 
the participating institutions should bo assured 
through proper safeguards. 

Tho Committee is somewhat apprehensive lest 
the present tendency to emphasise combined or 
group research may jeopardise initiative and 
opportunities for individual creative expression 
The position of those engaged in research without 
an immediate and practical objective may be- 
come insecure. Therefore, it is recommended 
that the policy pursued be clear h, formulated to 
insure the availability of support both for oom- 
bined or group research and for independent re- 
search by individuals 

6 The governing authority of tho proposed 
National Research Foundation should be vested 
in a board appointed by the President of tho 
United States. Its functions should bo similar 
to a board of trustees of on educational or benev- 
olent organization There should be no ex officio 
members on such a board The board should 
have the sole authority and responsibility for tho 
determination of policy The executive officer of 
such a Foundation should not be a member of the 
board, and his functions should be to carry out 
the policies of the board 

Of all the pending bills which deal with 
government support of scientific research the 
Magnuson bill comes nearer than any other to 
being in accord with the above principles Tho 
following changes, howover, are suggested 

1 The Magnuson bill provides that a Na- 
tional Research Foundation be established “to 
develop and promote a national board for scien- 
tific research and scientific education" (Sec 2a) 
and "to initiate and support basic scientific re- 
search and scientific development in the medical, 
natural, and social sciences through contracts 
grants, or other forms of assistance” (Sec. 2b) 

The above subsections should be modified in 
order to clarify tho primary purpose of the 
Foundation, which is to support and integrate 
rather than to initiate or operate research. Sub- 
stitution of the word "develop” for the word 
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“initiate” would eliminate the lmphed domina- 
tion of scientific research by the Foundation 

2 Another purpose of the bill is “to discover 
and develop scientific talent, particularly m 
American youth” (Sec 2d) In the judgment of 
the Committee it is not the task of the Founda- 
tion to make discoveries of scientific talent, such 
discoveries should be left to educational agencies 
It is suggested that the phrase "to discover and 
develop” should be changed to read “to encour- 
age scientific talent by adequate grants " 

3 The Foundation is also “to foster the inter- 
change of scientific information among scientists 
in this country and abroad , and to correlate the 
Foundation’s scientific research and scientific 
development programs with those undertaken by 
public and private research groups” (Sec 2f, g) 
The Committee is of the opinion that Sections 2f 
and g should be reworded so that a possessive 
spint on the part of the Foundation wall not be 
implied 

The following phraseology is preferred "To 
foster the interchange of scientific information 
among scientists in tins country and abroad , and 
to correlate the scientific research and scientific 
development programs sponsored by the Founda- 
tion with those undertaken by public and private 
research groups ” 


4 The Magnuson bill provides for the es- 
tablishment of “a Nntional Science Reserve” in 
which those who receive scholarships and fellow- 
ships m science and medicine from the Founda- 
tion shall be available for call into the service of 
the government for scientific and technical work 
in tune of war or other national emergency 
(Sec 7i) The Committee docs not consider this 
provision necessary or desirable, since the Con- 
gress has the powder to draft all men in time of war 
and since the provision makes the scholarships 
and fellowships conditional rather than free 
grants made solely in the interests of scientific 
research 

5 In the judgment of the Committee close 
liaison should be maintained between the Divi- 
sion of Medical Research and the Division of 
Scientific Personnel and Education wnth regard 
to the granting of fellowships and scholarships 
(Sec 5a) 

6 For purposes of clarity the Section which 
provides that the members of the committees 
within each division "shall be appointed by the 
Board after receiving recommendations from the 
National Academy of Sciences” (Sec 6a) should 
be changed to read that the members “shall be 
appointed by the Board upon the recommenda- 
tion of the National Academy of Sciences ” 


1946 House of Delagates 


The regular annual meeting of the House of Delegates of the Medical Society of 
the State of Neiv York wall be called to order at 10 00 A at on Monday, April 29, 
1946, in the Keystone Room, Balcony Floor of the Hotel Pennsylvania, New York 
City 

In accordance with Chapter II, Section 3, of the revised Bylaws, the House wall 
assemble according to the following schedule 

Monday, April 29, 1946, 10 00 a m 
Tuesday, April 30, 1946, 9 00 ah and 2 00 p m 
Wednesday, May 1, 1946, 9 00 a m 


At the last adjourned session (9 00 a m , Wednesday, May 1) the election of of- 
ficers, councilors, trustees, and delegates wall occur m accordance wnth Chapter IH, 
Section 1, of the revised Bylaw's 

It wall be noted that the House wall meet this year on three days instead of two, to 
permit more time for the Reference Committees to work and make it unnecessary 
for the members of the Committees to be absent dunng the sessions of the House 
To avoid further conflict, the section meetings wall not start until Wednesday 
morning instead of Tuesday morning as heretofore, and the Annual Dinner wall be 
held Wednesday evening instead of Tuesday evening 


1 


Louis H Bauer, M D , Speaker 
W P Andehton, M D , Secretary 



COMMUNITY ASPECTS OF VENEREAL-DISEASE CONTROL 
IN HARLEM 

Gerald A Spencer, M D , and Roobr F Gordon, New York City 


N OWHERE m nil the world is there a better 
known community than New York's Har- 
lem With a larger imputation than the total 
population of Louisville, Minneapolis, New Or- 
leans, Cmdnimti, or each of mx states of the 
union, its infectious laughter, its gaj nightlife, 
its picturesque language distortions and modes of 
dress, its characters, real and legendary, its 
educational facilities, its soclologic, assets and 
liabilities have been the subjects of reams of 
studies descriptions, surveys, and caricatures 
Unfortunately, that colorful Harlem has been 
more vividly described and more widely road of 
than the Harlem of econonuo liandicaps and 
dreaded diseases In tho tatter ts an appall- 
ingly high venereal-disease rate 

The Problem 

Representing 11 per cent of the Manhattan 
population, Harlem has by disease, 33 per cent 
of all case* of syphilis, and 44 per cent of nil caeca 
of gonorrhea, by age groups, 67 6 per cent of all 
infection in teen-age girls, and 46 4 per cent of all 
infection in teen-age boys 
Similar disparities continue up through all 
ages, 1 

Selective Service reveals venereal disease 
rates that are ton times higher m negro men than 
in white men This situation exists on a na- 
tion wide basis 
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The \ enereal diseases are not peculiar to any 
racial group or geographic location White and 
black are equally susceptible, whether they live 
in urban or rural communities, inland, or on the 
seacoast In Harlem, therefore, the high inci- 
dence of venereal infection is but ono of tho 
socially undesirable by-products created by seg- 
regation and dentals of opportunity, tack of 
employment, poor housing, limited recreational 
facilities, and inadequate medical service* 


Ci 
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The Harlem Council on Social Hygiene 
In Haricm as elsewhere, the Negro re at the 
bottom of the econonuo and educational scales, 
hence his rate of syphilis and gonorrhea infec- 
tion is disproportionately high 
Traditionally the major educational efforts at 
venereal disease control in Haricm havo come 
from three sources, vix 

The Department of Health — It has provided 
free clinics, conducted city-wide educational 
campaigns, offered seminars and free medicine 
to physicians, and has made literature, exhibits, 
and films available to organizations 

The Ne\o Fork Tuberculosa and Health Associa- 
tion — It has provided similar social hygiene 
education os an adjunct to Its major focus 
The American Social Hygiene Association — 
It off ere consultation services, literature, ex- 
hibits, and studies Its campaign among drug- 
gists lias achieved notable results 
The attitude of each of these organizations has 
been cooperative, their programs well presented, 
yet the community’s venereal disease rate con- 
tinues to rise Certainly the war and ita ac- 
companying relaxation of moral standards has 
been a contributing factor Tliat has been 
true of the entire country Noverthelcea, the 
prewar incidence in Harlem was sufficiently 
alarming to point up the need for a social agency 
within the c ommuni ty to devote its full time 
energies to venereal-disease control As a 
result, in 1943 representatives of those organiza- 
tions most concerned with the health of the com- 
munity met and formed the Harlem Council on 
Social Hygiene 

The aim of the Council la to inaugurate and 
maintain a venereal-disease control program of 
community organizations and community 
education representing oil types of groups It 
operates under the direction of the paid staff 
and is divided into Health Education, Medical 
Care, and Social Protection sections 

The Sections of the Council 
1 Health Education — The purpose of this 
section is twofold first, to stimulate public 
understanding and support of social hygiene as a 
permanent community activity , second, to dis- 
seminate information to all age groups about box 
hygiene and healthy human relationships, with 
particular emphasis on the prevention, diagno- 
sis, and treatment of venereal disease 
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In order to achieve these objectives the section 
hopes to make extensive use of all approved 
methods of public-health education, utilizing 
whatever materials are already available through 
other sources, and supplementing them with 
additional material to be produced by the Coun- 
cil as the need arises Such media will include 
motion pictures, both for theater use and for 
showing before special audiences, pamphlets, 
posters, and exhibits, both stationary and 
mobile, newspaper campaigns, carefully pre- 
pared courses conducted for parents, group lead- 
ers, young people, ministers, and other com- 
munity groups whose understanding and co- 
operation are vital to the success of the effort 

The Section will work closely with those who 
represent various community interests busi- 
ness firms, trade muons, labor organizations, 
the local chamber of commerce, churches, 
schools, fraternal organizations, women's clubs, 
housewives’ leagues, young people’s groups, 
social and athletic clubs, sororities and fraterni- 
ties, social, health, and group-work agencies, 
medical, nursing, dental, and pharmaceutic 
organizations, hospitals, and health-department 
cluues 

Concerned as it is with the problem of reach- 
ing as many individuals as possible through 
every available point of contact, the working 
committee of the Section on Health Education is 
made up of people from as many walks of life as 
possible Its membership includes members of 
health and welfare agencies, both public and 
private, of youth-serving organizations, doctors, 
ministers, educators, labor leaders, representa- 
tives from fraternal and benevolent societies, 
and lay leaders It is literally a "total com- 
munity effort ” 

2 Medical Care — The Medical Care Section 
was established with four objectives in mind 
(1) to promote the cooperation of all community 
groups in order to locate sources of infection 
more effectively, (2) to seek constant improve- 
ment of cluneal services as indicated by the 
needs of the community, (3) to provide addi- 
tional opportunities for physicians for observa- 
tion and demonstration of recent advances in 
the diagnosis and treatment of venereal disease, 
and (4) to aid m the publication of research find- 
ings m the area of venereal-disease control 

The Section will work toward these goals by 
offering • seminars and cluneal demonstrations 
for physicians, group discussions for nurses, 
dentists, pharmacists, and other medical tech- 
nicians to broaden their knowledge of existing 
facilities for treatment, and to persuade them 
of the necessity for immediate referral The Sec- 
tion will also undertake to make surveys and 


studies at periodic intervals to check on the 
effectiveness of the total campaign through 
statistical changes in incidence, use of treat- 
ment facilities, etc 

Smce it deals primarily with the medical 
features of the Council’s program, the makeup 
of this Section's working committee is almost 
entirely professional It includes doctors, hos- 
pital administrators, health officers, nurses, 
social workers, dentists, and pharmacists 

S Social Protection — The basic aim of the 
Social Protection Section is to give the com- 
munity more effective protection against sexual 
delinquency, prostitution, quackery, and illicit 
medical practices earned on through the neigh- 
borhood drug stores. 

In order to do this it will (1) cooperate with 
law-enforcement agencies and seek to enlist 
widespread citizen support in the task of rooting 
out conditions which contnbute to sex delin- 
quency, such as unwholesome places of recrea- 
tion, dance halls, pool rooms, juke-box candy 
stores, bars, unsupervised clubs, and movie 
houses, as well as the publication of obscene 
literature, and (2) it will work actively, together 
with the Section on Health Education, toward 
the establishment of healthy and attractive 
recreational opportunities and youth programs 
It will also encourage and support passage of 
additional legislation for social protection 

Focused on the legal and social phases of the 
control program, the working committee for 
this Section has a Btrong enrollment of lawyers, 
judges, probation officers, and other court of- 
ficials It also includes ministers, health and 
welfare representatives, newspaper editors, edu- 
cators, and labor leaders, who will work to- 
gether to eradicate the old, vicious practices and 
to substitute a healthier pattern 

It is still virtually impossible to evaluate 
methods m venereal-disease education, for there 
exists no large reservoir of experience upon which 
judgments may be based It is felt, however, 
that most educational efforts have been lacking 
in three large areas First, they have fad 
m their attempts to have syphilis and gonorrhea 
discussed with the frankness that tuberculosis, 
smallpox, cancer, and other communicable dis 
eases are It is believed that much can be done 
m this area Certainly, the usual method o 
venereal-disease infection is as normal and nature 
to human processes as are the circumstances in 
volved m the other infections 

Second, lectures, films, and literature have, 
for the most part, been directed at groups w 
need them least, 1 e , church, community cen > 
organizations of citizens who have interest in 
community’s best influences However, the poo 
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rooms, taverns, Btrcet corners, and public lavora- 
tories are popular sources of mieedu cation We 
will toko our educational program to them In their 
own locale, using their own language We will 
use book matches, posters, films, and pamphlets 
to stimulate discussion 

Third, it is all well and good to appeal for 
higher moral standards, however, the sex urge 
is fundamental and will be with us always By 
the same token there will always be those who 
will seek promiscuous outlets Unless thoso 
persons know preventative measures and take 
them, there will always bo a large reservoir of 
venereal disease The Army has faced this 
problem realistically, on the premises that the 
soldier who practices abetinenco will practice it 
notwithstanding his knowledge of prophylactics 
Wo hope to help disputing groups and influences 
in Harlem to accept a similar realism For ma- 
terials wo will draw upon existing resources, 
supplementing them with somo of our original 
design and production * 

Community Facilities 

Tho Council’s program will, no doubt, result 
In a wider use of Harlem’s medical facilities for 
diagnosis and treatment Tho question of their 
adequacy rises. There are a sufficient number 
of physicians in the community Free dimes, 
while admittedly understaffed could accommo- 

• The Hfcriem Connell on BocUl llytlcn*, Its B*ek*roond 
fcnd Fotare, A Brochure, 1©45. 


date mnn> more than their present load Rapid 
Treatment Centers, although still In their in- 
fancy, have justified their existence In Man- 
hattan, however, there is but one (Bellevue), far 
distant from Harlem, the city's largest v enereal- 
discase-mfested area. We recommend the im- 
mediate devdopment of a Rapid Treatment 
Center in Harlem 

Summary and Conclusions 

The venereal-disease problem has outgrown 
the proportions of its combination with other 
health-education programs Tho inevitable re- 
sult of such alliances Is muting of the venere al 
diseases m favor of other more “socially ac- 
ceptable” diseases Yen ereal -disease education 
is moat acceptable when presented by those beat 
known to groups, ideally their own members 
who have been carefully indoctrinated 

The program of the Harlem Coundl on Social 
Hygiene embodies both of these philosophies. 
Our operations, at this stage of the game, indi- 
cate that we are headed in the nght direction. 
Sustained, continuous community-education pro- 
grams -virtually eliminated the venereal diseases 
from Scandinavian countries In spite of tho 
more heterogeneous composition of the American 
population, the samo can bo accomplished here 
Growing out of a community’s awareness of its 
own problem, the Harlem Coundl on Soda! Hy- 
giene is firing an opening volley 

2238 Fifth Avenue 


SOCIAL WELFARE DEPARTMENT CREATES COMMISSION FOR THE BLIND 


All case* of legal blindness In New lork State 
mutt be reported to the Commission for tho Blind of 
the State Department of Social Welfare in aooord 
anoe with a recent amendment to the act creatine the 
herr Yoik State Commission for the Blind. It La 
now the duty of every health and social agency, 
attending or consulting physician or nurse to report 
to the State Comm ism on for tho Blind, in writing, 
the name, age, and residence of persona who are 
blind within the definition of blindness and to furnish 
such additional information as the Commission shall 
request for registration or prevention of bllndnees. 

This law supplements the mandated responsibility 
of the Commission for the Blind, Section 8774, 
Title 21, Chapter 3. of tho Unoonsolidated Laws to 
maintain a complete register of the blind in tho 
State "of New York which shall deecribe the condi- 
tion, cause of blindness, capacity for education, and 
industrial training of each 

Data as required by the Cotnmlanion for the Blind 
will further the State s effort to prevent blindness 


through a comprehensive knowledge of the facts 
relative to the cause* of blind news This information 
will also aid in the earlier recognition and detoctlon 
of case* where remedial measure* for restoration of 
vision are still possible. likewise, tho*© who may 
desire the service* of the Commission for tho Blind 
will be benefited through acquaintance with the 
opportunities available to which they are entitled 
Legal blindness is defined ss total bUndncss or im 
paired vision of not more than 20/200 visual acuity 
In the better eye and for whom a diagnosis and 
medical finding* show that vision cannot bo im 
proved to better than 20/200, or who has loss of 
vision duo wholly or in part to impairment of fifdd 
vision or to other factors which affoct the usefulness 
of vision to a like dogreo. 

Apparent blindness should also bo reported oven 
though not based on on eye examination 
For reporting blanks, please address the Ccm- 
miSRon for the Blind, 20$ East 42nd Street, Now 
lorkl7,NowYorfc. 
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In order to achieve these objectives the section 
hopes to mak e extensive use of all approved 
methods of public-health education, utilizing 
whatever materials are already available through 
other sources, and supplementing them with 
additional material to be produced by the Coun- 
cil as the need arises Such media will include 
motion pictures, both for theater use and for 
showing before special audiences, pamphlets, 
posters, and exhibits, both stationary and 
mobile, newspaper campaigns, carefully pre- 
pared courses conducted for parents, group lead- 
ers, young people, ministers, and other com- 
munity groups whose understanding and co- 
operation are vital to the success of the effort 

The Section will work closely with those who 
represent various community interests busi- 
ness firms, trade unions, labor organizations, 
the local chamber of commerce, churches, 
schools, fraternal organizations, women’s clubs, 
housewives’ leagues, young people’s groups, 
social and athletic clubs, sororities and fraterni- 
ties, social, health, and group-work agencies, 
medical, nursing, dental, and pharmaceutic 
organizations, hospitals, and health-department 
clinics 

Concerned as it is with the problem of reach- 
ing as many individuals as possible through 
every available point of contact, the working 
committee of the Section on Health Education is 
made up of people from as many walks of life as 
possible Its membership includes members of 
health and welfare agencies, both public and 
private, of youth-serving organizations, doctors, 
ministers, educators, labor leaders, representa- 
tives from fraternal and benevolent societies, 
and lay leaders It is literally a “total com- 
munity effort ” 

2 Medical Care — The Medical Care Section 
was established with four objectives in mind 
(1) to promote the cooperation of all community 
groups in order to locate sources of infection 
more effectively, (2) to seek constant improve- 
ment of cluneal services as indicated by the 
needs of the community, (3) to provide addi- 
tional opportunities for physicians for observa- 
tion and demonstration of recent advances m 
the diagnosis and treatment of venereal disease, 
and (4) to aid in the publication of research find- 
ings in the area of venereal-disease control 

The Section will work toward these goals by 
offering • seminars and cluneal demonstrations 
for physicians, group discussions for nurses, 
dentists, pharmacists, and other medical tech- 
nicians to broaden then knowledge of existing 
facilities for treatment, and to persuade them 
of the necessity for immediate referral The Sec- 
tion will also undertake to make surveys and 


studies at periodic intervals to check on the 
effectiveness of the total campaign through 
statistical changes m incidence, use of treat- 
ment facilities, etc 

Since it deals primarily with the medical 
features of the Council's program, the makeup 
of this Section’s working committee is almost 
entirely professional It includes doctors, hos- 
pital administrators, health officers, nurses, 
social workers, dentists, and pharmacists 

S Social Protection — The basic aim of the 
Social Protection Section is to give the com- 
munity more effective protection against sexual 
delinquency, prostitution, quackery, and illicit 
medical practices earned on through the neigh- 
borhood drug stores 

In order to do this it will (1) cooperate with 
law-enforcement agencies and seek to enlist 
widespread citizen support m the task of rooting 
out conditions winch contnbute to sex delin- 
quency, such ns unwholesome places of recrea- 
tion, dance balls, pool rooms, juke-box candy 
stores, bars, unsupervised clubs, and movie 
houses, as well as the publication of obscene 
literature, and (2) it will work actively, together 
with the Section on Health Education, toward 
the establishment of healthy and attractive 
recreational opportunities and youth programs 
It will also encourage and support passage of 
additional legislation for social protection 

Focused on the legal and social phases of the 
control program, the working committee for 
this Section has a strong enrollment of lawyers, 
judges, probation officers, and other court of- 
ficials It also mcludeB ministers, health and 
welfare representatives, newspaper editors, edu- 
cators, and labor leaders, who will work to- 
gether to eradicate the old, vicious practices and 
to substitute a healthier pattern 

It is still virtually impossible to evaluate 
methods m venereal-disease education, for there 
exists no large reservoir of experience upon whic 
judgments may be based It is felt, however, 
that most educational efforts have been lacking 
in three large areas First, they have fan 
m their attempts to have syphilis and gonorr ea 
discussed with the frankness that tuberculosis, 
smallpox, cancer, and other communicable 
eases are It is believed that much can be done 
m this area Certainly, the usual method o 
venereal-disease infection is as normal and na ura 
to human processes as are the circumstances w 
volved in the other infections 

Second, lectures, films, and literature ave, 
for the most part, been directed at groups w 
need them least, l e , church, community cen , 
organizations of citizens who have interest in^ 
community’s best influences However, the P°° 
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rooms, taverns, street corners, and public lavora- 
torka are popular sources of miseducation We 
Trill take our educational program to them in then- 
own locale, using their own language- We will 
use boot matches, posters, films, and pamphlets 
to stimulate discussion 

Third, it is all well and good to appeal for 
higher moral standards, however, the sax urge 
is fundamental and will be with us always By 
the same token there will always be those who 
will seek promiscuous outlets Unless those 
persons know preventative measures and take 
them, there will always be a large reservoir of 
venereal disease- The Army has faced this 
problem realistically, on the premises that the 
soldier who practices abstinence will practice it 
notwithstanding hts knowledge of prophylactics 
Wo hope to help dissenting groups and influences 
in Harlem to accept a similar realism For ma- 
terials we will draw- upon existing resources, 
supplementing them with somo of our original 
design and production-* 

Community Facilities 

The Council's program will, no doubt, result 
in a wider use 6f Harlem's medical facilities for 
diagnosis and treatment The question of then- 
adequacy nses There are a sufficient number 
of physicians in the community Free clinics, 
while admittedly understaffed oould accommo- 

1 Tb* Harlam Council on BocU! Hyclan*, It* Background 
Fetor*, A Brochttr*, 1W5 


date manj more than their present load Rapid 
Treatment Centers, although still in their in- 
fancy, have justified their existence In Man- 
hattan, however, there is but one (BoUovuo), far 
distant from Harlem, the city’s largest venereai- 
diseasc-mfested area We recommend the im- 
mediate development of a Rapid Treatment 
Center in Harlem 

Summary and Conclusions 
The venereal-disease problem has outgrown 
the proportions of Us combination with other 
health-education programs Tho inevitable re- 
sult of such alliances is mating of the venereal 
diseases m favor of other more "socially ac- 
ceptable” diseases Venereal-disease education 
Is most acceptable when presented by those best 
known to groups, Ideally their own members 
who have been carefully indoctrinated 
The program of the Harlem Council on Social 
Hygiene embodies both of these philosophies. 
Our operations, at this stage of the game, indi- 
cate that we are headed in the right direction. 
Sustained, continuous community -education pro- 
grams virtually eliminated the venereal diseases 
from Scandinavian countries. In spite of tho 
more heterogeneous composition of tho Amen can 
population, the same can be accomplished here 
Growing out of a community's awareness of its 
own problem, the Harlem Council on Social Hy- 
giene is firrng an opening volley 

2238 Fifth Avenue 


SOCIAL WELFARE DEPARTMENT CREATES COMM I SS I ON FOR THE BLIND 


All cases of legal blindness In New York State 
must be reported Lo the Commission for the Blind of 
tho State Department of Social Welfare in accord- 
ance with a recent amendment to the act creating the 
hew York State Commission for the Blind, It is 
now the doty of every health and social agency, 
attending or consulting physician or nurse to report 
to the State Camnnasion for the Blind, In writing, 
the narru^ age, and residence of persons who are 
blind within the definition of blindnees and to furnish 
such additional information as the Commission shall 
request for registration or prevention of blindness. 

This law supplements the manda ted responsibility 
of the Commission for the Blind, Section 8774, 
Title 24, Chapter 3 of the Unconsolidated Laws to 
maintain a complete register of the blind m the 
State of New York which shall describe the condi- 
tion, cause of blindness, capacity for education, and 
Industrial training of each. 

Data aa required by the Commission for the Blind 
will further the State a effort to prevent blindness 


through a comprehensive knowledge of tho facts 
relative to the causes of blindness This Information 
will also aid in the car her recognition and detection 
of cases where remedial measures for restoration of 
vision are still possible Likewise, those who may 
desire the services of the Commission for the Blind 
will be benefited through acquaintance with tho 
opportunities available to which they are entitled. 

Legal blindness is defined as total blindness or im- 
paired vision of not more than 20/200 visual acuity 
in the better eye and for whom a diagnosis and 
medical findings ehow that vision cannot bo im 
proved to better than 20/200 or who has loss of 
vision due wholly or in part to impairment of fiMd 
vision or to other factors which affect the usefulness 
of vision to a like degree. 

Apparent blindness should also be reported even 
though not based on an eye examination. 

For reporting blanks, please ad drees the Com- 
for the Blind, 205 East 42nd Street, New 
k ork 17, New York. ' 
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In order to achieve these objectives the section 
hopes to make extensive use of all approved 
methods of public-health education, utilizing 
whatever materials are already available through 
other sources, and supplementing them with 
additional material to be produced by the Coun- 
cil as the need arises Such media will include 
motion pictures, both for theater use and for 
showing before special audiences, pamphlets, 
posters, and exhibits, both stationary and 
mobile, newspaper campaigns, carefully pre- 
pared courses conducted for parents, group lead- 
ers, young people, ministers, and other com- 
munity groups whose understanding and co- 
operation are vital to the success of the effort 

The Section will work closely with those who 
represent various community interests - busi- 
ness firms, trade unions, labor organizations, 
the local chamber of commerce, churches, 
schools, fraternal organizations, women's clubs, 
housewives’ leagues, young people’s groups, 
social and athletic clubs, sororities and fraterni- 
ties, social, health, and group-work agencies, 
medical, nursing, dental, and pharmaceutic 
organizations, hospitals, and health-department 
clinics 

Concerned as it is with the problem of reach- 
ing as many individuals as possible through 
every available point of contact, the working 
committee of the Section on Health Education is 
made up of people from as many walks of life as 
possible Its membership includes members of 
health and welfare agencies, both public and 
private, of youth-serving organizations, doctors, 
ministers, educators, labor leaders, representa- 
tives from fraternal and benevolent societies, 
and lay leaders It is literally a "total com- 
munity effort ” 

2 Medical Care — The Medical Care Section 
was established with four objectives m mind 
(1) to promote the cooperation of all community 
groups in order to locate sources of infection 
more effectively, (2) to seek constant improve- 
ment of clinical services as indicated by the 
needs of the community, (3) to provide addi- 
tional opportunities for physicians for observa- 
tion and demonstration of recent advances m 
the diagnosis and treatment of venereal disease, 
and (4) to aid in the publication of research find- 
ings in the area of venereal-disease control 

The Section will work toward these goals by 
offering > seminars and cluneal demonstrations 
for physicians, group discussions for nurses, 
dentists, pharmacists, and other medical tech- 
nicians to broaden their knowledge of existing 
facilities for treatment, and to persuade them 
of the necessity for immediate referral The Sec- 
tion will also undertake to make surveys and 


studies at periodic intervals to check on the 
effectiveness of the total campaign through 
statistical changes in incidence, use of treat- 
ment facilities, etc 

Smce it deals primarily with the medical 
features of the Council’s program, the makeup 
of this Section’s working committee is almost 
entirely professional It includes doctors, hos- 
pital administrators, health officers, nurses, 
social workers, dentists, and pharmacists 

S Social Protection — The basic aim of the 
Social Protection Section is to give the com- 
munity more effective protection against sexual 
delinquency, prostitution, quackery, and illicit 
medical practices earned on through the neigh- 
borhood drug stores 

In order to do this it will (1) cooperate with 
law-enforcement agencies and seek to enlist 
widespread citizen support in the task of rooting 
out conditions which contribute to sex delin- 
quency, such as unwholesome places of recrea- 
tion, dance halls, pool rooms, juke-box candy 
stores, bars, unsupervised clubs, and movie 
houses, as well as the publication of obscene 
literature, and (2) it will work actively, together 
with the Section on Health Education, toward 
the establishment of healthy and attractive 
recreational opportunities and youth programs 
It will also encourage and support passage of 
additional legislation for social protection 

Focused on the legal and social phases of the 
control program, the working committee for 
this Section has a strong enrollment of lawyers, 
judges, probation officers, and other court of- 
ficials It also includes ministers, health and 
welfare representatives, newspaper editors, edu- 
cators, and labor leaders, who will work to- 
gether to eradicate the old, vicious practices and 
to substitute a healthier pattern 

It is still virtually impossible to evaluate 
methods m venereal-disease education, for there 
exists no large reservoir of experience upon whic 
judgments may be based It is felt, however, 
that most educational efforts have been lacking 
in three large areas First, they have fm 
in their attempts to have syphilis and gonorr ea 
discussed with the frankness that tuberculosis, 
smallpox, cancer, and other communicable 
eases are It is believed that much can be on 
in this area Certainly, the usual method 
venereal-disease infection ib as normal and na 
to human processes as are the circumstances m 
volved m the other infections 

Second, lectures, films, and literature o^e, 
for the most part, been directed at groups w 
need them least, i e , ohuroh, community cen » 
organizations of citizens who have interest in _ , 
co mmuni ty’s best influences However, t e poo 
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tors Where nccessaiy, tho external sphincter 
was severed at more than one site at tho same 
operation, and the severed muscle fibers wero 
subsequent!} sutured together after excision of 
the tract. There have been no recurrences, and 
primar} closure has brought the patient morbid- 
ity rate down to an average of three w ccka The 
additional advantago obtained in primary closure 
is the prevention of the formation of a lrnrd ngid 
acatrlx, which often may occur when an extonsn o 
wound in the anal and perianal soft tissues is al- 
lowed to remain open Proopcratn ely, the 
fistula is injected with an aqueous methylene-blue 
solution, and operation is postponed until the 
internal opening of the tract is definitely visual 
lied These patients received sulfadioiinc both 
before and after operation 

Anal Fissure and Ulcer 
A true anal fissure is an infoction and is best 
treated by surgical excision The application of 
silver nitrate merely soals over tho top of the fis- 
sure and allows the Infection to remain at the 
bottom of the crevice In the same wa> , the in- 
jection of one of the procaine derivatives in oil 
solution gives temporary relief, but does not 
eradicate the infection In this senes, all anal 
fissures and ulcers were excised down to the 
external sphincter and the health} mucosal edges 
sutured together These results linve been um 
formly good, and the postoperative morbidity 
period has ranged between ten to fifteen days 
The practice of anal divuLsion when performing 
anorectal surgery should be severely condemned 
Stretching tho anal sphincters with consequent 


trauma to the muscle f\bcrs and mucosa, can only 
result m postoperative edema qf the tissues and 
accompanying pain Divulsion should not be 
necessar} if adequate anesthesia is obtained and 
if good exposure of the operative field is man- 
aged Excellent relaxation has been accom- 
plished with low spinal anesthesia (between the 
fourth and fifth lumbar vertebrae), us mg 60 to 
125 mg of 5 per cent procaine solution After 
administration of the anesthetic tho patient is 
placed in a prone position, the operating table 
is broken and the buttocks ore separated by 
wide adhesive straps Tins routine has been 
followed in all operations, and there haw been 
no anesthetic complications 

Conclusions 

1 An attempt has been made to present somo 
of the proctologic problems encountered in a mili- 
tary hospital 

2 It has been our experience, after a fairly 
largo series of operative procedures, that piloni- 
dal disease is best treated conservatively in the 
army If excision of the cyst and sinuses is de- 
cided upon because of repeated abscess formation 
recurring within a short time interval, the follow- 
ing technic should be observed (a) complete ex- 
cision of the Infected tissue with the minimal 
sacrifice of lieolthy surrounding tissue, (6) com- 
plete hemostasis and the use of fine ligature ma- 
terial , (e) primary closure of the wound without 
tension , (d) the application of a good pressure 
dressing 

3 Hemorrhoidectomy ia the method of choice 
in the treatment of internal hemorrhoids, and the 
use of cotton suture material m anal operations 
is recommonded 

4 Excision of fistula in ano with primary clo- 
sure of the wound has given excellent results in 
this senes of cases 

5 Anal divulsion as part of any operative 
procedure around the ana lama! is strongly con- 
demned 

0 Low spinal anesthesia, using 6 per cent 
procaine solution, has given gratifying results, 
because of the excellent relaxation obtained and 
the freodom from anesthetic complications. 


Technical Exhibits 

Physicians attending the Annual Meeting of the Medical Societ} of the State of 
New York Apnl 20-Ma} 3 arc urged to visit the Technical and Scientific Exhibit 
Hall located in the Grand Ball Room of tlw Pennsylvania Hotel 
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A NORECTAL disorders are quite common in 
the army because of the ngors of military 
hfe It is for this reason that hemorrhoids, pilo- 
nidal disease, anal fissures, and fistulas, w hicli usu- 
ally occur in young men, have such a high rate of 
incidence in the armed forces 
The author has, for three years, been in charge 
of the proctology section of the department of 
surgery at a large station hospital A rectal sur- 
gery ward containing thirty-three beds lias been 
maintained, together with a rectal clinic These 
beds have usually been filled to capacity The 
clinic has been used for examining inpatients and 
outpatients and for carrying out minor surgical 
procedures From October 23, 1942 until Oc- 
tober 22, 1945, 1,017 major anorectal operations 
have been performed Table 1 is presented to 
show the types of operations performed and the 
anesthetic used 

Pilonidal Disease 

From the beginning of this study, pilonidal cyst 
and sinus infection presented a difficult problem 
Soldiers in training could not be expected to hike 
and carry out their vigorous training programs 
while wearing a dressing, and with the limited 
toilet facilities present in the field, a soldier had 
to have complete wound healing before leaving 
the hospital The procedure of excising the cyst 
and sinuses and allowing the wound to granulate 
without primary closure gave a high patient mor- 
bidity extending over four to six months Obvi- 
ously, with the acute manpower shortage then 
existing, this was too much of a time lag There- 
fore, a procedure was sought which would eradi- 
cate the cyst and allow for primary closure of the 
wound Various methods, including the flap in- 
cisions, the “sliding graft,” and marsupialization 
procedures were tried Our results were not 
good, and recurrences with failure of wound heal- 
ing were frequent In the latter part of 1943, the 
routine treatment of pilonidal disease was al- 
tered Uninfected cysts and sinuses were not 
operated upon Infected cases were treated 
with sulfadiazine and hot sitz baths, and incision 
and drainage were performed when indicated 
Only those evsts were excised which presented 
repeated episodes of acute infection within a rela- 
tively short period of time The time of opera- 
tion was fixed at 'two weeks after the complete 
subsidence of the infection With the institution 
of these methods our\results improved Morbid- 
ity and lost man-hour rates greatly decreased, and 


the over-all problem of pilonidal disease became 
less perplexing 

We ran a small control senes of infected pilo- 
mdal-cyst cases treated conservatively, half of 
v, Inch received 25,000 units of penicillin every 
three hours for a total dosage of 1,000,000 units 
The other half of this control senes received 
adequate sulfadiazine therapy for the same number 
of days The results indicated that penicillin had 
no particular advantage over sulfadiazine in the 
treatment of pilonidal disease 

Hemorrhoids 

It has been the firth belief of most proctologists 
and qualified surgeons that the only adequate 
treatment of internal hemorrhoids is their sur- 
gical excision by one of the recognized methods 
In this senes, surgical excision of all internal and 
combined hemorrhoids of moderate to marked de- 
gree has been performed and a ligation-excision- 
suture technic followed It has proved satisfac- 
tory, because of the operative speed and the 
freedom from worry over postoperative hemor- 
rhage Anal stneture is prevented by removal of 
as narrow a stnp of mucosa as is compatible with 
the complete excision of hemorrhoidal tissue 
Cotton suture matenal (size 24) has been used 
exclusively m all our anorectal surgery It has 
seemed that there has been less postoperative 
edema and infection than with the use of chromic 
catgut These cotton sutures are removed with- 
out difficulty on the eighth postoperative day, and 
digital dilatation is performed every other day 
until the patient leaves the hospital Frequent 
digital dilatation, together wnth hot sitz baths and 
the rapid restoration of normal bowel function, 
form the basis of our postoperative care The 
average hospital stay following hemorrhoidec- 
tomy is fifteen days, after which the soldier is 
ready to perform full field duty 

Fistula in Ano 

The operative treatment of anal fistula has 
presented a problem almost as difficult as that o 
pilonidal disease An attempt whs made to do 
a primary closure after excision of the tract, 
rather than to allow the wound to remain open 
The results proved so successful with primary 
closure that all subsequent fistulas were treated in 
tlus manner, including the difficult cases o 
branched and “horseshoe” fistulas In a g°° ( 
percentage of cases the fistulous tract had bur- 
rowed between the external and internal sphinc- 
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patient as rest, sunshine, food, and surgical treat- 
ment Other hospitals are stressing the manual 
arts One hospital is running a printing press 
and teaching patients who show interest and skill 
tho trudo of printing Another old and well- 
established hospital specializes in the work of the 
silversmith. Custom made jewelry is another 
field used by somo hospitals 
Some years ago occupational therapy was the 
vogue in tho tuberculosis hospital, but with the 
tuberculous this was not successful for, while it 
kept the patient’s hands and mind occupied while 
in tho hospital, it had little, if any, financial re- 
turn and it rarely led to a future occupation for 
tho patient Today wo speak of vocational 
thcrapj which really means treatment of the 
patient's mind, and tho development of a hopeful 
and peaceful spirit through teaching him a voca- 
tion which he cap utilise when ho is ready to re- 
turn to the competitive world of mankind 
Men and women with tuberculosis are not 
essentially different from men and women who 
are not ill But their disease imposes upon them 
certain restrictions and problems from which tho 
well man is free It is with these problems and 
restrictions that the rehabilitation of the tuber- 
culous works 

Rehabilitation may be defined as a process of 
education through which the patient goes to 
arrive at the beat adjustment to his own future, 
his own health, to his family, to his friends, to 
society as a whole While this adjustment may 
be achieved alone, it Is an adjustment which Is 
achieved more easily and much better with help 
and direction. 

Rehabilitation of the tuberculous is something, 
as I have already shown that need not and 
should not wait until complete cure has been 
accomplished, but should be started along with 
coring as part of the treatment of the patient. 
Therefore, in considering rehabilitation of the 
tuberculous, we must toko into account, not only 
tho condition of the lungs of thg patient, but the 
patient himself The lungs may be sick but this 
is no reason why the circulatory and digestive 
system should not be good, why the eyesight and 
hearing should not be good, why there should 
not be good arms and legs, skilled hands and 
intellects. In other words, In rehabilitating the 
patient, we must consider his total assets and 
what to do with them If his spirit is not broken 
and his disease not too far advanced, there Is no 
reason why the tuberculosis patient should not 
leave the hospital better equipped to fight his 
battle with Ufe than before ne entered the hos- 
pital. 

Problems in the rehabilitation of the tubercu- 
lous maj be separated into four divisions 


medical, psychologic, social, and economic. The 
moot difficult of these, and probably tlie most 
important, is tho psychologic problem, Manj 
patients realize that tuberculosis is n recurrent 
disease, that one attack does not protect them 
from other attacks, as in tho case with measles 
or scarlet fever or whooping cough, on tho con- 
trary, one attack of tuberculosis makes a re- 
curring attack more probable. This knowledge 
often frightens the patent, os he does not havo 
enough health education to understand it fully 

Patients also think of tuberculosis as something 
to be fcarod and soon learn that others fear it 
also Peoplo begin to avoid contact with him 
Former companions, fellow workers, even mem- 
bers of ha own family may bo the first to make 
this fear of the patient evident. Finding that 
he is a possiblo source of danger to others does 
not add to ha peace of mind If the patient tries 
to remain at homo while he is being cured, ho has 
to bo more or less isolated from the normal lives 
of tho rest of the family , he worries about being a 
care to ha family and he becomes preoccupied 
with his own raafortune On the other hand, if 
he is in the sanatorium where ho should be, he a 
cut off from normal daily contact with his family, 
and in the course of the many months and some- 
times even years of his cure, there is a tendency 
for a gulf to develop between himsolf and Ins 
family 

One of tho most important factors in the cure 
of tuberculosis a the long time it takes for treat- 
ment. That is why it is eo very important that 
this time should not be empty of incentive, 
plans, and hopes Bed rest alone will not result 
in relaxation when a man a afraid that sometimo 
in the future he will not even get his old job back 
again or one equally good And when he feels 
fairly well and his friends and family tell him 
that he looks well, when ho can eat a good meal, 
and has put on some weight, there is a strong 
temptation to leave the hospital and return to 
work before be a well enough to return But the 
road back to health is not walked In a day, it 
requires an endless amount of courage, persever- 
ance, and understanding, otherwise it means 
another breakdown at somo time in the future 
which will probably be a more eenoua breakdown 
than the first. 

Among the social problems which must be met 
and solved for each individual ore the temporary 
or permanent loss of the family wago earner, 
tho case of tho boy or girl who must leave echool 
or college, the worker who a ill and docs not 
realize it or who has such a good job that ho Is un 
willing to give It up until he becomes so seriously 
ill that he must giro up, tho patient who desires 
to go into the hospital but a unable to go because 
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there are no empty beds available Added to 
these problems, which we have always had with 
us, will now be the servicemen and women who 
are returning and who will continue to return 
with tuberculosis developed during their war 
service 

Lessened earning power is costly not alone to 
the individual but also to the community Ex- 
penses mount with illness, hospitals bear a tre- 
mendous share of the costs but society as a whole 
pays the bills Then the skill of a patient in any 
hne of work grows rusty during long periods of 
illness and these are investments which business 
and the community can ill afford to lose 

These are some of the questions to which we 
must try to give answers and in which rehabili- 
tation plays a big part They are problems which 
have not been completely answered but they are 
bemg worked out so that the patient can be re- 
retumed to his old job or to a better one by be- 
ginning his training while still curing Ins lungs 

So far as the medical problem is concerned, a 
patient should have an intelligent idea of his own 
disease He should know about cavities, he 
should know that even a small amount of in- 
fection means a large amount of care The pa- 
tient must have a knowledge of things necessary 
for his cure, and he must learn to cooperate with 
his physicians and nurses in order to regam his 
normal mode of living Many of these problems 
are bemg worked on by others than the tuber- 
culosis specialist Educators, social workers, 
occupational therapists, and rehabilitation di- 
rectors supplied by the communities are trying 
to work out solutions 


Wlple the doctor may be doctor, lawyer, priest, 
or fnend, he must not forget that other than 
medical problems continue to exist m the hves of 
men, and that these problems m men’s hves are 
important to their health The physician, re- 
alizing that these other problems exist, must call 
in the specialists from these fields to help solve 
the social problems 

The social specialists must work in cooperation 
with the doctor The doctor will understand 
that men and women wish to be active as soon 
as it is possible to be active, and he must guard 
the patient against too rapid rehabilitation Re- 
habilitation, or this process of education, is an 
orderly process m which the patient is the central 
figure and his physician the central guide 

Rehabilitation considers all the foregoing prob- 
lems and many others It works with the indi- 
vidual and with the community to convert ill- 
founded fear into well-founded’ hope It works 
under medical advice and on the basis of total 
physical, mental, and emotional capacities, 
building a practical program of activity It 
makes use of all available community resources 
toward an eventual life plan compatible with the 
patient’s health, interests, abilities, and ambi- 
tions 

The community itself must be taught that re- 
habilitation of the patient is as important to the 
patient and to the community as is the treating 
of his disease For without it, the chances are 
that the patient will break down again Re- 
habilitation does cost money but a lack of it 
costs more, not alone in illness, but in dollars and 
cents 
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Annual Meeting 

Hotel Pennsylvania, April 29-May 3, 1 946 

T H Hi attention of members attending the meeting is called to the fact that all 
scientific and commercial exhibitions will be available for inspection on Monday 
and Tuesday of that week, although the meetings of the sections do not begin until 
Wednesday The motion pictures will also be shown on these days 



OBSERVATIONS OF PENICILLIN THERAPY IN GONORRHEA 

Jacob Fbumkin, M D , F A C S , Lt Col ,(MC)»AUS, Schenectady, New York, and 
Robert J Ruark, M D , Ma) ,(MC),AUS, Raleigh, North Carolina 


T HE value of penicillin thcrapj in the treat- 
ment of gonorrhea ia definitely established 
Numerous reports in the Literature have demon- 
strated the glowing results of this miraculous 
drug 

Thousands of cases have been quoted with 
astonishing percentages of cures The pen- 
dulum Is swinging high in the early enthusi- 
asm for the drug but in time, with more careful 
analysis of the statistics, the pendulum will 
swing back and level off to its true value An 
analogy can be drawn with the sulfonamides, the 
“stardust" of a few years ago The enthusiastic 
reception accorded these drugs waned with time 
until the truo status of its efficiency was demon- 
strated < The early reports gloved brilliantly 
in the darkened sky of specific therapj , until the 
dawn of cold facts and figures was followed by 
the daylight of proved experience. 

It should be emphasised that penicillin, al- 
though a most powerful antibacterial substance, 
is bacteriostatic and not bactericidal The ex- 
act manner of its action is still in tho realm of 
conjecture, but evidence is accumulating which 
points to the interruption of ceil division of bac- 
teria. Experiments have demonstrated that sus- 
ceptible organisms will resume growth with the 
removal of the drug Regardless of tho degree 
of concentration of penicillin the bacteria, al- 
though temporarily inhibited, take up oxygen 
at a normal rate Consequently, it a of utmost 
importance that the infection be exposed to the 
Inhibitory influence of the drug for a consider- 
able penod of time, while the defense mec h an i s ms 
of the body actually destroy the lnvadera 
Since penicillin is rapidly excreted, usually m 
four to five hours, with the highest concentra- 
tion within two to three houre, repeated doses 
will insure a continuous bactenostatio effect, 
while the humoral factors can deliver the “knock- 
out" blow 

The following report is based on 1,340 un- 
selected cases of acute gonorrhea treated at a 
HE Army General Dispensary in Pans, Franco 
Ail the patients were ambulatory One thousand 
eighty-mx cases were treated with 100,000 units 
of penicillin divided into five doses given intra- 
muscularly, 210 cases were treated with penicil- 
lin and sulfathiasole combination, 10 coses 
were treated with 160,000 units of calcium peni- 
cillin in a gelatin capsule by mouth, 18 cases 
with 160,000 units of penicillin m beeswax and 
peanut oil injected intramuscularly in ono dose, 


and similarly, 25 cases were treated with 200,000 
units in beeswax and peanut oil in one dose 

There are certain disadvantages which are 
encountered in the study of the results at n dis- 
pensary A largo number of tho patients were 
“casuals" or in Pans for only a few dajs, conse- 
quently ndequate follow up studies could not be 
ascertained for our records. Those soldiers were 
instructed to contact their own medical officers 
for further chocks upon return to their units 
The patients, who were assigned to the com- 
mand that tho dispensary serviced, were ordered 
to return the third day after treatment was ad- 
ministered and weekly thereafter for two weeks 
The entire penod of follow up was seventeen 
days Although vanous means were taken to 
insure the follow-up visits, many did not return 
to the dispensary for one or more check-up 
visits, due to exigencies which arise in military 
operations 

All patients were requested to refrain from use of 
aUohoho beverages and from intercourse for the 
duration of the seventeen days Although stnet 
supervision was an impossibility, it is our im 
pression that m the vast majority cooperation 
was given in this matter 

In regard to tho remaini n g group of 673 so- 
called “casuals" there is no doubt that the 
greater proportion was cured. It is unfortunate 
that this number could not be studied in order 
to give us a more complete picture and probably 
raise our percentage of cures somewhat At 
least our obeervations Impart definite impres- 
sions, which may be valuable in the true estima- 
tion of the drug 

The diagnosis of gonorrhea was made by 
smears, m which the typical gram-negative 
intracellular diplococci were found Cultures 
were not done A brief history was obtained, 
with special emphasis placed on the penod of 
exposure, appearance of discharge, previous 
venereal background, and treatment received 
Occasionally the diagnostic smears wore not 
typical of the gonococcus even after repeated ex- 
aminations, consequently that type of case was 
not computed in the statistics. There was no at- 
tempt to segregate the cases into antenor and 
posterior urethritis. Complications, such as 
acute prostatitis and epididymitis, were noted os 
such on the record 

The follow-up examination consisted of micro- 
scopic urine analysis and smears by Gram stain, 
if the discharge persisted Relevant questions 
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were asked as to the time of the disappearanpe 
of the discharge, general state of health, and the 
development of unfavorable complications Pro- 
static massages were done on the first 74 cases 

Treatment was routine and consisted of 20,000 
units of penicillin administered intramuscularly 
every two hours until a total of 100,000 units 
was given The sodium penicillin was mixed 
with 10 cc of sterile distilled water, 2 cc of 
the solution contained 20,000 units There were 
no unfavorable results noted in the adminis- 
tration of the drug 

In the first group of 1,086 cases of acute gonor- 
rhea 418 completed three follow-up examinations 
An additional 95 completed two follow-up ex- 
aminations, which were negative, and the pa- 
tients were included in the results as cured 
Those patients who were only examined once 
were disregarded for the statistics In the 
total of 513 cases there were eighty-seven failures, 
or 16 per cent The authors are convinced that 
the number of failures is above the average as 
reported m the literature and that this, in all 
probability, is due to the large number of patients 
who did not return for subsequent checkups 

A detailed analysis of the eighty-seven failures 
revealed a few interesting facts Thirty-five 
vises, or 40 per cent, became positive wittnn 
three days after treatment Twenty-three, or 
26 per cent, were positive dunng the fourth and 
fifty day Fifteen, or 17 per cent, were manifest 
oetween the sixth and tenth day Fourteen, or 
16 per cent, became positive between the tenth 
md seventeenth days Of the latter 52 cases, 
13, or 63 per cent, demonstrated negative micro- 
scopic examination or occasional pus cells per 
ngh-power field on the third checkup There 
were 16 cases of relapse not considered, as they 
iccurred between seventeen and thirty days 
'ollowmg the treatment Although the three 
‘ollow-up examinations were negative, it was 
'elt that they were reinfections 

Pro3tatic massages were performed on the 
irst 74 patients following the examination of the 
inne on the thud follow-up visit All cases re- 
pealed a negative microscopic mine and were 
ionsidered "cured ” There were no symptoms 
■eferable to the disease The smears of the pro- 
itatio fluid, which were stained, were negative 
or the gonococous Of the 74 unselected cases 
iO revealed no pus cells or occasional pus cells, 

I showed 10 to 20 pus cellB per high-power field, 

I manifested 20 to 40 pus cells, and 7 cases 
howed numerous or loaded pus cells per high- 
>ower field In "spite of penicillin treatment 
,nd the apparent cure of the gonorrhea, 24 cases, 
ir 32 per cent, demonstrated infection of some 
legree present m the prostate Whether the 


• infection was present before the disease was con- 
tacted or incurred as a complication is difficult 
to ascertain In all probability repeated smears 
and culture would have disclosed interesting 
findings 

Unfortunately, accurate scientific data are not 
■ always obtained dunng penods of stress in total 
warfare 

Fortunately, we have had the opportunity to 
examine the prostatic secretion of penicillin- 
treated cases weeks and months later for various 
reasons, some not related to lower-unnary-tract 
symptomatology Occasionally the gonococcus 
has been discovered m the smear or culture Al- 
though the number of cases in this category is too 
small for definite opimon, it is our impression 
that more will be detected as time goes on The 
gram-negative diplococcus may be concealed 
by the fortification of penicillin secunty, a for- 
midable barner that only keen diagnostic acumen 
will blast 

In the vast majority of the cases the discharge 
stopped the same day or the following day after 
treatment The microsoopio urines were usually 
negative, although a few patients m the "cured” 
category did have signs of infection, which dis- 
appeared on subsequent examinations 

TABLE 1 — Reitoi.ts or The atm but with 100,000 Units or 
Penicillin 


No of Total Per Cent 

Author Cases Unit Doso Doses Failures 

Murphy, R. J > 65 20,000 5 1 0 

Riba, L. W , 

Sohmidlapp, C 
J , and Bos- 

worth, N L-« 112 10,000 10 9 8 

8ternbere, T H., 
and Turner, T 

B » 261 26,000 5 3 4 

172 10,000 10 3 6 

Thompson, G J 4 500 20,000 6 2 0 

Scarcello, N S ‘ 100,000 Units In divi- 9 0 

ded doses 

Robinson, J N • 1,000 10,000 10 or 6 6 3 

or 20,000 

The average percentage of failures of the above 
authors is 4 9 per cent It is felt that in our senes 
of cases the percentage of cures would have been 
greater if a larger number of patients had re- 
turned for checkup It is doubtful, however, 
whether we would have arnved at the excellent 
over-all figure as quoted above 
In the second group of 210 cases the treat- 
ment consisted of 1 Gm. of sulfathiazole, four 
times a day for ten days, and 100,000 unite of 
penicillin divided into five doses injected intra- 
muscularly every two hours The diagnosis 
was made by smear As in the first group of 
cases, treatment was routine regardless of the 
duration, seventy, or drugs received, unless a 
definite contraindication to sulfonamides was 
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perceived The follow-up visits were carried 
out in the wuno manner os previously stated 

Of the 210 patients, 153 returned to complete 
all three follow-up visits There were thirteen 
failures, or 8 per cent, which occurred within 
twenty days of the treatment. Tho earliest 
failures were on the third day with only 2 cases, 
whereas tho majority relapsed between ten and 
twelve days llie discharge m practically all of 
tho 163 paticnte in this senes ceased the same day 
as the penicillin treatment or on the following 
day Negative microscopic unnes were found 
in all except 7 patients on the first follow-up ex- 
amination. In addition, 13 patients revealed 
two negative urines but failed to return for the 
final checkup Theso could not bo considered 
in the final results, as the recurrence for the 
sulfonamlde-pemciUln group was manifested on 
the average of tho eleventh day Tho cure rato of 
02 per cent concurs with other authori who em- 
ployed this method of treatment. 

Tho third group of patients was treated with 
150,000 unita of penicillin in a gelatin capsule 
administered by mouth in one doeo Of the 

10 cases there wore eight immediate failures 
within three days. It was thought inadvisable 
to continue this method of attdek and it was con- 
sequently abandoned. 

The fourth group of patients was treated with 
150,000 units of penicillin in beeswax and peanut 

011 injected intramusaularly in one dose Of tho 
18 patients treated, 16 returned for complete 
follow-up There were four failures, or 25 per 
cent, which were manifested after one or two 
days or the discharge continued unabated 

In the last group of cases, 200,000 units of 
penicillin in beeswax and peanut oil was ad- 
ministered intramuscularly in one dose. There 
were 17 complete follow-up cases of the 25 who 
received the 'treatment. The failures were 
immediate and numbered five, or 29 per cent. 

Penicillin Reactions 

There were no severe reactions due to the ad- 
ministration of penicillin in any of the methods 
described A few patients developed chills and 
fever, which passed off by the following day 
In 5 patients after the first or second intramuscu- 
lar injection of penicillin, the penis be came mark- 
edly edematous, reddened, and tender with an 
abundance of purulent discharge. The picture 
presented was somewhat similar to the hyper- 
acute stage of gonorrhea that was often seen 
during the “sandalwood oil-pro targol era." 
The condition cleared rapidly within a day or tv. o 
and was not considered an indication to cease 
treatment The probablo explanation for tho 
phenomena is in the same category as tho Hcrx- 
hdmer reaction 


On© cane of an acute abdominal flareup was ob- 
served In a patient who related a definite peptic- 
ulocr history The cramps, pam, nausea, and 
heartburn began during the penicillin treatment 
and continued throughout tho night Point 
tenderness and some spasm m the epigastrium 
were elicited The patient was sent to a hos- 
pital for observation and was discharged on the 
second day, as all the symptoms cleared up 

Complications 

There was one case of ft small periurethral 
abecess on tho slmft of the penis, which gradually 
resolved after fivo days Surgical interference 
was not necessary 

Acute epididymitis was observed in 4 cases. 
Penicillin treatment appeared to have no 
effect on the resolution, although the disease 
process did not progress and the pain abated 
earlier than usual Although many more cases 
of epididymitis were seen, it was deemed advis- 
able to hospitable because of the acute sympto- 
matology 

Conclusions 

1 In a senes of 613 coses of unselocted 
acute gonorrhea there were eighty-seven, or 10 
percent, failures with 100,000 unite of penicillin 
divided into five doses at two-hour intervals. 

2 The relapse occurred within five days in 
60 per cent of the eighty-eoven failures. 

3 Negative microscopic unnes were found 
after three days in 37 per cent of the eighty -seven 
fail urea. 

4 The combination of sulfothlaxole and pom 
dllra was successful in 92 per cent of 153 oases 

5 There were no severe toxic reactions to 
penic illin noted in over 1,300 cases 

6 In 6 cases an acute flareup of the dis- 
charge, accompanied by marked redness and 
swelling of the penis, was noted daring treat- 
ment. 

7 There was no dramatic response to penial 
lm in cases of epididymitis and periurethral 
abscess. 

8 Some degree of prostatic infection was 
found in 32 per cent of 74 unselectcd and ap- 
parently cured cases of gonorrhea 
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PALINDROMIC RHEUMATISM IN CHILDREN 

Mardoqueo I Salomon, M D , Bronx, N Y 


B ESIDES the “orthodox" forms of rheuma- 
toid diseases there are some rare, but 
nevertheless very interesting chmcopathologic 
conditions in the joints and in the pen- and para- 
articular tissues that do not fit into the classic 
morbid entities established for the more common 
arthropathies For ope of those syndromes the 
term palindromic rheumatism 1 has been coined 
Although the cases descnbed by Hench and 
Rosenberg seem to be a fairly coherent, well- 
defined group (the case descnbed lately by Cain 2 
seems also to “belong” with reasonable certainty 
to the same group), there appears to be a less 
“airtight” frontier between the above-named 
syndrome and some other syndromes descnbed 
by Sohs-Cabea * under the name of angioneuraf 
arthroses and by Kahlmeter, 4 as allergic forms 
of rheumatism 

The case or cases descnbed in this paper dif- 
fer somewhat from the classic type of palin- 
dromic rheumatism, first of all, by the fact that 
they concern children, all undor 12 years of age, 
and m the second place by the very slight febnle 
movement at the beginning, at least in cases 1 
and 3 

Case Reports 

Case 1 — A 9-year-old white South American girl 
in usually perfect health one day awoke with pains, 
slight swelling, and tenderness on the lateral aspect 
of the nght shoulder joint and adjacent deltoid 
region The family history was noncontnbutory 
as far as her parents were concerned, but her 
younger brother suffered four years ago, at the age 
of 2 years, m Bolivia, South America, from an 
exactly similar condition in his nght wrist I 
treated him at that time and made now in retrospect 
the same diagnosis as for the girl The personal 
past of the latter is completely irrelevant and could 
be summarized as follows whooping cough at the 
age of 3, tonsillectomy at the age of 5 on account 
of supposedly largo tonsils, measles at the age of 
67* (shortly after amving at this country), and 
chicken pox one year later Absolutely no history 
of allergic manifestations or vasomotor instability 
could be elicited The physical ex amin ation re- 
vealed a well-nounshed, healthy-looking girl of the 
asthenic type No discoloration could be detected 
on the affected area, and the edema was incon- 
spicuous, although it extended from the lateral 
border of the acromial zone to about the upper of 
the middle third pf the nght arm While the 
patient, an extraordinarily intelligent and alert 
child, complained oKpams rather m the deltoid 
mass, deep palpation of the lateral aspect of the 
mterarticular zone was 'only slightly less painful 
than the aforementioneaV deltoid muscular mass 


Motion aggravated the pains, but they did not sub- 
side entirely at rest There i\ as no itching, and no 
analogy with angioneurotic edema or dermatositis. 
The general physical examination was negative, 
except for an inconstant typically nonorganic slight 
systolic murmur m the apical region Incidentally, 
I happened to notice occasionally that murmur m 
this child during the routine checkups that I per- 
formed on her every six months before her joint con- 
dition It had none of the characteristics of an 
organic murmur, and as a matter of fact, it dis- 
appeared on the next day X-ray examination of 
the joint and adjacent region was entirely normal, 
so, too, was her urinalysis, complete blood count, 
electrocardiogram, and sedimentation rate The 
rectal temperature w as, however, 37 3 C , it became 
and remained normal on the next day There was 
no evidence of allergy or vasomotor instability 
Both the edema and the pains lasted for about six 
hours, but they reappeared next day, and lasted 
about the same time, after a period of complete 
remission for two days, they reappeared once more 
for several hours On the following day the left 
ankle become affected, then the left hip jomt, and 
a few days later again, the nght shoulder joint was 
attacked Those attacks kept coming back a few 
times, almost always to nght shoulder joint, but 
sometimes to the left ankle I would like to call 
attention, however, to the fact that both subjective 
and objective phenomena of the attack were by far 
more accentuated in the para-articular than in the 
articular regions, indeed, there wns always m this 
child an intermediary zone, situated between the 
very painful para- and the mildly painful pen- 
articular region than was devoid of painful sensa- 
tions altogether 

No relation to food, w T eather, emotional disturb- 
ances, or, as a matter of faot, to any unusual or 
changing events, could be suspected or established 
After a few weeks of recurrences, the “attacks” 
disappeared without any objective or subjective 
traces 

Now, then, w e have here m rdsum6, a history, m 
a S)-year-old child, of painful mild sw elhngs, appear- 
ing suddenly around and at some distance from the 
joints, mostly m the nght shoulder joint, lasting 
several hours each, separated from each other by 
distances ranging from eighteen hours to two to 
three days and chsappeanng with complete restitutio 
ad xnlegrum Except for the slight elevation of 
temperature at the beginning, no general systemic 
repercussions could be observed 

Case 8 — A 10-year-old Jewish girl of the asthenic 
type came under observation after about three 
weeks of recurrent attacks, exactly similar to the 
ones descnbed in Case 1, but localized in the knees, 
mostly the nght one More exactly, the para- 
articular zones above the knee were definitely more 
involved than the knees themselves There vr&s 
no abnormal temperature m that child, at least 
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alter she was under ray care Once again, the mcwt 
painstaking general examination of the child was 
negative and nsmainod bo five months after tho 
last attack took place, bringing to an end a period 
of three months of extremely frequent almost 
daily ‘ spells.” A \ery careful orthopedic survey 
was negative 

Cote S — A six year-old Irish American girl also 
started her "at t ac ks ” suddenly and with some fever 
(37 G C ), the only Joint involved was tho left anklo 
and the para -articular tissues nbovo it, uhdo the 
fever disappeared on the sarao evening, nover to 
reappear again, tho remaining signs and symptoms 
kept on coming hook and disappearing for about 
two weeks. Incidentally in this particular patient 
the swelling was fairly conspicuous, much more than 
m the remaining patients. 

Cow 4 — A 4-year-old Puerto Rican boy camo 
under observation only after so vcral weeks of very 
frequent recurrent attacks similar to Case 2 ho 
had not been treated boforo for that condition, and 
when I saw him there was no fever No reliable 
data could bo obtained as for as Ins temperature 
at tho beginning of the disease was concerned In 
this boy all major joints were involved, again never 
more than ono at a timo, tho seat of ‘ predilection" 
was his left ankle, however Otherwise the same 
general and parti cill or pathologic pattern* deecnbod 
for Case 1 were observed in this child, after another 
four weeks of frequent (about every other day) 
attack*, the ohild remained in perfect health 

Comments 

I believe that all four cases can and should be 
brought under one common clraicoanatomic 
denominator, and that notwithstanding some 
minor differences between these cases and those 
described by Hench and Rosenberg and later 
by Cab, a common denominator could nnd should 
be found for all of them, vu , that they all belong 
to the syndrome called palindromic rheumatism 
Ihis belief is based on the following criteria 
(1) a practically similar clinical pattern, (2) 
the little constitutional reaction, (3) absence of 
relation to weather, food etc , (4) normal 
laboratory findings, especially blood count and 
sedimentation rate, (5) the para-articular in- 
volvement, a pomt to which we like to call par- 
ticular attention, (6) the negative x-ray find- 
ings, and (7) the complete restitutio ad integrum 
without any cardiac or other sequelae Unfor- 
tunately, no biopsy material could be secured m 
any of our cases, this of course was also the case 
b the great majority of cases described so far 


It would be interesting to excise a small fragment 
of the diseased tissuo both during and after the 
clearing up of tho pathologio condition, in order 
to have a definite histologic picture of the orgamo 
substratum of the syndromo 

Another point of importance is, obviously, tho 
differential diagnosis. "While the diverse forms 
of infective arthritis (gonooocao, pnoumoeoccic, 
etc ) could bo readily ruled out, the differential 
elimination of rheumatic fever could, in the 
beginning at least, cause considerable, not to 
say insurmountable, difficulties, a concomitant 
murmur in the precordlum would still enhance 
those difficulties While the characteristic fea- 
tures of typical rheumatic polyarthritis are well 
known, and too easily found to be overlooked, 
in nmn> cases, probably, the differentiation must 
await tho element of time to mako certain, the 
same refers, also, to some cases of rheumatoid 
arthritis We believe that the aforementioned 
features of the palmdromlo syndrome make tho 
differential diagnosis possible, once more, we 
would like to stress the importance of the para 
articular involvement. 

As for the forms described b> Solis-Cohen and 
by Knhimeter, we beiievo that there should lie 
no special difficulty in distinguishing them from 
a typical case of palindromio rheumatism, their 
character has been skillfully brought into evi- 
dence by the above-named authors Angio- 
neural arthroses and formes do nature riellement 
alter gique, when well pronounced, will certainly 
hardly, if ever, be mistaken on careful analysis 
for palradromb rheumatism, whose nature seems 
to us to be infectious, but "borderline cases" 
could easily mislead But would not their dif 
ferentin! diagnosis bo a matter of academic 
concern? 

One final word about "treatment" of palin- 
dromic rheumatism Its prognosis being excel- 
lent not only quoad vtiarn, but also quoad func~ 
tionem, we systematically used only mild an- 
algesics of tho acetyisalicylic type 
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DIAGNOSIS 

While the diagnosis of tho patient who had eaten 
rather generously, was proceeding, tho sick man 
said ' Doctor, do you think tho troublo is in tho 
appendix?" 


Oh, no said the doctor, "not at alk The 
troublo is with your tablo of contents ’ 

— Canadian Doctor 



TREATMENT OP SUBACUTE BACTERIAL ENDOCARDITIS WITH 
PENICILLIN 

Report of Ten Cases 

Loots H Sigler, M D , Thomas J Longo, M D , and Harold H Feldman, M D 
Brooklyn, New York 

(From, the Departments of Medicine and Cardiology, Coney Island Hospital ) * 


T HOSE of us who have had experience in the 
treatment of subacute bacterial endocarditis 
know how helpless we were to save the life of the 
afflicted patient The various antiseptics used by 
mouth, intramuscularly, and intravenously, such 
as gentian violet, mercurochrome, the various 
arsemcals, vaccmes, and sera, all have had their 
day and have brought with them discouraging 
disappointments Repeated transfusions were 
temporarily effective m improving the condition 
of the patient, only to end in death 
With the advent of the sulfonamide drugs and 
their curative effect on some blood infections, we 
hopefully began to use those drugs, but with 
similar disappointments Kelson and White 1 
suggested the combmed use of sulfanilamide and 
heparin, the former purporting to kill the infec- 
tion and the latter to prevent the deposit of 
fibrin at the site of the infection Although in 
their first enthusiasm they reported apparently 
good results in 3 out of 6 patients so treated, it 
was soon found to be valueless Thus, Katz and 
Elk, 1 Lynch and co workers, 3 and others found 
absolutely no effect from this method of treat- 
ment on the course of the disease or on the path- 
ologic process, as determined by postmortem ex- 
amination Heparin alone has been suggested 
and used with complete failure McLean 4 col- 
lected 67 cases from the literature that received 
this treatment without any effect On the con- 
trary, in 9 of these cases, death was apparently 
caused by the treatment itself, which induced 
cerebral hemorrhage 

The ineffectiveness of the sulfonamides alone 
or combined with heparin in the treatment of this 
disease is well illustrated in the review of the lit- 
erature by Lichtman 6 up to 1943, covering 704 
cases The total average recovery rate was 5 5 
per cent Of this group, 489 patients were 
treated with sulfonamide alone, with a recovery 
rate of 4 per cent, and 215 patients received both 
sulfonannde and heparin, with a recovery rate of 
8 5 per ceilt The “estimated” incidence of spon- 
taneous recovery, according to Labman and 
Enedberg,® is'LJ to 5 per cent We can, therefore, 
see how the “cu/es” attributed to those methods 
of treatment may\ we li be cases of spontaneous 
recovery In a len \s of 67 patients reported by 
Galbreath and Hull,\'42 of whom received the 


sulfonamide drugs, all died Wo likewise have 
never seen any “cures” that could be definitely 
attributed to these drugs 
Because of the failure m all previous methods 
of treatment of subacute bacterial endocarditis, 
it is gratifying to note the excellent results ob- 
tained by various authors by the use of penicillin 
in this disease We have had the opportunity to 
use this product in 10 cases of subacute bacterial 
endocarditis with successful outcomes paralleling 
reports by other authors Because the total num- 
ber of cases so far reported is small and there is 
some divergence of opinion as to the best meth- 
ods of the use of this product in this disease, we 
are reportmg our experiences 

Case Reports 

Case 1 — F K., a woman, 32 years old, was ad- 
mitted to the hospital on July 6, 1944, with short- 
ness of breath, choking sensation, and palpitation. 
She had had rheumatic fever at 16 years of age and 
was subject to some dyspnea on exertion occasion- 
ally since then About three weeks previous to ad- 
mission she began to feel tirod and lost some weight. 
She presented moderate pallor, cardiac enlargement, 
auricular fibrillation, and mitral insufficiency with 
low-grade stenosis Repeated blood cultures yielded 
Streptococcus vindans, twelve, fifty-five, and sixty 
colonies por cc Later she showed petechiao and 
Bplemo enlargement Penicillin, 25,000 units, was 
given intramuscularly every two hours for thirty- 
nine days Her condition greatly improved She 
gained considerable weight, the hemoglobin in- 
creased from 64 per cent to 82 por cent, and subse- 
quent blood cultures wore persistently negative. 
She was discharged from the hospital on September 
20, 1944 and was perfectly well fourteen months 
later, She was able to carry on her housowork with- 
out discomfort 

Case 2 — T A., a boy, 14 years old, was admitted 
to the hospital on August 6, 1946 with complaints 
of weakness, elevation in temperature, loss of appe- 
tite, dyspnea, and loss of 16 pounds in weight in two 
months previous to admission. He had mitral and 
aortic insufficiency and stenosis of rheumatic origin. 
There were some petechias and splenic enlargomont. 
A blood culture showed Str vindans, seventy-five 
colonies per cc Penicillin w r as given between Au- 
gust 10 and September 5, the first three days 20,000 
units and after that 40,000 units every three hours, 
which made a total of about 4,800,000 units Tho 
temperature dropped to normal soon after penicillin 
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Fia 1 Case l 


therapy was started. Hi* color improved, bla weight 
increased, and all symptoms subsided Tvro months 
after his discharge from the hospital thero was no 
evidence of recurrence of symptoms The blood cul 
tare remained storile. 

Ca»c S — M I , a man, 10 years old, wo* admitted 
to the hospital on August 31 1044 because of pain 
In the right calf, cough weakness, and nao in tem- 
perature of three weeks’ duration- He showed 
marked emaciation pallor, some dyspnea and or- 
thopnea and aortic and mitral stenosis and insuffi 
aenoy of rheumatic origin. Tho spleen was slightly 
enlarged and there was slight clubbing of the fingers 
and toes. Blood cultures taken on September 4, 14 
18 and 21 showed Str vindans seven, fifty, forty 
and seventy-four colonics per co. rospcctivol) Pcni 
allin was given between Scptcmbor 21 and October 
8, 1014 in doses of 25 000 units every two hours in 
tramuscularly, a total of about 6 400 000 units. 
IBs condition progressively improved and all symp- 
toms subsided. Several subsequent cultures wore 
negative. He was perfectly well and very active 
over ono year after his discharge. 

Com 4 — M H K., a man 32 years old with in- 
active rheumatic mitral insufficiency since 10 years 
of age, developed gradually progressive weakness, 
loss of weight, occasional fleeting body pains, chills, 
and nao in temperature Ho cam e under observa- 
tion of one of us (L- H 8 ) three months after the 
onset of symptoms, during which tune he was 
treated by another doctor with sulfa drugs without 
any effect. He presented mod era to pallor, some 
petochiao in the conjunotivac and slight spleiuo en 
largemonL Two blood cultures yielded Str vindans 
twenty-five and thirty colonies per cc- of blood 
Penicillin was given Intramuscularly, 25,000 units 
every two hours, for threo weeks. The temperature 
which had previously rangod between 100 and 103.5 
F came down to 98.6 F on the third day and re- 
mained so throughout this period with an occasional 
rue to 100 F Four blood cultures showed no 
growth. His condition remained good nine months 
later and repeated blood cultures wore negative. 
Hd carried on his work as a salesman without dis- 
comfort. 

Core 5 — M CL, a woman 50 years old was ad 
mi t ted to tho hospital on October 7, 1044 bccauso 
of progressive weakness, general mala bo loss of 
weight, and elevation in temperature, of six months 
duration. Blio had evidence of mitral insufficiency 



and stenosis. The spleen and liver were enlarged 
Tho fin gore showed slight dubbing and two cry t he- 
rn ous nodes and sho had considerable pallor Four 
blood cultures yielded a mlcroaorophilla strepto- 
coccus- Penidllin was given in doses of 25 000 units 
intramuscularly every two hours, between October 
17 and November 2, 1044. Her condition and color 
greatly improved and subsequent blood cultures 
wore all sterile. On Novombor 11, 1044 she sud- 
denly became oomatoso and developed rapid stor 
torous, noisy breathing her pupils became dilated 
and did not react. Tho reflexes of the lower ex- 
tremities became exaggerated and thoro was a bi 
lateral ankle clonus She died several hours after 
the onset of cerebral symptoms. 

On autopsy tho heart weighed 400 Gm. The mus- 
culature was flabby and tho left auricle was moder- 
ately dilated Tho mitral leaflets showod a few fully 
organ i red vomicoee vegetations at the free borders, 
but not evidence of fresh vegetations. The chordao 
tendineae were fused and short cnod and there was 
some ngidity of the mitral leaflets with narrowing of 
its orifice The other valves were normal Tho 
liver and spleen showed congestion and enlargement. 
The left kidney showed a healed infarct. No per 
mission was granted to section the head. 8he un- 
doubtedly died from a cerebral ombolua. 

Catt 6 — K. 8., a woman, 30 years old was first 
seen by one of us (L. H. 8 ) on February 15, 1044. 
8 he had had mitral Insufficiency of rheumatic origin 
4m co 18 years bf ago but felt well until December 
1043, when she began to experience weakness, dysj>- 
nea palpitation, poraistent nso in temperature up to 
103 F and a rapid heart rate. She showed pallor 
nervousness, several petechiao over tho body, and 
cxythomous nodes on tho fingers A blood count 
showed 3,200 000 red blood cells, GO per cent hemo- 
globin, and slight leukocytosis. Two blood cultures 
showed thirty-two and one huadrod colonics of Str 
vindans per ec. of Wood Bbo had received sulfa 
draff no in large doses elsewhere without effect. 
Penicillin was given Intramuscularly in dally doses 
of 200 000 units for fourteen days, at two-hour in 
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tervals The temperature dropped to normal in 
three days and remained so Her general condition 
greatly improved 

Several weeks later symptoms and signs recurred, 
and she was admitted to the Coney Island Hospital, 
on May 17, 1944. Blood cultures on two occasions 
again showed Str vindans, one hundred and one 
hundred and thirty-four colomes per cc The tem- 
perature ranged between 101 and 103 F Penicillin 
was given intramuscularly m doses of 300,000 units 
daily from May 24 to Juno 15 The temperature 
came down to normal three days after penicillin 
therapy was started and remained so throughout 
this period Her general condition greatly improved 
Repeated blood cultures were negative until July 3, 
when it again showed 25 colomes per cc Penicillin 
therapy was resumed intramuscularly in doses of 

26,000 units every two hours and was continued until 
August 4. The temperature remained normal except 
for an occasional rise, and lior general condition im- 
proved The white-blood-cell Count varied between 
11,600 and 15,600 the first fifteen dayB and 6,800 
and 8,400 later Repeated electrocardiograms 
showed no gross alterations She was discharged on 
August 6 She was readmitted on August 23 be- 
cause a rise in temperature recurred Cultures 
agam showed twenty-four and fifty-six colonies of 
Str vindans per cc of blood Penicillin was agam 
given intramuscularly every two hours between 
August 29 and September 20, 1944, a total of 6,300,- 
000 units Her condition remained excellent until 
her discharge from the hospital on September 29, 
1944, 

On October 17, 1944 she agam developed a rise 
in temperature and exponenced nausea, vomiting, 
headaches, and nosebleed She was readmitted on 
October 18, 1944. Blood cultures on October 19 and 
20 were negative On October 22, a culture showed 
twenty-one colomes of Str vindans per cc Penicil- 
lin was agam given in doses of 25,000 units every two 
hours for thirty days The total amount received 
was 9,000,000 units Blood cultures dunng this 
penod were stenle She was symptom-free and the 
temperature was normal She was discharged on 
December 5, 1944. 

She remained symptom-free and earned on her 
usual housework for two months. Then she began 
to experience dyspnea and weakness and developed 
some pallor and marked cyanosis and was readmitted 
on March 6, 1945 The heart at that time was larger 
and the apical Bystohc murmur previously heard 
was louder and more widespread She remained in 
the hospital over three months Seventeen blood 
cultures obtained were stenle. Only on one occa- 
sion was a growth of streptococcus obtamed in 
broth only, and penicillin was agam given for sev- 
enteen days She developed auncular fibnllation, 
marked liver enlargement, and penpheral edema 
Repeated electrocardiograms showed progressive 
alterations m the ventricular complexes She also 
developed swelling of the nght arm and supracla- 
vicular region, probably due to venous thrombosis of 
the right subclavian vein. Hepann was given but 
her general condition became aggravated and it was 
discontinued There was very httle response to 


digitalis and she finally died from Congestive heart 
failure in July, 1945 

Case 7 — B F , a woman, 70 years old, was ad- 
mitted to another hospital on April 3 1944 with 
complaints of progressive general malaise, cough, 
increasing dyspnea, and a febrile state of five months’ 
duration Three cultures yielded Str vindans. 
From Apnl 11 to May 13, 1944 Bhe received 6,000,- 
000 units of penicillin in divided doses of 25,000 units 
every three hours intramuscularly The tempera- 
ture was reduced to normal and remained so until 
her discharge on May 20, 1944 and repeated blood 
cultures were stenle Two weeks after her dis- 
charge symptoms returned When admitted to the 
Coney Island Hospital on June 23, 1944, she pre- 
sented moderate pallor, some petechiae in the con- 
junctivae, marked penpheral artenosclorosis and 
evidence of calcific aortic stenosis, coronary sclerosis 
with myocardial fibrosis, auncular fibnllation, and 
a suggestion of subacute bactenal endocarditis af- 
fecting the mitral and aortic valves Blood cultures 
on June 26, 29, and July 3 yielded Str vindans, 
fifty-nine, one hundred and seventy-seven, and 
forty-six colomes per cc , respectively Penicillin 
was given intramuscularly in doses of 25,000 units 
every two hours from July 5 to 31, 1944. The tem- 
perature returned to within normal limits and she 
was symptom-free to the end of her discharge on 
September 18, 1944. Repeated blood cultures re- 
mained sterile In early December she developed 
hemiplegia, from which she recovered in two weeks 

On January 31, 1945 she was readmitted to the 
hospital because of abdominal pain and dysuna 
There was marked congestive heart failure. An 
x-ray senes of the gastrointestinal tract was nega- 
tive There was no evidence of subacute bactenal 
endocarditis and repeated blood cultures were nega- 
tive The sedimentation rate was normal She 
responded to digitaliB and intravenous mercunal di- 
uretics and was discharged in good condition on Feb- 
ruary 24, 1945 At home she developed another 
episode of congestive heart failure two months later 
and she died 

Case 8 — E B , a woman, 22 years old, was ad- 
mitted to the hospital on March 21, 1944 complain- 
ing of progressive weakness, loss of weight, poor 
appetite, and fever and chills of throe months’ dura- 
tion She was pale, emaciated, dyspneic, and cyano- 
tic, and presented mitral and aortic insufficiency 
and stenosis that she acquired in early life. 

Repeated blood cultures yielded Str vindans, 
forty to fifty colomes per cc of blood 

Penicillin therapy was given by continuous intra- 
venous dnp, in doses of 200,000 units daily, between 
Apnl 3 and 18, the total amount used being about 

2.800.000 units The temperature, which before 
ranged between 99 and 105 F , came down for about 
one weok to 99 F with an occasional rise to as high 
as 101 F Her general condition also somewhat im- 
proved. Soon, however, the temperature began to 
spike agam to as high as 105 F while under treat- 
ment, and occasional showers of petechiae appeared. 
Secondary anemia and leukocytosis of 10,000 to 

17.000 presisted The urine showed red blood colls 
She died m congestive failure on Apnl 20, 1944. 
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Flo 3. Case 10 


Ccue 9 — R. M , a man, 63 years old, was ad- 
mitted on Apnl 10 1044 to another hospital with 
complaints of pam in tho loft calf muscles sweating 
Joss of weight and afternoon riso m temperature of 
three montlis’ duration Tho hospital reported a 
systolic murmur at tho apex «plenlo enlargement 
some petechiac on legs, a low-grade secondary ane- 
mia, and repeated Wood cultures of 8tr viridana 
Between May 10 and May 16 ho rocoivcd 20 000 
unita of penicillin every two hours, intramuscularly 
a total of 1 200 000 with no improvement. Ho 
apparently received no more penicillin but only sup- 
portive treatment until his discharge on Juno 21, 
1944. Ho was admitted to tho Coney Island Hos- 
pital on Juno 22, 1944 and before wo established the 
diagnosis of subacuto bacterial endocarditis by re- 
peated Wood cultures be diod on Juno 27, 1944. 
Three Wood cultures yielded 8tr viridana, fourteen 
thirty-seven, and fifty three colonies per ce The 
electrocardiogram revealed a low-gmdo aunculo- 
ventricular block and ovidcnce of myocardial dam 
Q go> Ho had marked Secondary anemia and loukocy- 
tom* ? increased sedimentation rate many red blood 
cells in the unne and an increase in Wood urea ni- 
trogen to 68 mg. per 100 co. of Wood. 

Cate 10 — I R., a 41-year-old woman, was oper- 
ated dn at the New York Hospital on April 14, 1944 
for adenocarcinoma of the rectum. Following her 
discharge from that hospital on June 4, 1944, after a 
stormy postoperative course sbe developed in- 
creasing pallor and palpitation, weakness occasional 
m temperature and cough. She was admitted 
to tho Coney Island Hospital on August 2, 1944. She 
showed evidence of aortic insufficiency and stenosis 
mitral insufficiency Tho lungs showed some 
congestion. The liver and tho spleen were moder- 
ately enlarged. Repeated blood cultures showed 
8tr viridana varying from twelve to os high aa six 
hundred and twenty five colonies per oc. of blood. 
Penicillin was given between August 18 and Septem 
1 In amounts of 25 000 units every* two hours by 
the Intramuscular route. Her condition became 
Progressively worse, however She developed club- 
bing of the fingers, cyanosis respiratory embarrass- 
ttumt, marked peripheral edema, and increasing ane- 
rrt ' a - Transfusions wore given with slight tmnpor 
ar y improvement. Beginning September 6 60,000 
milta wore given evory two hours, with absolutely 


no effect In view of tho recent operation for adeno- 
carcinoma, and the onset of a deepening Jaundice 
and liver enlargement, and In view of tlw fact that 
tho nbdommnl wall at tlw eito of the Incision showed 
liard nodular masses, a diagnosis of metastatic car- 
cinoma was considered in addition to subacuto bac- 
terial ondocarditis. Left pyonephrosis was also 
considered m view of a largo mass felt m tho left ab- 
domon which extended beyond the region of tho 
spleen. This was corroborated by an intravenous 
pyelogmm. Blood counts showod an Increasing 
secondary' anemia and the whito cells varied be- 
tween 0 200 and 12,800 EJoctrocarihogra ms showed 
progressive changes In tho configuration of tlio ven- 
tricular complexes. Tho temperature varied bo- 
tween 100.8 and 104 F At one time alio dovolopod a 
pericardial friction rub 8 ho diod on September 29 
1044 

The autopsy findings were moderate cardiac en- 
largements, thin hematoma of pericardium over its 
anterior aspoct booty consistency of tho myocar 
dium. Very largo pinkish yellow friablo vegeta- 
tions with greenish base covered tho superior surface 
of tho an ton or and posterior mitral valve leaflets, 
with ul coration of the centers and actual perfora- 
tion through tho vulvas, tho aortic valve leaf 
lets wore irregular, shortened, tortuous, and oom 
pletdy covered by heaping vegetations of friable 
consistency and yellowish pink In color, which 
almost completely obliterated the aortic ring Tho 
tricuspid and pulmonic valves were normal. The 
lungs were moderately congested. Tho liver weighed 
2 000 Gra. Its surface was covered with numerous 
petechial hemorrhages and It showed marked fatty 
degeneration. The spleen was markedly enlarged 
weighing 600 Gm. and showing several infarcts. Tho 
kidneys had numerous homorrhagio areas and mul 
tiple small infarcts. The left kidney pelvis and ure- 
ter were markedly dilated and filled with pus. No 
recurrence of the carcinoma was noted and there was 
no evidence of metastasis. 

Discussion 

It mil be observed that of our 10 definitely es- 
tablished cases of subacuto bacterial endocarditis 
treated with penicillin, 4 patients ore alive and 
well two, nine, twelve, and fourteen months, re- 
spectively, after therapy was discontinued. One 
patient died from a cerebral embolus after all 
signs of subacuto bacterial endocarditis had dis- 
appeared and postmortem examination revealed 
healed verrucae on the mitral valve Two other 
patients died from congestive failure, after re- 
peated penicillin therapy In one of theee, the 
congestive failure was evidently due to recurring 
rheumatic carditis. The other was In an elderly 
woman, over 70 years, with extensive arterio- 
sclerotic heart disease. The incidence of recov- 
ery from subacute bacterial endocarditis itself is, 
therefore, 70 per cent 

Of tho other 3 patients, IL JRf (Case 9) defi- 
nitely received an insufficient amount of penial 
Un This may bo true also in Case 8. In Case 10 
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the resistance of the patient was undermined by 
pre-existing adenocarcinoma of the rectum and 
by the additional presence of pyonephrosis, the 
causative infective organism of which was not de- 
tei mined It probably was a type which does 
not respond to penicillin therapy She presented 
acute ulcerative endocarditis with overwhelming 
toxemia 

Of the various authors who reported the treat- 
ment of this disease with penicillin only Harrell 
and coworkers* found it to fail in all 4 cases in 
which they used it* They felt, however, and 
nghtly so, that the dosage they used was insuffi- 
cient for this disease Dawson and Hobby 9 
treated 5 patients with Str vindans endocarditis, 
two of whom are living and well thirteen and 
nine months later, respectively, in one the infec- 
tion recurred, one did not respond because of in- 
adequate treatment, and one was a flat failure 
In 9 cases treated by White and coworkers 10 
there was definite control of the infection in 6, or 
67 per cent, but one of these died of cerebral em- 
bolism and another of rheumatic fever Meads 
and coworkers 11 treated 9 cases of subacute and 
7 cases of acute bacterial endocantis Seven of 
the former and 3 of the latter patients responded 
and are living and well Dawson and Hunter 11 
treated 20 patients, with apparent success in 15 
In two others the condition recurred but was 
controlled by further treatment Paulhn and 
McLoughhn 13 observed good results m 3 out of 6 
cases treated, the other 3 appeared hopeless from 
the start Goemer and coworkers 11 treated 12 
patients, 11 of whom were ahve and well one to 
fifteen months afterward, at the time of their re- 
port, and only 1 died of the disease Bloomfield 
and coworkers 16 ob tamed good results m 8 of 11 
cases of subacute bacterial endocarditis and Dol- 
phin and Cruickshank 18 in 4 of 6 cases of acute 
bacterial endocarditis Flippm and associates 17 
recently reported the subsidence of infection in 
16 out of 20 patients with subacute bacterial en- 
docarditis, 12 of whom were ahve at the time of 
the report, and four having died of heart disease 
but not from the infection 

The methods of administration of penicillin m 
subacute bacterial endocarditis is still a matter 
of some dispute Loewe and coworkers 18 advo- 
cate its use in daily amounts of 40,000 to 200,000 
units to be given by the intravenous route to- 
gether with 300 mg of hepann given subcutane- 
ously every second day or 200 mg daily by veno- 
clysis In a later report Loewe 19 showed that 74 
per cent of 54 patients treated with this combined 
treatment recovered Of these, 37 were ahve and 
well two to fifteen months afterward, at the tune 
of their report This incidence of recovery is cer- 
tainly no higher tlian the incidence of recovenes 
reported by all the other authors mentioned be- 


fore who used only penicillin, without hepann 
We are therefore not convinced that the addition 
of hepann has any "advantage Meads and co- 
workers 11 and Dawson and Hunter 15 used the 
combined method in some of their cases and 
found the response to be no better than from peni- 
cillin alone Besides, penicillin treatment alone 
is less hazardous 

The question whether the intravenous route of 
administration of penicillin is preferable to the 
intramuscular cannot as yet be definitely an- 
swered Some authors, including ourselves, have 
used single intramuscular injections at two-hour 
intervals and the results were as good as when 
given intravenously Of the 3 patients who died 
from the disease in our senes 1 received penicillin 
by the intravenous route Another one died not 
because it was given intramuscularly but because 
it was given in small amounts and over a very 
short penod The third patient died from ulcer- 
ative endocarditis, in which case the extremely 
low resistance of the patient and other complica- 
tions were undoubtedly contributing factors 

Goemer and coworkers 14 feel that the intra- 
venous route is preferable Considering the suc- 
cessful results they obtained, one would be in- 
clined, at first thought, to agree with them We 
muBt reahze, however,, that m the treatment of 
disease it is not merely the method employed 
which determines the outcome but also the consti- 
tutional condition of the patient at the time of 
treatment and his susceptibility to disease 
These factors cannot be measured with scientific 
accuracy in any small senes of cases In a city 
hospital, such as ours, nearly all patients are 
poorly nourished and their resistance is under- 
mined by years of improper hygiene, overwork, 
and exposure The outcome of any treatment in 
such cases is expected, therefore, not to be as 
favorable as in patients belonging to more favored 
classes The patients also lack the individual 
attention of pnvate nursing which helps recov- 
ery 

With our present expenence we feel that the 
most important factor is not the route of ad- 
ministration of penicillin in this disease as the 
amount used If massive doses, at least 25,000 
units every two hours, are given intramuscularly 
for three to six weeks, the results will be good in 
most cases, and it is more convenient to the pa- 
tient than the continuous intravenous or intra- 
muscular dnp If insufficient response is ob- 
tained it should be given in much larger dosage 
and the intravenous route should be tried Fre- 
quent change of one to the other route may per- 
haps be better m some cases 

It is essential, for a successful outcome, to re- 
move all foci of infection under the protection of 
penicillin In two of our successful cases several 
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infected teeth yielding the same organisms as the 
blood culture wore removed before the patients 
were discharged 

In conclusion it must be added that inasmuch 
as subacute bacterial endocarditis is character- 
ized, at times, b> remissions for prolonged peri- 
ods and m a rare caro apparent!} b} spontaneous 
recovery, we must bo cautious not to attribute 
the successful outcome m all cases to the use of 
penicillin "Wc must also have a much longer 
period of observation, sa> several years, to 
determine the ultimate outcome of those cases 
that show complete recovery The immediate 
results, howm cr, are so striking that the} leave 
no doubt as to the efficacy of this treatment m 
this hitherto most fatal disease 


Ten patients with uubacuto bacterial ondocardi 
tia were treated with penicillin Four of these 
are living and well two, nine, twelvo, and four- 
teen months, respectively, after therapy was dis 
continued One patient died from a cerebral cm 
bolus after all signs of the disease subsided, and 
autopsy revealed healed verrucao on tho mitral 
valve. Two patients died from congestive heart 
failure after all signs of subacute bacterial endo- 
carditis liad subsided One patient died because 
an insufficient amount of penicillin was given, and 
another because of other complicating diseases 
Onl} one patient, presumably effectively treated, 
died from Bubacute bacterial endocarditis itself 
The simplest and efficient method of ad- 
ministration of penicillin in subacute bacterial 
endocarditis is by tho intramuscular route in 


doses of not less than 25,000 units every two 
hours There is no definite advantage to the in- 
travenous route, although it shoiild be used if 
tho response by tho intramuscular route is not 
satisfactory There is no advantage to the use 
of hepann in combination with penicillin, and it 
carries considerable hazard 
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8URGER\ FOR THE AGED SHOULD NOT BE VIEWED WITH ALARM 



Dr Carp, a New York City surgooiij points out 
tliat the increasing span of human Ufe is offering a 
greater chaUcngo to doctors. Based on the latest 
census figures, there was an increase of 35 per cent 
of persons over 65 years of ape between 1930 and 
19-10 In another 15 years, life expectancy should 
reach 76 > ears. Consequently, tho health, social 
economic, and political significance of the Increase 
of life span must bo emphasised 

1 Old age does not necessarily prevent surgical 
procedures" Dr Carp remarks, "which may save 
or prolong Ufe, produce continued physical comfort 
and tho relief of pain, and add economic, functional, 
and social usefulness. Today there are still many 
instances of a defeatist attitude toward surgery for 
the aged on the part of both patient and family alike 
These outdated attitude* should be abandoned in 
favor of a more progressive outlook, tho result of 


marvelous advances in medicine and surgery In the 
past quarter oontury It should be our aim to *add 
life to years and years to hfo ' ' 

"Modem methods and scientific advances ' the 
surgeon explains. "espedall> in chemistry and re- 
finements of technic and anesthesia, have so iin 
proved surgical standards that it Is essential for old 
people afflicted with a surgical condition, and also 
(jhrir families and friends, to adopt a more hopeful 
and favorable attitude toward surgical results and 
to consider that what appears to bo a radical stop 
may turn out to be conservative after the operation 
One of the purposes of medical preparedness is to 
improve the health of our civilian population. This 
calls for cooperation on tho part of tho aged and 
when a surgical condition gives rise to a menace to 
hfo incapacity and dislocation from everyday 
economic functional and social routine surgical 
treatment will produce cure or Improvement so 
often that the patient can go on with a happier, 
healthier life and a more hopeful and more optimistic 
perspective." 



ELICITATION OF THE BIG-TOE RESPONSE (BABINSKI SIGN) 
IN TICKLISH SUBJECTS 

Matthew Brody, M D , Brooklyn, New York 


N O SELF-RESPECTING neurologist 
would consider an examination complete 
without an attempt to elicit Babinski’s sign 
The normal plantar response (negative Babin- 
ski) after a noxious stimulus of the sole of the foot 
is a plantar flexion of the big toe at the metatarso- 
phalangeal joint The optimal reflexogenous 
zone for the flexor plantar response is the medial 
side of the sole In infancy, and when the 
corticospinal tract is affected above the third 
lumbar segment, noxious stimulation of the 
sole induces a dorsiflexion of the big toe (Babin- 
ski’s sign) at times associated with farming 
(signe de l’6ventail) and plantar flexion of the 
lesser toes The optimal reflexogenous zone 
for the extensor plantar response is along the 
lateral side of the sole It is the first move- 
ment of the big toe that is significant 

Some patients are so ticklish that stroking 
of the sole induces a forceful withdrawal of toes 
and foot and flexion at the knee accompanied 
by some expression of displeasure Some 
squeamish patients may misinterpret this pro- 
cedure and object to what they consider an 
undignified attempt to tickle their feet in the sick 
room 


Some may say nothing about their misgiv- 
ings although they might think much An 
attempt to prevent withdrawal of the foot by 
forceful grasping of the ankle before testing the 
reflex may result in a tug of war between patient 
and examiner with loss of patience to both 
Another means of circumventing this response 
to tickling is to have the patient’s knee flexed, 
and then stroke the median side of the tibia 
downwards (Oppenheim maneuver) while strok- 
ing the sole This does not always succeed 
I have found a simple and usually successful 
method of avoiding the reactions to tickling 
If a patient is found to be ticklish or squeamish 
when Babmski’s sign is sought, he is then re- 
quested to determine ‘‘Which feels sharper?” 
The physician then strokes first the lateral 
sides of the two soles, and then the medial 
sides, forward to the toes, observing the response 
of the toes With the patient’s attention fixed 
on an attempt to evaluate the sharpness of the 
strokes, the tickling response is usually sup- 
pressed, the flexor plantar response is rein- 
forced, and the confidence of the patient in his 
physician remains unshaken 

41 Eastern Parkway 


WHO WILL WIN AND WHO WILL LOSE? 

Who WiU Win? 

Who will win if national compulsory sickness in- 
surance is inaugurated m this country? 

1 A few physicians who are willing to practice 
mass medicine, who are willing to abandon the ideals 
of nledicme and render an indifferent, impersonal 
type of low-standard service to the public 

2 A large group of politically minded job hunt- 
ers who would receive pork-barrel appointments as 
administrators of a vast governmental bureau 

3 Certain politicians, until the time of reaction 
arrived as a result of the demonstrated defects of 
compulsory sickness insurance 

Who WiU Losel 

1 The taxpayer, who will be burdened with a 
tax for which he receives little in return 

2 The nontaxpayer, the poor, who now receive 
the best of medical care from our best physicians m 
accordance with the ideals and traditions of the pro- 
fession, and who are not provided for under the com- 
pulsoryprogram 

3 The pubho, the gullible pubhc, who accept 

without question the promises and arguments of 
politically ambitious persons m favor of national 
socialism ^ 


4. Industry, which will be taxed a portion of its 
profit to support a program resulting in more work 
days lost This portion of its profits might better be 
devoted to the salaries of employees to give them 
more real security 

5 Our community hospitals, which will be forced 
to abide by governmental regulations and to adjust 
their standards of service to the lower per diem 
payment allowed under the Scheme 

6 Our Blue Cross Plans, which have demon- 
strated that the cost of hospitalization can be met 
for the majority of our people on a voluntary, demo- 
cratic basis 

7 Our children and our children’s children, be- 
cause of lowered health and health standards and 
through relieving them of the sense that they must be 
responsible for their own welfare 

8 Our labor unions, who disregard the warning 
of their great leader, Samuel Gompers, when he 
said m 1916, “For a mess of pottage, under the pre- 
tense of compulsory social insurance, let us not 
voluntarily surrender the fundamental principles 
of liberty and freedom, the hope of the Republic 
of the United States, the leader and teacher to the 
w orld of the significance of this great anthem chorus 
of humanity — liberty !”'' — J M Soc N. J , Dec , 
1945 



COEXISTENCE OF GOUT AND METABOLIC CRANIOPATHY 
William Fhirino, Capt ,(MC),AUS* 

(From the Medical Seme* of the AAF Regional Station Hospital, AJ 7 Tui C , Orlando , Fla ) 


'THE entity designated as metabolic eramopathj 
^ has received consideration under various 
names. It has been widely discussed as the Mor- 
gagnl-Stowart^Morel syndromo 1-1 hyperostosis 
frontalis interna,*- 1 calvarial hyperostosis * and 
metabolic cranlopathy *- 1 * Tho condition has also 
been called intracranial oateophytosia, 11 internal 
frontal endocranlosis, 11 oxoatosis within tho cra- 
nium, 11 cnofltosos within the calvarium, fronto- 
parietal enmioatoris, 11 anil hyperostosis calvani 
interna. 1 * A review of the literature fails to disclose 
that this disease has been found to coexist with 
lout. Although the incidence of motabohe crani 
opathy lias varied in recent reports, it appears that 
the condition la dcddodl> uncommon in men. On 
the other hand, gout is seldom observed in women. 
It is this unusual restriction of those diseases to tho 
sexes that makes their coincidence the subject of 
tills report. 


One Report 

Z F X., a 20-year-old, obese, whits soldier, whose 
civilian status had been that of a laborer, was ad- 
mitted to tho hospital on Apnl 12, 1944, for pain in 
the right big toe Of tho patient’* immediate family 
the mother a younger brother, and two sisters were 
obe*e but familial illnesses were not known to exist. 
In childhood the patient had been afflicted with 
measles, mumps, chicken pox, and German measles. 
Obesity was brat observed at the age of 9 year*. 
In 1942 he suffered an attack of asthma but re- 
currences never appeared. Since September 1942 
be had become aware of a regular single nocturia, 
but polyuria, polydipsia, or polyphagia were not 
observed. 

Tho onset of the present illness was in 

S when he was awakened by an acutely swollen, 
ul discolored right big toe. This condition 
i about two weeks but receded rapidly with the 
application of hot soaks. In March of 1944 his sleep 
was again interrupted by a recurrence of a similar 
swelling in the left big toe. The discoloration and 
edema extended along Hie dorsal and med ial sur- 
faces of the foot but spontaneously disappeared 
within several days. Desquamation of the overlying 
skin or tho nail did not ensue. Since then there 
were milder repetitions of the ailment m either big 
too but never more than two to three days In dura- 
tion. For about ono year prior to hospitalisation he 
complained of dyspnea on exertion for which treat- 
ment with thyroid extract had been undertaken 
The patient appeared as an obese. lethargic, 
prognathic individual, 5 feet 2 inches tall weighing 
210 pounds. The right big too was swollen, tender, 
painful, and itchy Although pressure over the first 
left metatarsophalangeal Joint elicited tenderness, 
the region did not appear abnormal The blood 
pressure wu 122/80 and the clxe*t did not reveal 
any remarkable feature*. The abdomen was promi- 
nent, the testes were normal and equal In sire and 

* Horn* addr**, 07-SS 110th Street, Richmond Jlffl 

Owen*. N»w York 


consistency, and tho secondary sex characters were 
of the usual male appearance There were no mani- 
festations of infantilism, hypoplasia, virilism, hirsu- 
tism, acrocynnoeis, or dermal striae The fingers 
appeared short and stubby 

The following data were obtained during tho first 
period of observation urmo analysis revealed no 
abnormalities, rod blood count was 4580,000 and 
the hemoglobin, 90 per cent, white blood count. 
0,100, and tho differential count showed 50 per cent 
polymorphonucleara. 30 per cent lymphocytes, and 
8 per cent eocinophlies, Kahn and Wassermonn 
toots were negative, nonprotein nitrogen was 31.2 
mg per cent, urea nitrogen, 16 9 mg per cent, 
fatting blood sugnr, 83 3 mg. per cent, blood uric 
add, 4 and 3 56 mg per cent cholesterol. 219 and 
305 mg. per cent The sedimentation rate by the 
Wcstcrgren method was 10, tho basal metabolic 
rate was plus 13, plus 17 minus 1, and minus 3 (the 
first two tests were performed while tho subject 
was taking thjToid extract) 

Although the patient was advised to take acetyl 
salicylic acid, 20 grams every four hours, tho arthntii 
suddenly returned during tho night of July 1, 1914 
three weeks after therapy was started. On this 
occasion there was pain, neat, swelling reduces, and 
tenderness of tbo left knee, and a mild elevation of 
tho body temperature to 100 F Sodium salicylate 
replaced tho ocetylsahcyhc acid and 20 grains were 
administered every four hours Notwithstanding 
tho regular administration of tho drugj the arthritis 
migrated to the right ankle, where pam was severe 
enough to necessitate the use of ooddno on July 5 
The temperature reached 100 4 F , the white blood 
count was 10 800, of which 60 per cent were poly 
morphonudeors. the unc acid blood content was 
19 mg per cent, and the sedimentation rate rose 
to 40 mm par hour An dectrocardiagraphfc tracing 
did not ahow any abnormalities. On July 1 1 only 
aliriit discomfort of the right big toe waa sensed the 
sedimentation rate had folldi to 12 mm. and a second 
electrocardiogram revealed a slight depression in the 
height of the T wave* in the throe conventional 
leads. 

No further acute manifestation* wore seen during 
the remainder of tho hospital stay and the oon 
tcmplated use of dnehophen was not effected. The 
sedimentation rate varied between 22 mm. and 00 
mm. per hour the blood unc acid determination* 
were 3 6. 3,0 and 4.7 mg per cent, the scram unc 
add oontent was 6 6 mg. per cent the coagulation 
band (Weltmann) was read at 7 0 7 5, 8,0, and 7 5 
tho unnary excretion of unc arid waa 82 mg per cent 
when examined during the ingestion of sodium soli 
eylate. A carbohydrate tolcmuoe test using 50 Gra 
of glucoso orally showed the following values fast- 
ing, 97 mg. per cent first hour 184, second hour, 
170 third hour 167 fourth hour, OS. The baaaj 
metabolism test was found to bo minus 10, the blood 
cholesterol 365 and 241 mg per cent, blood cal- 
cium, 10 1 mg. per cent blood phosphorus, 1 7 
mg per oent, phosphatase, 3.2 units (Bodansky) 
nonprotein nitrogen 30 mg percent, urea nitrogen 
10 5 and ID mg jx?r cent. The urine analysis was 
negative, the prostatic smear did not reveal any 
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organisms, undulant-fever agglutination test was 
normal The electrocardiogram disclosed a left- 
axis deviation but the characters w ere within normal 
limits 

X-ray studies of the gallbladder showed that 
its function was normal and intravenous pyelography 
likewise revealed normal shadows Roentgeno- 
graphic oxnmmation of the heart did not demon- 
strate any enlargement or unusual outline The 
skull revealed a moderate number of symmetrical, 
irregular densities, particularly w ell seen in tho inner 
table of the frontal bones Extracalvana! bony 
changes of the mandibles, except for prognatlusm, 
were not demonstrable The left big toe show ed a 
punched out area at the base of the first phalanx 
The roentgen films taken of the hands were normal 
Shadows of the sella turcica w ere with out abnor- 
malities or defects and the pineal gland did not 
appear calcified 

A complete neurologic examination failed to mani- 
fest any central or peripheral nerve disturbances 
Psychologic studies were undertaken and on the 
Wechsler-Bellevue scales of mental ability, 17 the 
patient achieved a totaf standard score of 63, « hicit 
is equivalent to an I Q of 77 and a mental age of 
10 years and 5 months These results placed the 
patient in the “dull-normal” category of intelligence, 
slightly above the borderline-feeble-minded level 
(the patient completed only six grades of grammar 
school) The scores were higher in the verbal tests 
than in the performance tests The Shipley-Hart- 
ford Retreat scale for measuring intellectual im- 
pairment 18 or deterioration was administered and 
gave the following results vocabulary raw score, 
18, vocabulary mental age, 12 3, abstraction raw 
score, 10, abstraction mental age, 10 5, total raw 
score, 28, total mental age, 10 9, conceptual 
quotient, (C Q ) 84 * 

Discussion 

The outstanding manifestations of this syndrome 
of cramopathy are the triad of Morgagni — hyper- 
ostosis frontalis interna, obesity, and virilism 8 — 
and neuropsyclnatnc features of Stewart” and 
Morel 8 In a monograph that review s an exhaus- 
tive investigation, Morel regarded the expressions 
of tho disease as manifestations of endocrine, meta- 
bolic, and neuropsyclnatnc disturbances Addi- 
tions to the literature amply serve to testify that 
the syndrome may reveal itself by a vanod sympto- 
matology This usually consists of tho following 
elements calvanal hyperostosis (Moore described 


* According to the authors of the test, 1 C Q scale is based 
on the cliwcoexponmental observation that in mild degrees 
o! mental deterioration, and In other conditions involving 
intellectual impairment, vocabulary is relativelj unaffected, 
but the capacity for abstract (conceptual) thinking declines 
rapidly The scale consists of a vocabulary test and an ab- 
stract thinking test, and impairment is moosured by the ex- 
tent to which the_individuaTs abstract thinking falls short 
of hia vocabulary The deficit is expressed conveniently in 
the C Q ' Pathology is probably present when the C Q 
falls below 70 A C Q of 84 is considered only moderately 
auspicious In view of the tendency, however, for dull indi- 
viduals to earn low quotients, little, if any , importance can 
be attached to *-he slight deficit found in this case It is of 
interest, also, that in tho Wechsler-Bellevue scales the patient 
achieved lus highest score in the test v?hich is predominantly 
a measure of tho ability to generalize and think abstractly 
The observation corroborates the negativo findings, as far 
as intellectual impairnlont is concerned, on tho Siuploy- 
Hartford Retreat scale. Tho disparity between tho two tests 
is of no clinical significance / 

/ 


four types), obesity, sexual and menstrual changes 
in the female, gonadal deficiency m the male, hyper- 
tension, and neurologic and psychiatric aberrations 
For diagnostic purposes, however, it is not necessary 
that all of these manifestations, "with the exception 
of tho pathognomonic roentgen findings of hyper- 
ostosis interna, be found m an individual case” 1 
In tins instance tho obesity and internal frontal 
hyperostosis were the outstanding phenomena, 
although the family lustory of obesity w r as very' 
suggestive It cannot be considered that the psy- 
chologic studies, as measured by the Wechsler- 
Bellevue scales and tho Shiploy-Hartford Retreat 
tests, pointed to an intellectual deterioration of the 
subject Particular attention was directed to per- 
sonality changes, the emotional display and ex- 
pressions that might botray depression, anxiety, 
drowsiness, or nervousness Tests were performed 
to detect muscular u oakness, incoordination, and 
faults in gait or equilibrium, but the responses were 
always considered to be normal Interrogation 
faded to elicit complaints of fatigability, headache, 
diminished vision, diplopia, dizziness, defective 
hearing, memory loss, speech difficulties, increased 
desire to sleep, or narcolepsy Tenderness on pres- 
sure over the skull was not found, examination of 
tho neurologic status faded to disclose any central 
or peripheral nerve defects, tho ophthalmoscopic 
appearance of the retmal structures was normal 
The sex characters w ore of the ordinary male nature 
and there was no evidence of impaired gonadal 
function The obesity wns limited to tho face, 
neck, and the trunk, and a mild form of mammary 
enlargement w as present The laboratory findings 
w'ere consistent with those published by other 
authors decreased carbohydrate tolorancc, varying 
high values for the cholesterol blood content, and 
normal blood calcium, phosphorus, and phosphatase 
determinations Although hypertonsion occurs 
more frequently than is encountered casually, it is 
by no means always present 10 
It is difficult to conccivo that a causal relationship 
exists botwoen metabolic cramopathy' and gout, 
or that a common pathogoncsis can explain the 
phenomena observed m both diseases It seems 
agreed that the brain is frequently the site of ex- 
tensive changes in metabolic cramopathy, and tho 
higher incidence of the diseaso in mental institutions 
has been tho source of many contributions and 
numerous studies Other causative factors, how- 
ever, have been suggested Rmes and LeFcver 7 
reviewed the important causes that may evoke on 
osseous overgrowth in the cranium infection, in- 
jury, artenosolorosis and senescent atrophy, and 
dyspituitansm Of these, the last appoars to serve 
best as an explanation of tho manifestations Mor- 
phologic alterations of tho pituitary' gland and its 
adjacent structures have been ofton observed • 11 77 
Constitutional and endocrinopnthic states impli- 
cating an abnormal form of pituitary function in 
metabolic cramopathy have been frequent and im- 
pressive Bartolboimcr 77 reported a case of 
Morgagm’8 eymdrome accompanied by hyperglyce- 
mia and glycosuria wdneh wns resistant to insulin 
therapy It was concluded thqt an overfunction of 
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the anterior lobe of the pltultaiy woe 'at fault 
Schiff and Trolley* suggested that the metabolic 
faults Kero tlio cITects of an nltered function of tho 
posterior lobe. Although h> ptroeloeis and osteoma 
of tho skull were considered separate entitles by 
Schneider,*' tho frequent association of both dis- 
eases with diabetes Insipidus suggested that tlioy 
wore alike in thdr dependonej upon a dyspitui- 
tapim which resulted from a senile atrophy of the 
gland Clinical observations by Mortimer* support 
the frequent accompaniment of calvarial eliangew 
in patients with obemtj premature senihtj de- 
layed maturity, diabetes iasipidus FrOhhch’a syn 
drome, and longstanding acromegaly Tho greater 
tendency for the symptom complex to appear in 
women is explained b} tlio diminished pituitary 
functional state in that sex Honsolien 1 * has also 
found hyperostosis in individuals who manifest 
pituitary syndromes especially women in post- 
menopausal states. Morel s studios led him to be- 
lieve that polyphagia, polj dipsla polyuria and 
sleep disturbances should bo common complaints 
in thoso afflicted with tho disease, but Moore* could 
not confirm this impression. Experimental in- 
vestigations by Mortimer and his coworkers® ** ” 
indicate that tho constitutional and dovoloprocntal 
aberrations involving fat and calcium motabolism 
are reflections of an endoenno djafunction partic 
ularly hypopituitarism and that tho cranial dys- 
plasia la dependent upon tho hypophysonl disordor 
Although tho peculiar, selective and clmrnctcnstic 
localization of tho process to tho internal tablo of 
tho frontal bono finds experimental basis in this 
work, the pathogenesis of the diffuse cerebral lesions 
remains speculative 

Tho cause of gout is unknown, but hyperun 
cumin remains an montial feature of tho disease 
oven if tho uric acid content of tho blood fluctuate* 
from day to da> Grabficld suggeetod tlmt tho 
cause of gout might bo sought in disturbances in 
volving rooal innervation * and that tho beneficial 
effects of cinohophen might bo assigned to the 
urocosuno action exerted upon tho sympathetic 
nerve* controlling renal function,* 1 but recent 
studies* 1 indicated that there is no depression of tho 
ability of the kidneys to ox ere to urate, and tliat the 
renal changes in patients with gout are the result 
and not the cause of the metaboho dyscrnala. The 
therapeutic action of cincliophon is then attributed 
to its ability to depress tubular roabsorption of 
urn to. Even If the hypothesis advanced by Grab- 
field were true however the functional derange- 
ment would appear to be restricted to tho sym- 
pathetic renal Innervation for it is acknowledged 
that the blocking action of ergot ami ne on the sym 
pathetic nerve endings impair* tho kidney exactly 
as docs denervation, 1 there U no participation by 
tho pituitary or its neighboring structure*. In gout 
diuresis lias been shown to onhancc the excretion of 
chloride* and minerals, and to precede end ac- 
company Ibo acuto attacks of arthritis, 1 * in meta 
bolic eramopathy the polyuria is constant and de- 
termined by tho intensity and location of tho lemon 
In and about tho pituitary body While an altera- 
tion in tho metabolism of fat seems to prevail In 


hyperostosis frontalis Interna such cannot be 
clearly indicated in gout Loclie* 4 provoked acute 
attacks in gout} subjects b> tho excessive adminis- 
tration of fat, and subecquontl}, successful results 
were obtained with low-fat diets by Bartels,* but 
Bauer and Klemperer* could not regularly pre- 
cipitate gout} soiiurcs with higb-fat diets, nor 
could tho discaso be controlled when fat was elimi- 
nated 

Although it is inconceivable that gout and 
metabolic craniopathy can bo related in spite of tho 
common manifestations, e.g , disturbances In water 
and possibly fat metabolism, liypcrt elision, horedi 
taryand familial nature of tho diseases, frequently 
accompanying obesity, and occasional provocation 
by trauma. It is of int orest that other osseous diseases 
and endoenno dyscraaias have been associated with 
gout Talbott and Coombs** record two cases of 
Paget's diseaso coexisting with gout. Rosenberg* 7 
prcaonted a victim of gout who demonstrated 
several ondocrinopalhic features, Including bisexual 
genitalia hirsutism, obemt}, undeveloped breasts, 
and a predominant!} fcmalo personabt} 

Summary and Conclusions 

1 A easo of gout coexisting with metabolic 
craniopathy is presented 

2 A common patliogonoros is not demonstrable 
and tho association of tho two diseases is purely 
coincidental 
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organisms, undulant-f ever agglutination test was 
normal The electrocardiogram disclosed a left- 
axis deviation but the characters were within normal 
limits 

X-ray studies of the gallbladder showed that 
its function was normal and intravenous pyelography 
likewise revealed normal shadows Roentgeno- 
graphic examination of the heart did not demon- 
strate any enlargement or unusual outhne The 
skull revealed a moderate number of symmetrical, 
irregular densities, particularly w ell seen in the mner 
table of the frontal bones Extracalvarial bony 
changes of the mandibles, except for prognatlusm, 
w r ere not demonstrable The left big toe 6how ed a 
punched out area at the base of the first phalanx 
The roentgen films taken of the hands w ere normal 
Shadows of the sella turcica were wnth out abnor- 
malities or defects and tho pineal gland did not 
appear calcified 

A complete neurologic examination failed to mani- 
fest any central or peripheral nervo disturbances 
Psychologic studies were undertaken and on the 
Wechsler-Bellevue scales of mental ability, 17 tlie 
patient achieved a total standard score of 63, w inch 
is equivalent to an I Q of 77 and a mental age of 
10 years and 5 montlis These results placed the 
patient in the “dull-normal" category of intelligence, 
slightly above tho borderlme-fecble-minded level 
(the patient completed only six grades of grammar 
school) The scores were higher in the verbal tests 
than in the performance tests The Shiplcy-Hart- 
ford Retreat scale for measuring intellectual im- 
pairment 1 ’ or deterioration was administered and 
gave the following results vocabulary raw score, 
18, vocabulary mental age, 12 3, abstraction raw 
score, 10, abstraction mental age, 10 5, total raw 
score, 28, total mental age, 10 9, conceptual 
quotient, (C Q.) 84.* 

Discussion 

The outstanding manifestations of tins syndrome 
of cramopathy are the triad of Morgagni — hyper- 
ostosis frontalis interna, obesity, and virilism* — 
and neuropsychiatnc features of Stewart 18 and 
Morel * In a monograph that reviews an exhaus- 
tive investigation, Morel regarded tho expressions 
of the disease as manifestations of endocrine, meta- 
bolic, and neuropsychiatnc disturbances Addi- 
tions to the literature amply sorve to testify that 
the syndrome may reveal itself by a vaned sympto- 
matology This usually consists of the following 
elements calvanal hyperostosis (Moore desenbed 


* According to the authors of the test * C Q scale is based 
on the chmcoexpenmental observation that in mild degrees 
of mental deterioration and in other conditions involving 
Intellectual impairment, vocabulary is relatively unaffected, 
but the capacity for abstract (conceptual) thinking declines 
rapidlj The scale consists of a vocabulary test and an ab- 
stract thinking test, and impairment is measured by the ex- 
tent to which the^ individual’s abstract thinking falls short 
of his vocabulary The deficit is expressed conveniently in 
the C Q Pathology is probably present when the C Q 
falls below 70 A C Q of 84 ia considered only moderately 
suspicious In view of the tendency, however, for dull indi- 
viduals to earn low quotients, little if any, importance can 
be attached to *he slight deficit found in this case It is of 
interest also, that in. the Wechsler-Bellevue scales the patient 
achieved his highest score m tho teat vfluch ia predominantly 
a measure of the abilit\ to generalise and think abstractly 
Tho observation corroborates the negative findings, as far 
as Intellectual impaimlent is concerned on the Shipley- 
Hartford Rotreat scale The disparity between the two testa 
Is of no clinical significance 


four types), obesity, sexual and menstrual changes 
in the female, gonadal deficiency in the male, hyper- 
tension, and neurologic and psychiatric aberrations 
For diagnostic purposes, how ever, it is not necessary 
that all of these manifestations, "with the exception 
of the pathognomonic roentgen findings of hyper- 
ostosis interna, be found in an individual ease." 1 
In this instance the obesity and internal frontal 
hyperostosis were the outstanding phenomena, 
although tho family lustory of obesity was very 
suggestive It cannot bo considered that the psy- 
chologic studies, as measured by the Wechsler- 
Bellevue scales and the Sluploy-Hartford Rotreat 
tests, pointed to an intellectual deterioration of tho 
subject Particular attention was directed to per- 
sonality changes, the emotional display and ex- 
pressions that might betray depression, anxiety, 
drowsiness, or nervousness Tests wore performed 
to dotcct muscular weakness, incoordination, and 
faults m gait or equilibrium, but tho responses were 
alwajs considered to be normal Interrogation 
failed to elicit complaints of fatigability, headache, 
diminished vision, diplopia, dizziness, defective 
hearing, memorj loss, speech difficulties, increased 
desiro to sleep, or narcolepsy Tenderness on pres- 
sure over the skull was not found, examination of 
tho neurologic status failed to disclose any central 
or peripheral nerve defects, the ophthalmoscopic 
appearance of the retinal structures was normal 
The sex characters w ore of tho ordinary male nature 
and thero was no ovidenco of impaired gonadal 
function The obesity was limited to the face, 
neck, and tho trunk, and a mild form of mammary 
enlargement was present The laboratory findings 
were consistent with those published by other 
authors decreased carbohydrate tolerance, varying 
high values for tho cholesterol blood content, and 
normal blood calcium, phosphorus, and phosphatase 
determinations Although hypertension occurs 
more frequently than is encountered casually, it is 
by no means alw ays presont “ 

It is difficult to concoive that a causal relationship 
exists between motabolic cramopathy and gout, 
or that a common pntliogonesis can explain the 
phenomena observed in both diseases It seems 
agreed that tho brain is frequently tho site of ex- 
tensive changes m metabolic cramopathj , and tho 
higher incidence of the disease in mental institutions 
has been tho source of many contributions and 
numerous studies Other causative factors, how- 
over, have been suggested Knies and Let’ ever 
reviewed the important causes that may ovoke on 
osseous overgrowth m the cranium infection, in- 
jury, arteriosclerosis and senescent atrophy, and 
dyspituitansm Of these, the last appears to sorve 
best as an explanation of tho manifestations Mor- 
phologic alterations of the pituitary gland and its 
adjacent structures have been ofton observed * 18 
Constitutional and endocnnopathic states impli- 
cating an abnormal form of pituitary function m 
metabolic cramopathy have boon frequent and im- 
pressive Bartolheimor* 5 reported a case of 
Morgagni’s syndrome accompanied by hyperglyce- 
mia and glycosuria which was resistant to insulin 
therapy It was concluded thqt an overfunction of 


MULTIPLE HEMORRHAGIC TELANGIECTASIS (RENDU OSLER-WEBER DISEASE) 

REPORT OF 4 CASES 
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V/f ULTIPLE hemorrhagic telangiectasis 1 b a rela- 
L ■** tivoij raro condition and bocauso of its infre- 
quency tbo diagnosis is often not thought of and is 
therefore missed It is for tins reason that the pres- 
entation of any com should be accompanied by a 
short description of tlvo condition despite the fact 
that it has been very adequately described by many 
workers, notably Rendu, 1 Osier, 1 Weber,* and Gold- 
stein. 4 

Of all the names givon tho condition (Rendu-Oslcr 
disease, Osier's disease, Rendu-Oalor-Webcr disease, 
Weber’s dlseaso and Goldstein’s disease, and Gold- 
stein’s heredofamilial angiomatosis) perliape the beat 
was that of Osier, telangiectasia hereditaria hemor- 
rhagica. This name excludes the cases In which 
there is no hereditary background, of which there 
are many In the literature. It is for this reason that 
the namo multiple liomorriiagic telangiectases Is 
suggested. Osier’s namo may bo reserved for those 
cases with a hereditary background. 

Tho hereditary factor is a dominant one when 
present and as a result tho condition tends to appear 
in all generations. 1 It may, however, bo atavistic* 
and tkip ono or more generations It must be re- 
membered that like hemophilia, telangiectasia is a 
family taint, and therefore patients may try to avoid 
mentioning it (Hottenroth 7 ) Heredity may also 
be entirely absent as in our Case 4.* 

Tho lesions are perfectly evident when available 
for examination. They occur most commonly in the 
nose on the septal mucosa or over Kioesclbach’s 
area. Those are usually the earliest leal on*, for in 
almoet all cases the first symptom is usually profuse 
and frequent o pis taxis, next in frequency the lesions 
are found in the mouth, on the tap and sides of tho 
tongue, on tho buccal mucosa and on the vermilion 
border of tho bps, next comes the skin of tho face, 
the alao of the nose the fingers, especially at the 
Ups and under the nails, on tho palms of tho hands, 
and finally over any part of the skin, tho conjunctiva, 
and the internal organs, such as reportod in the 
stomach, inteetinee urinary bladder, lungs, brain 
uterus, and moot likely tho hver 
Tho dlseaso usually starts with opistaxis in oarly 
adult life but may oven start in infancy Lator 
usually in the fourth or fifth decade, there is ft spread 
of the lesions to tbo various locations especially on 
tho skin and mucosae and the blooding! increase in 
severity and frequency Despito the many episodes 
of severe hemorrhage with the resultant anemia, 
patients seldom die of hemorrhage (said to be lees 
than 4 per cent by Houser) • Death usually occurs 
from exhaustion or lntorcummt disease. 

Tho lesions vary very much in siso, from a pin- 
point to 1 cm. or more.* They are usually slightly 
raised in the oenter and look like a small angioma, 
which they may Indood be. Other lesions are per 
fectly flat and look llko a purpunc spot but on closer 
examination are «oen to consist of dilated vessel* 


which usually anso from a central point which 
often is the raised center described above. Thoro 
are also lesions whioh look Iiko spider petecliiao or 
nevi, venoctases, and real hemorrhagic angiomata 
(called angiomatosus hereditaria hemorrhagica by 
Ullmann) 11 Lemons sometimes recode and disap- 
pear Perhaps angiomatoeua retinae, or Hlppel- 
Lmdau chsoaso, is related 

For diagnosis one has the lesions, tho normal blood 
findings, except for tho anomie, the repeated hemor- 
rhages, and often tho hereditary history This 
forms tho triad mentioned by laimbco and Litt- 
man,* ra. (1) heredity, (2) visible telangiectases 
with pathologic distribution, (3) tendency for the 
lesions to bleed 

The condition has to bo differentiated from 
hemophilia, purpura hemorrhagica, and the blood 
dyserasiaa. This is not difficult, for they all havo 
abnormal blood findings, vis. for hemophilia tho 
family history of transmission through the fomale 
lino to males and the prolonged ooagulation time, 
for purpura hemorrhagica tho diminished blood 
platelets, the prolonged bleoding tamo, and dcfodlvo 
clot retraction, and for tho blood dysernaina their 
individual cell counts, cell difference from normal 
and bone-marrow findings. 

Pathologically tho lotions consist of dilated capil- 
laries, both veins and arteries. Tho wnlis of the 
veescls ore very thin, often consisting of only a 
angle layer of endothelium covered by a vny thin 
epidermis (Hanes, 1 * Steiner 1 *) There is only a 
single stratum of connective tissue interspersed 
between the vessel coils (Sterman and Seal) 14 
The papillae and undulations of tho stratum gtrrmi- 
nathmm are obliterated. The muscular and elastic 
layers of the vessel walls are conspicuously deficient. 
There are also connective tissue changes In the skin 
( Pard o-Coetcl 1 o and Farinas) 11 

Pathogenetically the defect in the vessels is 
thought to bo developmental in the vessel wall and 
the mesenchyme of the skin (Rosenthal and Unna) *• 
Curtins 11 considered the condition a status varl 
casus Gottron 1 * considered it an alteration of the 
vessel norvous system (vasomotor) which results in 
altorod circulation. 

The color of the lesions is due to tho blood circu- 
lating in the vessels, because Storey and Akamatsu 1 * 
removed a finger lesion which v. as purple before but 
blanched after removal. 

Capillanscopy by Cafias in the article by Costello 
and Farinas 1 * (Frank and Blndadl ** Mcmrae- 
sbelmcr 11 ), shows widening of the finest venulce 
and capillaries at the periphery with an aneurysmal 
dilatation at tho cantor like a coiling of the smallest 
vessels. The dilated vessels lie so cloee together 
that they look llko a single vessel convolution. These 
changes extend to a distance below the papillary 
layer of the skin The lesions are wdl defined from 
the environment. 
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Bleeding from the lesions results from the slightest 
trauma or even without any evident provocation 
Epistaxis may follow blowing the nose, sneezing, or 
coughing, or only change m weather Bleeding 
from involved organs may occur at any time The 
hemorrhage is usually severe and very difficult to 
stop even if accessible, as in the nose 
The treatments used for epistaxis have been 
cautery, radiation, septum resection in the nose, 
and tying off the ethmoidal vessels 

The course is chronic and, as stated, starts with 
frequently recurring epistaxis which becomes more 
severe with time Later organ bleedings may occur 
Patients usually live a fairly long life but may die 
of exhaustion from frequent anemia or of an inter- 
current disease 

The prognosis is poor as to cure but fair as to 
recoveiy from any episode The use of moccasin 
snake venom as a preventive measure has been 
stressed by Peck and Rosenthal 11 This is supposed 
to alter the pndothchnl permeability of the vessels 
and so prevent bleedings They report 3 cases suc- 
cessfully managed by this regime 

Report of Cases 

Case 1 — J D } aged 40, was first admitted to 
Momsama Hospital on October 24, 193L having 
been referred from the New York Post-Graduate 
Hospital His chief complaint was extreme weak- 
ness. tarry stools, pain in the epigastrium, and sinus 
trouble The diagnosis was peptic ulcer His 
brother had died of a heart condition The rest 
of the family history ivas negative He had lost 
20 pounds in the past year He was a moderate 
drinker but did not smoke He may have had 
rheumatic fever Tonsillectomy and adenoidectomy 
were done in 1918 He had a gonorrheal infection in 
1910 but gave no history of syphilis He was dysp- 
neic and had palpitation on slight exertion but 
no cough or hemoptysis Bloody stools had been 
present for the past two years 
One week before admission the patient had epi- 
astnc pain and nausea but no vomiting He passed 
lood in the stool and became very weak 
On physical examination at this time the patient 
wad very pale, pulse was 100, and several tarry and 
wine-colored stools were seen There was some 
tenderness and rigidity in the epigastrium The 
liver was moderately enlarged Tne blood pressure 
was 120/80 Physical examination was otherwise 
essentially negative Diagnosis was bleeding peptic 
ulcer 

Course On October 30 the patient bled shghtly 
from the gums At this time a few petechiae Mere 
found on the vermilion border of both bps These 
did not have white centers The liver w as enlarged 
On November 1 the pulse was 80, and the blood 
pressure 90/30 A tourniquet test was negative 
On October 30 x-ray of the cncst was negative The 
hemoglobin Mas 75 per cent, red blood cells, 3,190,- 
000. white blood cells, 4,850, with polymorpho- 
nuclear cells, 61 per cent, lymphocytes, 2 per cent, 
and monocytes, 2 per cent Platelets were some- 
what low — 435,000 The clotting time was one and 
a half minutes The red cell fragility in saline solu- 
tion showed hemolysis to start at 0 38 per cent and 
to bo complete at 0 32 per cent Occult blood was 
persistently present in the stool Later counts of 
platelets showed them to be present m normal 
numbers up to 300,000 His temperature was be- 


tween 100 and 103 F for the first w r eek and then 
normal He was given daily transfusion of 500 cc 
of blood and by November 12 his hemoglobin was 
78 per cent and red cells 5,100,000 He wns dis- 
charged much improved , 

He was readmitted on Februaiy 22, 1936 He 
had attended the Momsama Dispensary Cardiac 
Chmc for nine months because of precordial pain 
Four days before admission he had a severe attack 
of precordial pain with nausea, vomiting, and per- 
spiration Two weeks before this ho had become 
cyanotic and was treated in the emergency clinic for 
epistaxis 

He was now acutely ill and had cyanosis of the 
face and fingers His pulse was 120 and Iub tem- 
perature 102 4 F There was a systolic murmur over 
the aortic area His blood pressure wns 124/60 
There were rales throughout both lung fields, with 
more at the bases 

Between the last admission and this one the pa- 
tient had had frequent epistaxis, for which he was 
admitted to Lincoln Hospital two years ago 
On February 23 ho had epistaxis On February 
26 his heart was found enlarged to the left and down- 
ward There w r os diffuse pulsation at the apex. 
There was a Bystolic murmur over the mitral area 
and a rougher one over the pulmonic area. The 
second pulmonic sound was accentuated There w r as 
venous engorgement in the neck A pericardial 
friction rub was also heard. This disappeared by 
March 7 Now a family luBtory of spontaneous 
bleeding w r ns obtained in the following relatives 
mother brother, nieco, and sons 
He had frequent nosebleeds and during his 
stay his left knee and wrist were swollen for a week 
The tourniquet test was again negative Bleeding 
time w as eight minutes and two and a half minutes, 
coagulation time seven minutes Platelets num- 
bered 250,000 

The electrocardiograph and Wassennann were 
negative Urea nitrogen in the blood was 17 mg 
per 100 cc 

X-ray and fluoroscopy of the chest showed left 
ventricular enlargement and tho cardiac configura- 
tion of hypertensive and aortic disease 

Blood pressure ranged from 104 to 140 mm of 
mercury systolic and 60 to 74 diastolic 
The urine was negative 

The temperature wns irregularly remittent from 
100 to 104 F the first week, 100 to 101 tho second, 
99 to 101 the third, and then gradually dcchned to 
normal His pulse w ns 100 to 120 
Ho was discharged improved 
The third admission w r as on Juno 2, 1936, when he 
reported tarry stools On May 29 ho had had 
epistaxis which persisted until admission Physical 
examination was as before Findings were about 
the same except that there was stippling of tho red 
blood cells suggesting lead poisoning The urine 
show ed 0 48 mg of lead per liter (normal 0 3-0 38) 
but there w r as no clinical evidenco of lead poisoning 
It has been stated that unless lead reaches a concen- 
tration of 0 1 mg per 100 cc in the urine there is no 
clinical lead poisoning 

The nose and throat department found somo ul- 
cerations on the right septum of the nose 

The patient was discharged improved on August 7, 
1936 He w as again admitted on December 2, 1937, 
because of tarry stools The positive findings this 
time W'ere (1) secondary anemia, (2) rough systolic 
murmur at apex, (3) liver 3 cm below r the costal 
margin, spleen not felt, and (4) external hemor- 
rhage 
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Gastric analyris at thi» tune showed free hydro- 
chloric acid, 80 points at two hour*. The stools were 
tany 

Nose examination revealed a bleeding spot 2 cm 
posteriorly on the left ride of the septum. This was 
cauterized with chromla and by Dr G B Gilmore. 

A sugar-toloraneo test was done using 100 Gm 
of dextrose as tho dose Fasting blood sugar was 
80, one half hour after the dextrose It was li5, one 
hour after, 95 two hours after 105. three hours 
after, 85, and four hours after 70 Tnu#, while the 
curve was low it was otherwise normal. 

Gastrointestinal x rays were done on December 
31, 1937 and January 3 1938 Both series wero 
negative X-ray of the chest showed congestive 
changes in the mesial half of both lung fields 

Ho was discharged, improved, on January 2S, 
1938. 

On February 1,1 938 ho was admitted for per- 
riitout emitaxiB. Tho bleeding point on the septum 
was cauterized and ho was discharged on February 
C, improved 

Hlfl rixth admission was on December 22, 1938 for 
anemia. This time ho hod cyanosis of the lips and 
nose. There were scattered fine potechiac over the 
hard palato The heart was enlorpd to tho left. 
Tho sounds were of good quality There was a soft 
systolic murmur at tho heart apex. The liver 
reached one fingerbreadth below tho free costal 
margin. The spleen was felt only on deep inspira- 
tion. 

Tho Rurapel-Leods (tourniquet) test was again 
negative. The nasal examination showed a very 
prominent vein on the septum 

A section of bono marrow showed normal cellu- 
lar! ty with a preponderance of granulocytes. Mega- 
karyocytes wore seen. Tho marrow was not signi- 
ficant in differential count otherwise nor in type of 
cells. 

The stool showed occult blood There was ano- 
rak. The platelets numbered 185,000 

He was discharged on January 27 1939, and was 
admitted again on August 17, 1940 for tany stools 
and anemia. He was given transfusion several 
times. He developed pneumonia while in the 
hospital and was given sulfadiazine. X ray con- 
firmed tho diagnosis 

All blood findings were normal except the hemo- 

& which was32 per cent The sternal marrow 
no was markedly erythroblastic. The fragility 
test showed beginning hemolysis at 0 42 per cent 
saline complete at 0 28 per cent Vitamin -C ex- 
cretion was found to be 26 mg. in twenty-four hours. 
The icterus index was 7 0, urobilinogen in the unne 
was positive in 1 10 and 1:20 dilution 
On August 29 he gave the following history his 
mother, two brothers, a daughter, a grandchild, a 
nephew, and a nicco had similar hemorrhagic mani- 
festation#. His mother had telangiectasia, second 
ary anemia multiple lipomata, c pis tans, and pos- 
sibly cirrhosis of the liver 

The electrocardiograph showed left-ana deviation 
and a pulse-respiration interval of 0 18 to 0 22 
second The prothrombin time was 80 per cent of 
normal He was discharged, improved December 4, 
1940 

His last admission was on February 11, 1941, and 
he was discharged on March 31. 1941 

Comment This is a patient with telangiectasia 
hereditaria bomorrhagia who has all tho evidence for 
a diagnosis (/) frequent severe opistaxn, (f| 
typical Iorions, (5) hereditary history He also had 
gastrointestinal hemorrhages. 


Case S — I M . a man aged 61, was admitted to 
Lebanon Hospital, on tho service of Dr H L.Frosch, 
on Juno 24, 1942 He expired tho next day This 
patient had had nasal hemorrhages for the past 
twenty years. His previous history was otherwise 
negative For several days he had had cough, fever, 
dizziness malaise and weakness 

On physical examination ho was found to be obese, 
short necked, deep chested, and very anemic. Small 
telangiectatic spots were socn over tho face and 
other parts of tho body, tho conjunct! vac were 
pale. There was some dullness and diminished 
breathing ovor tho right base and rhonchi over tho 
entire chest Tho hoart was negative The liver 
was felt two fingers breadth below the right costal 
margin. The spleen was not felt. There was marked 
pretibial and sacral edema. The diagnosis at the 
time was telangiectasia and bronohopneumonia. 
Temperature upon admission was 103 F and rose 
to 104. 


Course He was given a blood transfusion on the 
day of admission, digitalis, morphino, and an oxygen 
tent. The patient bled from both nostrils the next 
day Ho was foaming at tho mouth from pulmonary 
edema. Respirations were 10 por minute and the 

f iulse was 108 to 112 full and bounding Another 
rans fusion was given this day at 10 30 X.U., but he 
expired at 11 30 x.n. 

Laboratory findings showed a hemoglobin of 28 
pet cent before transfusion and 43 per cent after 
with red blood cells, 2,760 000, and white blood cells’ 
20 800 Tho blood morphologically showed marked 
achromia, anisocytosis poikilocytosis and very 
numerous platelets. There were no abnormal cells. 
The final diagnosis was telangiectasia, broncho- 
pneumonia, and secondary anemia. 

A postmortem was done by Dr Joseph C Ehrlich, 
pathologist at Lebanon Hospital Tliere was 
marked pitting edema of the extremities There 
were no petoefuao. Over the face, mostly on both 
cheeks near the temporal areas, there were small 
nodules varying in size from a few mm to 1 cm. in 
diameter They were blao to bluish red in color 
and were somewhat elevated These nodules were 
surrounded by dilated vessels in spider-like arrange- 
ment Dilated skin vessel# ran perpendicularly 
down from the corners of tho mouth to tho man- 
dibular region. There were similar nodules on the 
bps tongue and nasal mucosa. There was an ulcera- 
tion on the left ride of the nasal septum which was 
the site of the epistaxis There were varicosities 
of the lower port of both legs and a few small veins 
a few mm in diameter on the chest. 

The abdomen showed adhesions between the 
diaphragm spleen, and liver There was bilateral 
inguinal hernlae. 

There were dense old adhesions over both lungs 
and between both lungs and the diaphragm 
The heart weighed 676 Gm There was a patent 
foramen ovale. The myocardium of tho right 
ventricle showed fatty infiltration The coronary 
arteries were moderately sclerotic but their lumina 
were not narrowed The aorta showed many yell on’ 
sol erotio plaques 

Tho lunga weighed 2.000 Gm. Thera were old 
adhesions all over the right upper and lower lobe?. 
They were hypocrepitant and voluminous. On 
section the upper lobe was consolidated and some- 
what gray The rest of tho lung# were grayish-red. 

The liver weighed 2 100 Gm. It was adherent to 
tho diaphragm. There were small yellowUh spot* 
irregularly scattered over tho liver The color was 
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grayish-brown On section the architecture nos 
normal 

There was no gross telangiectasis in the larynx or 
trachea 

The spleen neighed 600 Gm Its capsule was 
adherent to the diaphragm On section the spleen 
appeared very soft The knife scraped a large 
amount of pulp The splenic architecture could not 
be distinguished because of softness The cut sur- 
face was dark red 

There w ere no telangiectases in the esophagus, 
stomach, or intestines There wns a small peduncu- 
lated polyp in the sigmoid 

Pathologic Diagnosis The cause of death was 
exsangumation and toxic infections, and possibly 
sepsis There was congenital familial telangiectasia 
of the face, bps, tongue, and nasal mucosa, broncho- 
pneumonia of the right upper and lower lobes, old 
pleural adhesions, pulmonary congestion and edema, 
anemia, patent foramen ovale, fatty infiltration of 
the myocardium, sclerosis of the aorta, acute in- 
fectious splenitis, clironic perisplenitis, congestive 
and fatty changes m the hver (septic), fatty infiltra- 
tion of the pancreas, slight nrteno- and artenolo- 
sclerosi8 of the kidneys, inguinal hernme, and bi- 
lateral hydrocele 

Comment The history of epistaxis with lesions 
as stated and heredity leads to the diagnosis of 
telangiectasia The coronaiy sclerosis resulted in 
severe episodes of left ventricular failure The 
edema of back and legs w r as probably due to hypo- 
proteinemia 

Case S —W F , a 69-year-old woman, w as ad- 
mitted to the Morrisama City Hospital for the first 
time on November 27, 1941 and discharged the same 
day because she refused to stay r She came because 
of severe epistaxis for seven hours, giving a history 
of similar episodes for thirty years She had been 
given transfusion recently Her daughter suffers 
from the same condition On physical examination 
telangiectases were noted on the posterior portion of 
the dorsum of the tongue, the nasal septum, the 
trunk, and upper extremities 

The ear, nose, and throat consultant stated that 
the patient had multiple small telangiectatic spots 
on both sides of the nasal cartdaginous septum, the 
bps, and the tongue 

The diagnosis at this time was familial multiple 
telangiectasia 

She was again seen with epistaxis on December 1, 

1941 The bleeding w as controlled and she refused 
to stay 

The next admission was again for nosebleed on 
August 11, 1942 Tlus was controlled and she was 
discharged on August 13, 1942 Her condition was 
good The Wassermann test w ns negative, her 
blood pressure was 130/66 Red blood cells 
numbered 4,300,000 

She wns again in the hospital from October 20, 

1942 to November 1, 1942 The only positive find- 
ing v as an increased blood pressure of 160/100 

The next admission was for epistaxis January 1, 

1943 She had apparently lost considerable blood 
A transfusion of 300 cc of whole blood was given, 
followed by a severe reaction 

Sho had the following stays m the hospital April 
22, 1943 to April 28, June 7, 1943 to June 11, 1943, 
August 24 to September 4, 1943 Her blood was 
found to be Rh positive ana 260 cc of whole blood 
was given, December 24, 1943 to January 6, 1944 — 
the hemoglobin was 58 per cent, and 300 cc of whole 
blood was given, followed by chill and fever to 102 
F , February 5 to February 20, 1944 — 500 cc of 


whole blood was given, with a mild reaction March 
19, 1944 to March 29, 1944 — hemoglobin, 66 per 
cent, April 14, 1944 to April 25, 1944 — the liver could 
be felt two fingersbreadth below the free costal 
margin and the spleen was questionably enlarged, 
April 26 to May 5, 1944 — hemoglobin, 55 per cent, 
red blood count 2,800,000, white blood count, 4,000, 
platelets, 100,000, bleeding time one half minute, 
coagulating time five minutes, differential poly- 
morphonuclenrs 59 per cent, lymphocytes 41 per 
cent, the red blood cells were hyperchromic, moder- 
ately microcytic and macrocytic, there was slight 
poikilocytosis and polychromatophiha, transfusion 
was given, followed by a severe reaction with fever 
up to 104 F , July 11, 1944 to July 23, 1944 for mild 
epistaxis readily controlled by packing 
The last admission was September 17, 1944. At 
tlus time the tumor chmc consultant stated that 
radiation therapy is of no value in hereditary telangi- 
ectasia She was discharged September 24, 1944 
In July, 1942 the patient received a full course of 
moccasin-snake- venom therapy which seemed to be 
of no avail At that time the hemoglobin was 76 
per cent, red blood cells, 4,000,000, white blood 
cells, 6,200, polymorphonuclears, 58 per cent, 
lymphocytes, 28 per cent, eosinophiles, 7 per cent, 
basoplnles, 1 per cent, nonsegmented leukocytes, 
6 per cent Platelets were 200,000, reticulocytes, 
0 5 per cent, bleeding time, one minute, coagulation 
time, fifteen minutes, clot retraction, one and a 
half hours The urine w ns negative, with a specific 
gravity of 1 010 to 1 014. 

Comment This is a w oman wuth telangiectasia in 
which no complete heredity is evident except that her 
daughter has the condition 

Case 1, —Mrs B M , a widow aged 68, was ad- 
mitted to Lebanon Hospital, on tho service of Dr 
S Gitlow, on April 11, 1943 tor severe homatemesis 
She had been at Lebanon Hospital m 1942, on the 
service of Dr Beniamin Sherwin, for the same com- 
plaint and twice later to tho Westchester Square 
Hospital 

She had also been to the Crown Point Hos- 
pital, in Brooklyn. On most or all of these oc- 
casions x-rays of the gastrointestinal tract were 
taken and they were entirely negative At Lebanon 
Hospital on the previous admission the final di- 
agnosis w r as gastnc hemorrhage of unknown origin 
As far as we could determine, no other diagnosis had 
been made except a tentative one of gastnc malig- 
nancy There was no significant past history No 
epistaxis had occurred either recently or in early life 
The family history was also entirely negative for any 
hemorrhagic tendency 

On physical examination the patient was found 
to be obese and, although very anemic, was not 
emaciated even at death Tho face w r as covered 
with larger and smaller purpunc-hke reddish to 

g urple spots, some with slightly raised centers 
rmilar spots were found on the volar surfaces of the 
forearms, on the abdomen, palms of hands and soles 
of feet, under the fingernails, tips of fingers, on nasal 
mucosa, buccal and palate mucosae, sides of tongue, 
vermilion border of both bps, lower lid conjuctivn, 
and later on the bulbar conjuctivn The accessible 
lesions blanched on pressure and were therefore not 
purpuric. There was a soft systolic murmur at tho 
cardiac apex. The hver and spleen were not felt 
On further questioning the patient stated that the 
spots had begun to appear three jears before and 
had increased m number one year before this 

At first the impression wns that the patient had 
a malignant lesion of the stomach and some form 
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olcapfllarTdrtcsj? This waa finally imrroncddown 
to multiple telangiectasia with probable bleeding 
owes in the tnophagu* or stomach or both causing 

rwmatemeas. 

The course m the hospital was stormy She hod 
generous hcanatcmcres Tilth well intervals, and 
develop'd bronchopneumonia and on upper respim 
infection, from which sbo recovered. Sho do- 
'■eloped & marked aversion for food which she ate 
*panngly, and as often as not vomited whnt she ate 
For treatment aim received a number of trnns- 
fr** 0113 ! hver extract and iron, and a bland diet 
tme transfusion was raado into tho tibud marrem , 
were done by Dr H L Froseh. Tho veins were 
rxct fluiEly amoll about tlio elbow aud had to be 
t I* 70 * n or d c r to bo entered 
In tho last fea weeks tho patient doveloped a 
j n3Mlve edema which was considered to bo nutn 
^ ^^**1 Jmd a protein level of 4.7 
the rest of the laboratory findings were consistent 
Jjjtf ^^pKisis of multiple telangiectasia. The 
^ood i bored a secondary anemia. A specimen of 
wxnito* contained free hvdrochlonc add Tho 
Dleod showed an eosinoplulia of B to 11 per cent, 
rWdi was explained by tho liver treatment Tlw 
“whng and coagulation time were both normal 
ruling out hemophilia and thrombocytopcnio pur 
Pura, Urine and blood chemistry except for hypo 
Pmtemcmln, wero normal Temperature was goner 
normal The tourniquet teat was negative. 

An interesting observation was that tho intensity 
i color of tho lesion* varied with the grado of 

anemia. 

Comment We have a patient with multiple 
telangiectatic lesions, only one of which visibly bled 
wu the lip) but not excessively She hod numerous 
■^ura noTTutemoses over a period of about two yews. 

P^Jod between her hemorrhages became shorter 
ga »horter She finally diod of anemia and exhaus- 
v 0 ?* X-ray studies of the gastrointestinal tract on 
aucast three occasions were entirely negative. Way 
n °t, therefore, assume that the patient bled from 
i^Anpectatic lesions in the stomach or osophajEU* 7 
y 1 course, malignancy on the posterior wall of the 
rf^fch and not demonstrable by the x-ray cannot 
, rulwl out entirely bat is rather unlikely Unfor 
i^^y, no gsstroeoopio study oould bo mad<\ 'or 
Kenahaw-w Inl039 was able to visualize auch lesions 
“ tho way 

. Our patient, Case 1, also had blood in the stools 
|or several year*. In this case all the criteria for 
t “* n f?<Kita»{a hemorrhagica hereditaria noro proa- 
®°*? In this case there was a cardiac complication 
*5^ the liver was enlarged, although It is not clear 

*’hctber this wm part oft he cardiac decompensation 
«uonic passive congestion. However, the bleed 
m this caao may have been either from esophageal 
vances or from severe congestive chan gee in trio 
PuweL The liver may, on the other hand, have 
rF* the seat of tefangbctatlc changes or or- 
with the secondary changes described, 
iaeae changes also suggested a strain on the reticu- 
mcndotbeliei system” This case docs not con 
fonn to Cose 4, in which there vra* no hepatic or 
Caf diao Involvement. 

Goldstein** reviewed the literature of obscure 
Kutric bleeding. There are numerous casoe of 
J^ngioctasla with gaatrolntostlnal bleeding in the 
“tcrature ** Griggs and Baker,** in 1941, reported 
? *Ueh cose* from the Los Angeles Hospital Osier 
had3 cases in hi* original series of cose?. 

There are several reports in tho literature of the 
Q **ociatlon of cirrhosis or Involvemont of the liver 


In telangiectatic! disease 1 *• u ° Of course there are 
the % oscular novi found in cirrhosis of tbo liver which 
ore an expression of collateral circulation duo to ob- 
struction of tho portal circulation These are, how- 
cyct secondary to tho hepatic disease. In these 
cases there maj bo a special form of hepatic involve- 
ment due to either tho hematopoiotio stress" from 
frequont bleed mg or actual telangiectatic or he- 
rn angiomatous involvement of the liver In such 
case* hematomcsia tnay bo due to rupture of eso- 
phageal van ccs. In Caso 4 there wo* no evidence 
of hepatic involvement There was no hepatic or 
splenic enlargement, no jaundice and no a*ate*. 
It was felt that tho low blood protein waa duo to 
lock of food, for tho patient had eaten very little for 
at least six months An attempt to raise tho blood 
proteins by amiho acid concentrates was unsucccss- 

In addition^the veins above the elbow were ex- 
tremely fino They wore no wider than a thin intro 
venous needle This indicated some dysplasia of 
the ve6sels t which fits in with this theory of the 
pathogenesis of tho lesions. 

Summary 

Four cases of multlplo homorrhape telangiectasia 
are presented Thoy all had the characteristic- 
visible lesions. Two patients bled from tho gastro- 
intestinal tract Three of the cases had all tho cn 
tons for diagnosis of tho condition, vix. (1) visible 
lesions, (2) cpiataxis, and (3) heredity The other 
had visible lesions, no heredity, and no eplstoxls. 
Case 2 wo* obeervod only a short time but autopsy 
confirmed tho diagnosis. 

Multiple hemorriiagic telangiectasia is a relatively 
rare disease. The condition must be thought of In 
any homorrhagic dlsoaso for lesions may bleed ex- 
ternally or internally Usually the diagnosis I* 
reached by the history of opistaxis of severe nature 
visible lesions, hereditary history, and negative 
findings for the blood dyscrasiaa. 

Patient* randy die of their hemorrhagic epfoodw. 
In our cases none did so Two of the patients *, * 
still ab vo, ono died of pneumonia with pubnontrr 
edema, and ono of anemia, exhaustion, and 
tion. 

The color of the lesion* varies with th^ rnA. .S 
anemia. ^ ' 

1882 Grand Con 'V/tuv/. 
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TROPICAL DISEASES IN THE UNITED STATES 


Some diseases supposed to be peculiar to the trop- 
ica occur m parts of the United States Once a dis- 
ease is detected in an apparently new environment, 
it is apt to be encountered more frequently there- 
after 

Few physicians were at one time aware of the 
prevalence of pellagra in the United States In the 
early 1900's Babcock, at that time medical superin- 
tendent of the South Carolina State Hospital for 
the Insane, while visiting in Italy, familiarized him- 
self with the clinical aspects of pellagra He was 
convinced that the disease prevailed in the insane- 
hospital population group of lus native state, and 
he vended this impression His observations at- 
tracted the attention of other psychiatrists con- 
cerned with the institutional care of the insane, 
eventually pellagra, especially in the Southern 
states became widely recognized 

In 1909 the Rockefeller Commission, headed by 
Stiles, made a county-by-county survey of a number 
of Southern states and discovered the presence of 
uncinariasis in a large percentage of the native poor 
In 1920 Symmers and Frost 1 first described granu- 
loma inguinale in two native-born Amencan Ne- 
gros in Bellevue Hospital, neither of w hom had ever 
been outside the United States Within a few years 
the disease had been recognized in practically every 
state in the Union Much the same statement 
applies to lymphogranuloma venereum, which was 
once regarded as strictly a tropical malady, whereas 
it is now known to be common in the United States, 
especially amongthe colored population 

Parsons and Zarafonetis 2 have recently pointed 
out that “histoplasmosis for many years was be- 
lieved to be a rare tropical disease" but that "dur- 
ing the past decade the disease has been found wide- 
spread in the United States ” They recorded 9 
cases originating in Michigan between November, 
1938 ana December, 1940 The disease has also 
been observed in Minnesota, California, Iowa, 
Tennessee, Ohio, Missouri, Mississippi, Maryland, 
Virginia, Kentucky, Florida, Indiana, Alabama, 
Texas, Hhnois, Washington, D C , Oklahoma, 
Louisiana, New York, and North Carolina In view 
of the fact that histoplasmosis may be easily over- 

1 Symmera Douglaa and Froat AD J A M A 74 1304 

(May 8) 1920 

* Paraona, R J , and Zarafonetis, C J D Aroh Int Med 
75 (J»n 1) 1946 


looked or misinterpreted, it is within the range of 
probability that it is even commoner than at present 
suspected 

Only 9 cases of chromomycosis have thus far been 
recorded in this country In nearby Cuba, on the 
other hand, Pardo-Costello encountered 20 histo- 
logically proved cases m a penod of two and one- 
half years and the disease is correspondingly com- 
mon m Brazil and Puerto Rico Many Amencan 
dermatologists believe that it occurs more frequently 
in this country than published reports indicate and 
that it is often overlooked 

Among other tropical diseases to be reckoned with 
in the United States are typhus, schistosomiasis, 
cutaneous and visceral leishmaniasis, pmta, on- 
chocerciasis, ancylostomiasis, maduromycosis, yaws, 
and some of the numerous helminthiases These 
and probably others will be imported in greater 
or less numbers not only by returning military per- 
sonnel but as a result of augmented travel by air 
Of those just named, pinta and onchocerciasis are 
endemic in Mexico ana Central America to the ex- 
tent of many thousands of cases and are thus per- 
ilously close to the Texas border, while the others are 
none too far removed Onchocerciasis, which is 
transmitted by a species of fly that infests some of 
the Western states, is said to display a distinct 
tendency to migrate northward (Johnstone and 
Larsen) 

Tropical diseases threaten the health of the people 
of the United States sufficiently to warrant system- 
atic efforts to identify and control them Amencan 
schools of medicine should provide adequate and re- 
quired instruction m tropical diseases In various 
seaports laboratones for the routine diagnosis and 
scientific investigation of these diseases, such as 
has been recently inaugurated by the Department 
of Health of the City of New York, should be es- 
tablished Among other cities, Charleston, San 
Francisco, Baltimore, and New Orleans would be 
admirable sites for the location of such laboratones, 
since, among other advantages, each of these cities 
would provide collaboration with existing medical 
schools Doubtless, also, steamship companies and 
air lines that are engaged in the tropical trade would 
embrace the opportunity to participate in programs 
of this sort The United Fruit Company for many 
years has given commendable attention to the prob- 
lems in question — J A M A , Dec 8, 19^5 


RECOVERY OF A PATIENT WITH AGRANULOCYTOSIS BY THE ADMINIS- 
TRATION OF BLOOD FROM A FEBRILE DONOR 

Wahhen H Eller, MD , Sayvillc, New York 
(From the South tide Hospital) 


# T i HE patient, a woman, T N , aged 50 years, was 

1 first seen on tho morning of April 8, 1944. 

She complained of a sore throat and painful 
swallowing which had started twenty four hours 
previously Her past history was Irrelevant to the 
present Illness, 

The physical examination rmoalcd n well nour- 
ished woman breathing start orously The tem- 
perature was 103 F , tho pulse 120 and regular in 
rhythm, respirations 24 Throat examination 
showed both tonsils to be grently enlarged tho 
mucous membrane was odamatous and brilliant red. 
Her lungs were resonant on percussion On auscul 
Ution. onh normal broncho vesicular breath sounds 
were heard Her heart was not enlarged, there 
wore no murmurs. Blood pressure was 140/80 
The remainder of tho examination was irrelevant. 

8ulfadlarino was administered in tho acceptod 
weight-grain doeage Fluids were to bo forced and 
Eot saline irrigations of the throat instituted. 

After forty-eight hours, her condition was tin 
changed Examination of her throat allowed no 
improvement of the tonsils. Tho mucous membrane 
of tho pharynx was parched, with on adherent glist- 
ening white membmno over it Hor temperature 
was 105 F The pulse rate was 140 and irregular 
Apex examination revealed the same irregularity 
The blood pressure had dropped to 120/74 8ho was 
Irrational 

The patient was hospitalized that afternoon Her 
white cell count showed only 1,050 leukocytes with 
a differential of 05 per cent small mononuclear*, 

2 per cent basophil ca, and 3 per cent largo mono- 
cytes. The hemoglobin was 74 per cent and ery- 
throcytes were 3,740,000 

With the diagnoses of agranulocytosis and au- 
ricular fibrillation made, digitalization was started, 
also pontoeenuoleotide K 96, which was administered 
daily is follows 0 7 Gm In 100 cc. of normal saline 
solution intravenously and 0 7 Gm In 10 co. of 
normal saline solution in tram useulnrh The patient 
received an indirect transfusion of 500 co. of atrated 
blood Sulfadiazine was stopped. 

On tho fourth day, her throat was very parched. 
Many very moist rales could bo heard in the bases 
of both lungs. Her heart was still fibnllatlng The 
temperature had risen to 100 F Throat culture 
showed a light growth of staphylococcus and strepto- 
coccus, 

A consultant the next day concurred with the 
diagnoses of agranulocytopenla, hypostatio pneu- 


monia, and auricular fibrillation His recommenda- 
tions were as follows (1) stop digitalis instead, use 
strophanthui 0.26 rag intravenously twico daily, 
f2} transfuse with blood taken from a fcbnlo donor, 
(3)contmuo the pentose nucleotide K 90 

The patient was cross-matched with three donors 
Ten co. of lactogen was administered to the first 
donor intramuscularly at 8:30 tho next morning 
Fn e hundred cc. of the donor's blood was taken at 
4.30 r u and administered by tho indirect method. 
This was repeated three days later 

Tho second day after strophnnthus was started, 
tho patKHit's pulso had dropped to 100 but was still 
irregular The temperature was 102 F The third 
da> tho pulse was 80 and regular, as was tho apox 
boat 

Tliat day her temperature did not rise above 
101 F Her leukocyte count was 6 050 colls with 
43 per cent polymorphonuclear* and 63 per cent 
small lymphocytes. 

Tho daj following the second febrilo blood dona- 
tion her general condition was greatly improved 
Tho mucous membrane of tho throat was moist and 
pale there was no evidence of the white membrane 
Her temperature did not rise above 09 F The 
pulse rate was 80 and of regular rhythm. Tho rales 
in the bases of her lungs were all gono. Tho blood 
count on the same day was erythrocytes. 4 410 000, 
hemoglobin 02 per cent, color index, 1 0, leuko- 
cyte®, 8,700 with a differential count of 73 per cent 
polymorphonuclear®, 3 per cent stabs, 3 per cent 
basophUes and 27 por cent mononuclears. 

Her condition continued to unprove so that on 
her discharge ten day* later her complete blood 
count was erythrocytes, 4,840,000, hemoglobin 
95 per cent, color index, 0 0, leukocytes, 0 950, 
with a differential count of 72 per cent polymorpho- 
nuclear®, 2 per cent stabs, 24 per cent small mono- 
nuclears, 3 per cent eosinophil o®, and 1 por cent 
basophil es. 


Conclusions 

This case clearly demonstrates the valuo of 
Strophonthus in auricular fibrillation and the defi- 
nite value of blood taken from a fobrflo donor for 
transfusion to accelerate tho production of poly- 
morphonuclear leukocytes in the recovery from 
agranulocytosis. This represents but a single spec- 
tacular recovery 


MO\ON MEDAL GIVEN TO FLEMING FOR PENICILLIN WORK 
Tho Roj al College of Physician* has awarded the in obsanUa to Dr Eugene L. Opic professor of 
Moxon medal to Sir Alexander Fleming discoverer pathology of Cornell University, for his work on the 
of penicillin, for his work on tho drug. pathogenesis of pulmonary tuberculosis .— N ) 

Tho Weber Parke® prize and medal were awarded Herald Tribune, Oct 19, 19^5 
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CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital 
Dale January 7, 1946 

Conducted by Dr Max Trubek and Dr Shirley Schmones-Wallach 


Present Illness — The patient, A M , a 67-year- 
old white man, w as admitted to Bellevue Hospital 
on October 13, 1945 A few months prior to ad- 
mission the patient began to note progressive 
w eight loss, nausea, anorexia and occasional vom- 
iting, and constipation, he did not have a bowel 
movement or results with enemas for the four 
days prior to hospitalization About three to 
four weeks before admission, while performing a 
sedentary task, the patient experienced severe 
excruciating occipital headache The next day 
he noted weakness of the left arm with impaired 
function The condition progressed so that he 
lost the function of his left leg, then of the nght 
leg, and finally he lost bladder control, although 
lie had dribbling and dysuna, he never had hema- 
turia or pyuna A few days after the occipital 
headache, the patient noted a severe pain across 
his lower chest, he experienced difficulty in 
breathing at this time At 4 00 p m , on the day 
of admission, while being earned down the stairs 
of his home, the patient suddenly developed se- 
vere pain along the lower nbs bilaterally, the 
pain radiated up to the midclavicular regions, 
shoulders, and mtrascapular area The pain was 
excruciating and the patient became weak and 
perspired profusely His physican gave him 
'/< gram of morphine at that time, and sent the 
patient into the hospital 
Past History — The patient had been a known 
cardiac for forty-six years and had been turned 
down by insurance companies for tins period of 
time The Veterans Administration had de- 
clared him 75 per cent disabled The patient 
gave a vague history of rheumatic fever m pre- 
vious years The only cardiac symptomatology 
had consisted of episodes of palpitations and 
rapid heart action for many years and 1 plus 
ankle edema for four years 

Physical Examination — Tins revealed an 
apparently chronically and acutely ill man 
His temperature was 99 F , pulse, 120, 
respirations, 20, blood pressure, 128/70 There 
was evidence of recent weight loss There 
was no generalized lymphadenopathy, and 
no Virchow nodes, nor nuchal resistance 
The pupils reacted symmetrically The tongue 
was thick, dry, furred, and brown There 
was no tracheal fixation The lungs were clear 
anteriorly The heart was enlarged to the left, 
there was regular sinus tachycardia No thrills 
were noted A Karsh musical systolic murmur 
\ 


was heard over the entire precordium There 
was a question of a short apical presystolic mur- 
mur, however, tachycardia precluded its exact 
valuation A short, rough diastolic murmur was 
also heard in the first left interspace Heart 
sounds were of poor quality P» and the auricu- 
lar second sound were inaudible Ml was not ac- 
centuated The abdomen was distended There 
was an old healed nght lower quadrant scar The 
abdominal wall was fairly soft, there was no ri- 
gidity or spasm There was, however, diffuse 
tenderness and exquisite rebound tenderness 
throughout There was no definite evidence of 
free fluid Only the admitting intern noted the 
bladder to be palpable up to the umbilicus All 
subsequent examiners found no definite viscera 
or masses palpable No intestinal sounds were 
heard on auscultation Rectal examination was 
essentially negative except for slight bogginess 
and tenderness in the cul-de-sac The extremi- 
ties were warm All peripheral pulses were 
strong Knee and ankle reflexes were equal and 
active No clonus was present and there were 
normal plantar responses Abdominal reflexes 
were not elicited There was a small amount of 
voluntary motion in the nght lower extremity, 
none m the left No change in muscle tone was 
noted nor was there spinal or boney thorax tend- 
erness 

Laboratory Data — The urine on October 15, 
1945 was bloody, had a specific gravity of 1 022, 
was acid, with albumin 3 plus, glucose 0 On 
October 16 it was clear yellow, specific gravity 
was 1 022, acid, with albumin 2 plus, glucose 0, 
mtfderate red blood count, 5 to 8 white blood 
cells, and a few hyaline casts 

The blood count on October 13 was red blood 
cells, 5,200,000, white blood cells, 11,400 , 78 
per cent polymorphonuclears, 20 per cent lym- 
phocytes, 2 per cent monocytes On October 16 
the white blood count was 13,150, 76 per cent 
polymorphonuclears, 11 per cent bands, 11 per 
cent lymphocytes , 2 per cent monocytes 

The blood chemistry on October 15 was non- 
protein nitrogen, 100, sugar, 91, carbon diox- 
ides, 30 volumes per cent, blood amylase, 23 
units On October 16, the nonprotein nitrogen 
was 180, creatinine, 3 0, calcium, 9 4, phos- 
phorus, 10 4 On October 17 the nonprotein ni- 
trogen w as 65 Blood Wassermann test was nega- 
tive 

A spinal tap on October 15 showed a clear col- 
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oriesa fluid, initial pressure, 190, final pressure, 
160, manomectncs normal Cells, 0, Pondy, 1 
plus, sugar, 77, chlondcs, 740, protein, 60 
Colloidal gold was normal X-rays on October 
16, 1945 showed enormous gaseous distention of 
the large colon A film taken in recumbent posi- 
tion laterally repealed fluid levels There was a 
suggestion of intestinal obstruction No meta- 
static areas of the skull, lungs, or boney thorax 
were seen On October 17, there was moderate 
distention of the intestines by contained gas 
No fluid level was seen The chest showed a slight 
engorgement in the right lower lobe. The heart 
was somewhat globular, normal In sue and posi- 
tion. An elcctrocarriiogrora on October 15 showed 
sinus tachycardia and low voltage 
Course — Following admission cathetemation 
was attempted and gross blood was obtained 
The genitourinary consultant promptly recathe- 
tonzed the patient with eoso with a number 18 
catheter, and again obtained about 200 co. of 
dork-red unno, {here were no clots, the blood 
appeared old He suggested an indwelling cathe- 
ter with irrigation of the bladder until the return 
was dear The bladder returned consisted of 
dark-brown old blood until October 16, the fourth 
hospital day, when tho unno appeared clear for 
the duration of the course. On admission, ene- 
mas were also attempted, however, only flatus, 
no fecal material, resulted At no time dunng 
tho course was any fecal matenal passed For 
the first three hospital days the temperature did 
not rise above 100.8 F However, on October 
16, tho fourth hospital day, although there were 
no new physical findings on examination, the pa- 
tient took a BO\ero turn for tho worse with the 
temperature rising to 102 6 F Gastno lavage on 
this day yielded 600 cc of dark-brown benndme- 
postrve fluid Clinical appearance was essen- 
tially the samo on October 17 However, deteri- 
oration progressed so rapidly that the patient 
died on October 18 the sixth hospital day, with a 
temperature of 104 F and the sudden appearance 
of nuchal resistance Supportive, specific, and 
symptomatic therapy m the form of clyses, peni- 
cillin, vitamins, demerol, etc were administered 
dunng the patient's hospital course 
Discussion 

Dll Max Thubek One can attempt to sepa- 
rate related symptoms out of the confusion of 
this patient’s diversified manifestations There 
seems to be evidence of a pre-existing chronic 
illness charnctemed by weight loss and constipa- 
tion of Increasing seventy No mass was pal- 
pable by rectal examination, although a flat plate 
of the abdomen revealed enormous gaseous disten- 
tion of the colon There was no bowel movement 
during four days prior to admission and enema 


washings were returned clear while in the hos- 
pital Cara noma of the rectosigmoid would 
seem a justifiable consideration 
Then wo read of a succession of acute episodic 
manifestations beginning with a sudden “excru- 
ciating occipital headaohe” three weeks before 
admission Subsequently there was transitory 
paresis of tho left arm, then complete motor par- 
alysis of tho loft leg, weakness of tho right leg, and 
disturbance of urinary bladder control Just prior 
to leaving his home for Bellevue Hospital there 
occurred a sudden intense bilateral chest pain 
with posterior radiation followed by a mild state 
of shock. Old blood wa3 found in the urine after 
cathetemation, but clear unno was later ob- 
tained Hematuria had not previously occurred 
This multiplicity of recent phenomena occur- 
ring in so many body areas might be explained os 
the result of systemic embolisation Metastatic 
lesions do not occur in such rapid succession and 
their effects arc, as a rule, gradual We should 
have greater alterations in the spinal fluid, partic- 
ularly the protein, when neurologic disturbances 
are secondary to metastatic disease The pres- 
ence of valvular disease in our patient at least 
gives credence to the possibility of a superim- 
posed bacterial endocarditis 
A short, rough precordial systolic murmur was 
noted, its greatest intensity wns at the apex and 
was transmitted beyond the midaxilla He ac- 
tually hod no functional circulatory' disability 
The insurance and army rejections must liave 
been on the basis of finding this murmur, with 
which he thrived for fifty years after his first dis- 
qualification A healed rheumatic valvulitis 
with hyalinixation or calcification of the nng 
could result in just such a murmur, having the 
character of insufficiency without stenosis The 
aortic systolic murmur is transmitted upward to 
the claviole and does not go to the left beyond the 
apex A Bmall interventricular septal defect 
gives a somewhat similar systolic murmur, 
loudest to the left of the lower sternum 
The aretemla was probably not on the basis 
of ordinary renal parenchymal disease The 
urine showed a good specific gravity of 1 022, 
the arete mm was variable, 100 mg , 180 mg , 
and the final reaching 65 mg per cent. Consid- 
ering the transitory hematuria, ho may have had 
renal infarction. Inteatanal obstruction could 
have been the extrarenal factor to further ac- 
count for nitrogen retention. 

When I examined this man the abdomen was 
distended and so tender as to suggest the prob- 
ability of peritonitis. Perforation of a necrotic 
caTdnoma is a not infrequent pre terminal event. 

Dr. Charles H Namhacx Dr Trubcka 
pomt of view is well taken, that is, that the pa- 
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tient had chronic cardiac disease with malignancy 
of the gastrointestinal tract superimposed 
Dr Saul Solomon The chief presenting 
symptoms could be readily explained on the 
basis of a diffuse vascular disease such as periar- 
teritis nodosa, or general arteriosclerosis with 
atheromatous degeneration and thrombosis, or 
multiple embolic phenomena There is insuffi- 
cient evidence for the diagnosis of periarteritis 
nodosa 

The second possibility is more likely There 
was evidence of general arteriosclerosis The 
neurologic symptoms described might have been 
due to hypertensive encephalopathy The hema- 
turia and the intestinal obstruction, which 
seemed to be a dynamic ileus, can be explained 
by thrombosis in the renal and mesenteric vessels 
or by thrombosis of the aorta 'The absence of 
vascular manifestations in the lower extremities 
would make this latter possibility most unlikely 
The third vascular condition which I referred 
to, namely, multiple emboli, could have originated 
from chrome valvular diseases or previous myo- 
cardial infarction The configuration of the 
heart is not that of a chronic valvular disease It 
is possible that this individual had a myocardial 
infarction long before the present illness with the 
development of mural thrombi These may 
loosen and embohze even years after the original 
infarction 

Pathologic Discussion 
Anatomic Diagnosis 
Generahzed arteriosclerosis 
SclerosiB of cerebral arteries 
Multiple anemic infarcts of brain 
Dilatation of urinary bladder, clinical 
Intrapentoneal rupture of urinary bladder 
Subacute peritonitis with hemorrhage and or- 
ganization 

Thrombosis of left iliac vein 
Embolism of pulmonary artery 
Hemorrhagic infarct of lung, left lower lobe 
Dr Henry Spitz The main finding m this 
case was obviously the rupture of the urinary 
bladder The bladder was not distended, con- 
tained a small amount of cloudy blood-stained 
unne, and showed rather extensive mucosal 
hemorrhage m the posterior superior portion of 
the fundus In the center of this hemorrhagic 
area the wall was necrotic, but the necrotic edges 
were agglutinated and the perforation became ap- 
parent only upon delicate probing not applying 


any pressure Histologic examination of the edge 
of the perforation showed necrosis involving the 
entire thickness of the bladder wall surrounded by 
a broad zone of granulation tissue, which was 
heavily infiltrated by polymorphonuclear leuko- 
cytes The serosal aspect of the perforation was 
covered by fibnnous exudate and the omentum 
and the sigmoid colon were attached to it by 
fibrinous adhesions The pelvic peritoneum 
and the perirectal and periprostatic connective 
tissue was markedly conjested, edematous, and 
focally hemorrhagic The entire peritoneum was 
dull, dusky, and covered by fibnn which caused 
agglutination of intestinal loops to each other 
and to the omentum The small and large intes- 
tines were moderately distended and filled with 
soft feces and gas The peritoneal cavity con- 
tained several ounces of bloody fluid The left 
common iliac vein was partly occluded by a 
thrombus which probably gave rise to pulmonary 
embolism and hemorrhagic infarction m the left 
lower lobe The remainder of the lungs showed 
moderate edema and scattered foci of lobular 
pneumonia The heart was of average size and 
showed considerable fibrosis of the mitral valve 
noth calcification There was no fusion of the 
valves and no shortening of the chordae tendmeae 
The aortic valve Bhowed mild fibrosis of the 
cusps Histologically, no definite evidence of 
rheumatic fever could be found The bram was 
the seat of multiple anemic infarcts although the 
arteries of the circle of Willis showed only mod- 
erate arteriosclerosis 

If one attempts to correlate the anatomic 
findings with the clinical picture, the following 
course of events suggests itself the patient suf- 
fered from cerebral arteriosclerosis and developed 
multiple cerebral infarcts This produced not 
only weakness and loss of sensation in the ex- 
tremities, but rIbo loss of sphincter’ control of 
the urinary bladder and marked distention of the 
bladder with ischuria paradoxa Tins led to 
rupture of the urinary bladder, associated with 
hematuria Generahzed mild peritonitis devel- 
oped but the point of rupture was sealed off by 
fibrinous exudate and adhesions to the omentum 
and adjacent viscera Paralytic ileus resulted 
and caused prerenal azotemia The kidneys 
showed no gross or histologic evidence of appre- 
ciable renal damage The sudden severe chest 
pain was obviously caused by pulmonary embol- 
ism Lobular pneumonia and moderate heart 
failure were terminal events 


AN ABSTRACTING SERVICE FOR HUMAN BIOLOGY 
The Trustees of Biological Abstracts announce the for anthropologists, sociologists, psychologists, neu- 
cstabhshment, beginning in January. 1946, of a new rologists and psychiatrists, students of child de- 
section of Biological Abstracts — Section H, specially velopment and human welfare, and students of man 
assombled Abstracts of Human Biology — intended generally 
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PALATABILITY AND 


NUTRITION FACTORS 


STRAINED BABY SOUPS 


Q What Is the Importance of 
palatablllty ? 

A A loading pediatrician has pointed 
out that even in tho early months of 
life infanta nre able to detect minute 
differences in flavor The appealing 
palatablllty of Campbell a Strained 
Baby Soupe la, therefore an advan 
tage It should further bo pointed out 
that all tho "trustee ’ in these soups 
are the wholly natural ones of tho 
meats, vegetables and cereals used 

Q Why are the different fngredlenl* 
selected ? 

A Campbell a Strained Baby Soups 
are planned to provide a balance in 
nutrients to supplement the daily milk 
diet. Since it takes many different 
foods to supply the more than 60 
nutrients needed for infant develop- 
ment and energy we use vegetables 
and a cereal in preparing each of the 
four meat soups. Flavor is improved, 
too For Instance, liver has too strong 
a taste for many babies, but blended 
with vegetable* palatablllty is then 


enhanced It should also be noted that 
these soupe are intended for uae as 
early in normal Infancy as any other 
strained boby foods. 

Q What measures are taken to 
conserve food contiBuenlt ? 

A The method of preparing and cook 
ing Campbell s Strained Baby Soups 
is based on years of exhaustive re- 
search to ascertain the best wny of 
insuring the conservation of vitamins 
and retention of minerals. A compre- 
hensive analysis of each soup may be 
had upon request to Campbell Soup 
Company Camden, New Jersey 


KINDS 

UVER 

CHICKEN 

LAMB 

BEEF 

VEGETABLE 

ASIa Chu 

Jort 


k chicken * 
«ABY SOf)^ 


Campbells Strained Baby Soups represent fine 
quality in ingredients in care and method 
of cooking in retention of minerals and conser 
vation of vitamins and In good flavor Every re- 
source afCampbell e Kitchen* iadovo ted to that aim. 
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Department of Workmen’s Compensation 

Conducted by David J Kaliski, M D , Director 


Tantalum Oxide as a Dressing for Burns and Wounds* 


'T'HE following abstract of an article by Dr C T 
Olson, t Medical Director of Fansteel Metallur- 
gical Corporation, would appear to be of great in- 
terest to physicians treating compensation pationts 
The author repeatedly emphasizes that the applica- 
tion of the powder produced almost immediate ces- 
sation of pain and soreness in the injured part and 
frequently enabled the worker to continue at work 
when more compkcated procedures would require 
either hospitakzation or temporary absence from 
work. 

Tantalum oxide, type 400, is soft and has the 
property of forming a film when rubbed on normal 
skin 

Tantalum as a metal was first produced in this 
country m 1922 by Dr Clarence Balke In 1936 
Burch and Carney, of Vanderbilt University, used 
metallic tantalum in surgery Its most successful 
application m surgery is m cranioplasty Of all 
metals it has the highest resistance to corrosion in 
vitro and in vivo 

Tantalum is a metal, not an alloy, it is easily 
fabricated, nonmagnetic, and not subject to local- 
ized electrolytic couple reaction. The author 
found that when the foil could bo placed in intimate 
contact with a wound where there had been loss of 
skin, epithehzation occurred faster than by other 
methods, but the foil has a tendency to fragment 
and it is difficult to have it follow the anatomic cur- 
vatures and body surfaces The results are not 
good unless the foil can be placed with compression. 
It was suggested that the healing properties of tan- 
talum metal were due to the oxide coating which is 
always present The laboratory prepared pure 
tantalum oxide powder for use as a auBting powder 
in- place of gauze, either plam or medicated Even 
Bterile vaseline gauze is not the most comfortable 
dressing and low-grade infections, particularly with 
the pyocyaneus group, often follow Tantalum 
oxide powder, type 400, seems to be the softest and 
produced the brat films and ib extremely soothing to 
chafed or irritated skin 

An employee, aged 38, suffered a severe caustic 
bum on the dorsum of his foot It was handled m 
routine manner with dilution and neutralization for 
forty-eight hours and then covered with aseptic 
vaseline gauze with compression The employee 
complained of severe pam in the region of the bum, 
which persisted m spite of all attempts to ameliorate 
it He wanted to work and the company needed 
him on the job On March 6 the wound was 
covered with stenle tantalum oxide powder At 
this time the area involved was 2 inches in diameter 
with partial loss of thickness of s kin over the entire 
area Weeping granulations were present Such 
a wound formerly would have been skm grafted, 
requiring hospitalization, to which the patient ob- 
jected Almost immediately after the wound was 

t Tho original article entitled "Preliminary Report of the 
Uoe of Tantalum Oxide, Type 400 " appeared In the Decem- 
ber, 1045 issue of Indutlr\al Meaxc tne, volume 14 No. 12 

* The powder is made available, ior experimental use only, 
by the Department of Experimental Research, Ethicon Su- 
ture Laboratories Johnson and Johnson, New Brunswick, 
New Jenty 


covered with tantalum oxide powder he was free of 
pam, and two days later the wound was completely 
dry and covered with a very strong crust of tantalum 
oxide There were no signs of inflammatory reac- 
tion The crust was undisturbed, gradually sep- 
arated, and was removed two weeks later There 
was complete healing with no scar tissue forma- 
tion 

Subsequently, the author used tantalum oxide 
powder on hundreds of patients without bad results 
He cites a case of injury causing a deep triangular 
gouge extending through the fingernail and down to 
the distal mterphalangeal joint creases Most of 
the nail was gone and the bone exposed After 
meticulous cleansing and dfibndement the wound 
was packed with tantalum oxide powder The 
pam disappeared immediately and the patient was 
able to continue work The outer dressing was 
changed at frequent intervals but the crust was un- 
disturbed There were no signs of wound seepage 
or inflammation The crust came away from the 
soft tissues at tho end of two weeks and from the 
nailbed somewhat later There was complete nail 
regeneration ultimately The author comments 
that, particularly with nail injuries, when the trau- 
matized area is very sensitive tantalum oxide powder 
has given extremely successful results with remark- 
able regeneration of tissues 

In another case in which a punch press caught 
the worker’s index finger and amputated the tip 
and which, if seen earlier, would have been repaired 
by skm graft, tantalum oxide treatment was inau- 
gurated fifteen hours after the accident There was 
much oozing and pain and contamination of the 
wound After thorough cleansing and irrigation, 
the wound was packed full of tantalum oxido pow- 
der Within a few minutes there was no further 
bleeding and a crust had formed There was no 
more soreness in the end of the finger or signs of in- 
flammatory reaction The crust was not disturbed 
and came off in one piece Tho skin had grown in 
completely, covering the tip of the finger with only a 
slight scar on one side Along with epithehzation 
there was marked regeneration of the subcutaneous 
tissue which was more marked than if skin graft 
had been done The author believes that this case 
demonstrates that it is safe to use tantalum oxide 
powder m potentially contaminated cases 

There was a large senes of cases of bums, both 
chemical and thermal, treated with tantalum oxide 
Most of these were located on the hands, feet, fore- 
arms, and face, where it is extremely difficult to be 
sure of a clean wound in spite of the most meticulous 
cleansing 

The author cites a number of extensive burns in 
which the use of the powder in deep as well as super- 
ficial bums was successful m avoiding scar forma- 
tion Tho tantalum crust adheres to all the burned 
surfaces The wound remains dry and the crust 
firm Splinting may be necessary m deep and ex- 
tensive turns to immobilize the part The crust 
may not separate from extensive bums for a number 
of weeks, but the outer dressing may be removed 
without fear of contamination The patients have 

l Continued on page 052] 
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Department of Workmen’s Compensation 

Conducted by David J Kaliski, M D , Director 


Tantalum Oxide as a Dressing for Burns and Wounds* 


T HE following abstract of an article by Dr C T 
Olson, t Medical Director of Fansteel Metallur- 
gical Corporation, would appear to be of great in- 
terest to physicians treating compensation patients 
The author repeatedly emphasizes that the applica- 
tion of the pow der produced almost immediate ces- 
sation of pain and soreness in the injured part and 
frequently enabled the worker to continue at work 
when more complicated procedures would require 
either hospitalization or temporary absence from 
work 

Tantalum oxide, type 400, is soft and has the 
property of forming a film w hen rubbed on normal 
skin 

Tantalum as a metal was first produced in this 
country m 1922 by Dr Clarence Balke In 1936 
Burch and Carney, of Vanderbilt University, used 
metallic tantalum m surgery Its most successful 
application in surgery is in cranioplasty Of all 
metals it has the highest resistance to corrosion m 
vitro and m vivo 

Tantalum is a metal, not an alloy, it is easily 
fabricated, nonmagnetic, and not subject to local- 
ized electrolytic couple reaction The author 
found that when the foil could be plaoed m intimate 
contact with a wound where there had been loss of 
akin, epithehzation occurred faster than by other 
methods, but the foil has a tendency to fragment 
and it is difficult to have it follow the anatomic cur- 
vatures and body surfaces The results are not 
good unless the foil can be placed with compression 
It was suggested that the healing properties of tan- 
talum metal were duo to the oxide coating which is 
always present Tho laboratory prepared pure 
tantalum oxide powder for use as a dusting powder 
in place of gauze, either plain or medicated Even 
sterile vaseline gauze is not the most comfortable 
dressing and low-grade infections, particularly with 
the pyocyaneus group, often follow Tantalum 
oxide pow der, type 400, seems to be the softest and 
produced the best films and is extremely soothing to 
chafed or irritated skm 

An employee, aged 38, suffered a severe caustic 
burn on tne dorsum of his foot It was handled in 
routine manner with dilution and neutralization for 
forty-eight hours and then covered with aseptic 
vaseline gauze with compression The employee 
complained of severe pain m the region of the bum, 
which persisted m spite of all attempts to ameliorate 
it He wanted to work and the company needed 
him on the job On March 5 the wound was 
covered with stenle tantalum oxide powder At 
this time the area involved was 2 inches m diameter 
with partial loss of thickness of skin over the entire 
area Weeping granulations were present Such 
a wound formerly would have been skm grafted, 
requiring hospitalization, to which the patient ob- 
jected Almost immediately after the wound was 

t Tho original article entitled "Preliminary Report of the 
Uee of Tantalum Oxide Type 400 " appeared in the Decem- 
ber 1945 issue of InduafrtoJ Meafnne, volume 14 No 12 
* The powder ia made available lor experimental use only, 
by the Department of Experimental Research Ethieon Bu- 
ture Laboratories Johnson and Johnson, New Brunswick 
New Jersey 


covered with tantalum oxide powder ho was free of 
pain, and two days later the w ound was completely 
dry and covered with a very strong crust of tantalum 
oxide There were no signs of inflammatory reac- 
tion The crust was undisturbed, gradually sep- 
arated, and was removed two weeks later There 
was complete healing with no scar tissue forma- 
tion 

Subsequently the author used tantalum oxide 
powder on hundreds of patients without bad results 
Ho cites a case of injury causing a deep triangular 
gouge extending through the fingernail and down to 
the distal mterphalangeal joint creases Most of 
the nail was gone and the bone exposed After 
meticulous cleansing and dfibndement the wound 
was packed with tantalum oxide powder The 
pain disappeared immediately and the patient was 
able to continue work The outer dressing was 
changed at frequent intervals but the crust was un- 
disturbed There were no signs of wound seepage 
or inflammation The crust came away from tne 
soft tissues at the end of two weeks and from the 
nailbed somewhat later There was complete nail 
regeneration ultimately The author comments 
that, particularly with nail injuries, when the trau- 
matized area is very sensitive tantalum oxide powder 
has given extremely successful results with remark- 
able regeneration of tissues 

In another case in which a punch press caught 
the worker’s index finger and amputated the tip 
and which, if seen earlier, would have been repaired 
by skm graft, tantalum oxide treatment was inau- 
gurated fifteen hours after the accident There was 
much oozing and pain and contamination of the 
wound After thorough cleansing and irrigation, 
the wound was packed full of tantalum oxide pow- 
der Within a few minutes there was no further 
bleeding and a crust bad formed There was no 
more soreness in the end of the finger or signs of in- 
flammatory reaction The crust was not disturbed 
and came off in one piece The skm had grown in 
completely, covering the tip of the finger with only a 
slight scar on one side Along with epithehzation 
there was marked regeneration of the subcutaneous 
tissue which was more marked than if skm graft 
had been done The author believes that this case 
demonstrates that it is safe to use tantalum oxide 
powder m potentially contaminated cases 

There was a large series of cases of burns, both 
chemical and thermal, treated with tantalum oxide 
Most of these were located on the hands, feet, fore- 
arms, and face, where it is extremely difficult to be 
sure of a clean wound in spite of the most meticulous 
cleansing 

The author cites a number of extensive burns in 
which the use of the pov, der m deep as well as super- 
ficial burns was successful m avoiding scar forma- 
tion The tantalum crust adheres to all the burned 
surfaces The wound remains dry and the crust 
firm Splinting may be necessary in deep and ex- 
tensive burns to immobilize the part The crust 
may not separate from extensive bums for a number 
of weeks but the outer dressing may be removed 
without fear of contamination The patients have 
[Continued on page 052] 
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THE VALUE OF 
KNOX GELATINE 
IN PEPTIC ULCER 
MANAGEMENT 

Many physicians are finding Knox Gelatine a practical 
aid in the frequent between meal feedings that are bo 
often desirable in the management of peptic ulcer 

Given at hourly intervals, Knox Gelatine provides a 
satisfactory control of the gastric secretions and brings 
relief from the painful symptoms. 

Also, many physicians regularly prescribe the Special 
Ulcer Diet described in the Knox booklet, "Peptic 
Ulcer Dietary ” This Is a complete diet bland, and 
liberal In calories and protein We will be happy to 
Bend you as many copies as you wish 

For the free Peptic Ulcer Dietary and any of the 
other dietaries listed here address your request to 
Knox Gelatine, Box 474, Johnstown, N Y 



Peptic Ulcer Dietary Diabetic Diet* 

Knox Gelatine Drink Infant Feeding 

Feeding Sick Patient* Reducing Diet* and Recipe* 

Protein Value of Plain, Unflavored Gelatine 

KNOX GELATINE , 

PLAIN UNFLAVOtEO GELATINE ALL PROTEIN No SUGAR 

Knm r Pradarfi Kff Pact TTb»**k L*b*ratrry wnd CtlnUat fomtreM 




Medicolegal 


William F Martin, Esq 

Counsel to the Medical Society of the State of New York 

Ownership of X-Ray Plates 


O N MANY occasions your counsel has been 
consulted on tho question of ownership of x- 
ray plates, and it has always been his opinion that 
in the ordinary case x-ray plates are just as much 
the property of the physician as are his personal 
notes and records pertaining to the care of any 
given patient 

There has been very little written by the courts 
upon the subject, and for years the most authorita- 
tive case upon the question was one decided in 
Michigan some time ago, which held that x-rays 
are owned by a physician and that a patient is not 
entitled to their possession in the absence of a specific 
agreement to the contrary This case, McGarry 
v J A Mercier Company, 272 Michigan 501, was 
commented on in these columns some years ago 
A recent controversy over the possession of x-ray 
plates, which arose in the Small Claims Part of the 
Municipal Court of the City of New York a few 
weeks ago, led to a similar result The matter w as 
tried before Honorable O Grant Esterbrook, Official 
Referee, who, in determining the case, handed down 
a w ell-wntten opinion, which w e quote in full 
“Briefly stated the facts adduced at the trial of 
this case are as follows The plaintiff was injured 
by being struck by a taxicab, his attorney recom- 
mended that he call upon the defendant B, a duly 
hcensed practicing physician of this State, and sub- 
mit himself to a physical examination and diagnosis 
of the injuries, the defendant proceeded with such 
physical examination of the plaintiff and in the 
course thereof and before arriving at any professional 
conclusions requested the plaintiff to call upon the 
defendant 8, another duly hcensed and practicing 
physician of this State and one specializing in x- 
ray, this the plaintiff did and submitted to x-ray 
pictures being taken of his foot and lower limb, 
there were three pictures of exposures taken in all 
upon two plates After taking such pictures the 
defendant S was paid for his services and there- 
after forwarded the \-ray pictures, together with 
his wmtten report of his findings, interpretations, 
opinion, and diagnosis to the defendant B , this re- 
port of tho defendant S was dated July 7, 1945 and 
w as addressed to the defendant B , after receipt of 
the defendant S’s report of his findings setting forth 
the history of the pi am tiff’s case, the disclosures of 
lus examination of the plaintifi and the x-ray pic- 
tures, his diagnosis and opinion, a report of the de- 
fendant B, dated July 10, 1945, was forwarded to 
tho plaintiff's attorney, who had sent the plaintiff 
to him for examination, likewise the defendant B 
was paid for his services to the plaintiff, the x-ray 
plate were retained by the defendant B and are still 
in lus possession, on July 15, 1945, Mr C, attorney 
for the plaintiff in this case, by post card requested 
the defendant B to turn the said x-ray plates over 
to him as the substitute attorney for the plaintiff 
m his case, on October 20, 1945, the plaintiff made 


formal written request to the defendants to turn the 
said x-ray plate over to Mr C, neither of the said 
demands or requests have been comphed with. 

“The taking of the x-ray pictures ; as I view it, 
are not pictures as the word is used in its ordinary 
and expected meaning, but the result of the highly 
technical and professional procedure of registering 
on highly sensitized and perishable material: reflexes 
of bone structure, organs, and foreign bodies lodged 
wrthm animal bodies and invisible to the eye The 
so-called x-ray picture is produced through the use 
of machines or apparatus of scientific manufacture 
and operable only by roentgenologists or persons 
schooled and expert in the manipulation of such ma- 
chines, these machines when operated give off a 
form of radiant energy emanating from the surface 
of an electrically excited vacuum tube opposite the 
cathode electrode having the power of penetrating 
objects impervious to light or heat rays, affecting 
sensitive photographic films and exciting fluores- 
cence m certain solutions When a member of the 
body is exposed to these roentgen rays over the 
sensitized plate, the recordings of the interior are 
manifest on the plate through outlines and shadows 
and the roentgenologist reading the plate deter- 
mines from the locations of the shadows, their rela- 
tive density one to the other, whether the bone struct 
ture may be dislocated, fractured, diseased, or nor- 
mal, and it is from such reading that he amves at 
his diagnosis, hence the x-ray plate becomes the 
ventable foundation stone of the roentgenologist’s 
diagnosis and report and it is essential that he retain 
it as a permanent record in support of lus diagnosis, 
for should it be destroyed by unskillful handling or 
loss, the roentgenologist would have no means to 
justify the correctness of his diagnosis or findings 
in the event of challenge to his professional opin- 
ions 

“What the plaintiff sought was a diagnosis of 
his ailments and professional advice as to how to 
treat them to effect a cure, and even though the \- 
ray plate were taken of the plaintiff’s foot and lower 
limb they were so taken with his knowledge and 
consent that they were to be delivered to his phy- 
sician for his professional aid and use and not as a 
work of art Nowhere in the evidence do I dis- 
cover any trace of agreement or understanding be- 
tween the plaintiff and the defendants that he was 
to receive the x-ray plate as his property from either 
defendant and I cannot read into the situation any 
implied agreement that they are 

“In my opinion, the x-ray plate in question are 
the property of the defendant 8, this being so, the 
possession of the plates by the defendant B m no 
way trespasses upon any vested right therein of the 
plaintiff 

“Judgment is accordingly rendered in favor of tho 
defendants, dismissing the complaint against both 
defendants ” 
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better 

pain 

relief 
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Sample on Request 
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B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contain* no narcotic*, no 
InJnHon draft Co ml its of atkatl ult* frail 
add* and ngar and make* a plaaianl alfcr 
mcnl drink. 

Send for a sample 

G. CERIBELLI & CO. 

1S1 VARICK STREET NEW YORK 


to control hysteria 

For i*«f|t*cy »an*f«aaat of fcysUda Eltilr Gatull 
*0*4* coefrol wtfbwt narcotics or barbttwaUt. 
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Writ* for full Information confrofndlcotion* 


Elixir Gabail 

k sedative • soporific 


ANGLO FRENCH laboratories, Inc. 

75 Tirtd Strot HiwTutlS, It T 
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Officers — County Medical Societies — 1946 

TOTAL MEMBERSHIP AS OF MARCH 15, 1946— 19,588 

« 


County President Secretary Treasurer 

Albany R G Leddy Albany A Vander Veer Albany F E Vosburgh Albany 

Allegany I Felsen WelLsville E B Perry Belfast D Grey Belfast 

Bronx F La Gattata Bronx G B Gilmore Bronx J A Landy Bronx 

Broome V W Bergstrom Binghamton M A Carvalho Binghamton L J Flanagan Binghamton 

Cattaraugus L R Stoll Salamanca W R Ames Olean W R Ames Olean 

Cayuga C W Bullard Auburn 8 J Karpenski Auburn L H Rothschild Auburn 

Chautauqua R E Storms Westfield E Bieber Dunkirk C E Hallenbeck Dunkirk 

Chemung W T Boland Elmira E D Smith < Elmira M F Butler Elmira 

Chenango W D Mayhew Oxford J H Stewart Norwich J H Stewart Norwich 

Clinton E W Sartwell Plattsburg K M Clough Plattsburg K M Clough Plattsburg 

Columbia L M Niesen Hudson L J Early Hudson L J Early Hudson 

Cortland F A Jordan Cortland W A Wall Cortland F F Somberger Cortland 

Delaware G B Ewing East Branch F R. Bates Walton F R Bates Walton 

Dutchess G J Jennings Beacon A A Rosenberg Poughkeepsie A A. Rosenberg Poughkeepsie 

Erie P A Steele Buffalo L W Beamis Buffalo R L Scott Buffalo 

Essex J Breen Schroon Lake J E Glavm Port Henry J E Glavin Port Henry 

Fr anklin J N Hayes Saranac Lake D H Van Dyke Malone D H Van Dyke Malone 

Fulton J F Sarno Johnstown L Tremante Gloversville J A. Shannon Johnstown 

Genesee P P Welsh Leroy P J Di Natale Batavia P J Di Natale Batavia 

Greene F E Persons Lexington W M Rapp Catskil] M H ‘Atkinson Catekill 

Herkimer B J Kelly Frankfort F C Sabin Little Falls A L Fagan Herkimer 

'efferson S E Douglas Adams C A Prudbon Watertown L E Henderson Watertown 

igs T B Givan Brooklyn B M Bernstein Brooklyn I E Sins Brooklyn 

Lewis B M Phelps Lowville J F Rudmin Port Leyden J F Rudmm Port Leyden 

Livingston H J Schneckenburger Nunda F J Hamilton Hemlock F J Hamilton Hemlock 

Madison F Ottaviano Oneida L S Preston Oneida G S Pixley Canastota 

Monroe J S Houck Rochester C S Lakeman Rochester J L Norris Rochester 

Montgomery M F Geruso Amsterdam S Partyka Amsterdam M T Woodhead Amsterdam 

Nassau W C Atwell Great Neck W C Freese Baldwin W C Freese Baldwin 

New York R B Henline New York B W Hamilton New York F Beekman New York 

Niagara C M Brent Niagara Falls C M Dake Niagara Falls D B Fitzgerald Lockport 

Oneida H D MacFarlaud Utica O J McKendree Utica R. C Hall Utica 

Onondaga F S Wetherell Syracuse I L Ershler Syracuse A. C Hofmann Syracuse 

Ontario B C Hurlbutt Rushville D A Eisebne Shortsville D A Eiseline Shortsville 

Orange R W Thompson • E G Waterbury Newburgh E C Waterbury Newburgh 

Cornwall-on-Hudson 

Orleans E T Eggert Knowlesville A H Snyder Holloy A H Snyder Holley 

Oswego H F McGovern Fulton W F Fivaz Fulton W F Fivaz Fulton 

Otsego A M Skmner Oneonta M F Murray Cooperstown J M Constantine Oneonta 

Putnam G H Steacy LakeMahopac Garrett W Vink Carmel Garrett W Vink Carmel 

Queens V Juster Jamaica E A Wolff Forest Hills A A Fischl Long Island City 

Rensselaer J F Connor Troy R. E De Friest Troy H. C Engster Troy 

Richmond M S Lloyd New York H Fnedel St George H Dangorfield St George 

Rockland F J 8chwartz Spring Valley R L Yeager Pomona M R. Hopper Nyack 

SL Lawrence T M Watkins Potsdam C F Praine Massena L T McNulty Potsdam 

Saratoga F G Eaton M J Magovem J M Lebowich 

Saratoga Springs Saratoga Springs Saratoga Springs 

Schenectady W E Gazeley Schenectady N H Rust Scotia R E Faulkner Schenectady 

Schoharie R. G S Dougall Cobleskill D R. Lyon Middleburg D L Best Middleburg 

Schuyler W C Stewart Wa tkins Glen C W Schmidt Montour Falls C W Schmidt Montour Falls 

Seneca S B Folts Interlaken F W Lester Seneca Falls F W Lester Seneca Falls 

Steuben J I Yamck Homell R. J Shafer Coming R, J Shafer Coming 

Suffolk R. W Jones Center Moriches E P Kolb Holtsville G A Sil hman Sayville 

Sullivan R S Breakey Monticello D S Payne Liberty D S Payne Liberty 

Tioga H S Fish Waverly P E Zoftowski Waverly P E Zoltowski Waverly 

Tompkins R H Broad Ithaca W Wilson Ithaca W Wilson Ithaca 

Ulster H Silk Kingston F H Voss Kingston C B Van Gaasbeek Kingston 

Warren J A Glenn North Creek L C Huested Glens Falls L C Huested Glens Falls 

Washington. Leslie A White Whitehall D M Vickers Cambridge C A Prescott Hudson Falls 

Wayne D. l\ Johnson Newark I M Derby Newark I M Derby Newark 

Westchester I Zauek Mt Vernon E J Dealy White Plains H W Kipp Ossunng 

Wyoming A KosSeff Attica G W Naim Warsaw G W Naim Warsaw 

Yates W P Rhudy Penn Yan R. F Lewis Penn Yan R, F Lewis Penn Yan 
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V/ be combined use of an ocduslre diaphragm and 'vaginal 
felly remains, in the published opinions of competent dint 
dans, the mo«t dependable method of conception control* 
Dickinson 1 has long held that the use of fellies alone cannot be 
relied upon for complete protection- It is notewo rthy that in 
the aeries of patients studied by Eastman and Scott*, an occlu- 
sive diaphragm was employed in conjunction with a sperm! 
ddal jelly for effective results. Warner*, in a carefully con- 
trolled study of 500 patients, emphasised the value of a 
diaphragm. 

In view of the preponderant clinical evidence in Its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by pre sc ribing the diaphragm and jelly tech- 
nique. 

You assure quality when you specify a product bearing the 
"RAMSES’** trademark. 

1- OIcUmm, X. Lr Ttdmlqwt of Coocrj*Joa QmtoL Hrfilww, WDlkm xW 
WiUcta Ci. 1*42. 

X Emu, M. **d Sax*. A. B.I H«au NnOicy JJJ (J«o*) 1 W4 
5- Viw UL fj f. A. 1C A. ttJim 0*1 77) tW 


gynecological division 

JULIUS SCHMID, INC 


Quality First Since 1883 

<23 West 55 Street New York 19, N Y 

Tb* wd TLAUOS- b a n^rnuti * JJln Sd—M. Ik. 




Postgraduate Medical Education 


Programs arranged by thg Council Committee on Public Health and Education of the 
Medical Society of the State of Hew YorL are published m this Section of the Joobnal 
The members of the committee are Oliver IF H Mitchell, M D , Chairman (f/SS Greenwood 
Place, Syracuse), George Bachr, M D , and Charles D Post, M D 


Council Committee Sponsors Course in 

A COURSE of instruction in pulmonary diseases 
and tuberculosis is being offered by the Division 
of Tuberculosis of the New York State Department 
of Health, at any one of the following State Depart- 
ment of Health tuberculosis hospitals Hermann M 
Biggs Memorial Hospital, Ithaca, Homer Folks 
Tuberculosis Hospital, Oneonta, Mt Moms 
Tuberculosis Hospital, alt Moms, or New York 
State Hospital, Ray Brook. The course is spon- 
sored by tne Council Committee on Public Health 
and Education of the Medical Society' of the State 
of New York. By lectures, demonstrations, ward 
rounds, conferences, and field trips instruction will 
be given in bacteriology, pathology, diagnosis, 
treatment, administrative and public health aspects 
of pulmonary diseases and tuberculosis A candi- 
date accepted for the course will act as a resident on 
the staff of the assigned hospital As such he will 
actively participate in the functions of the hospital 
The course will be elastic and allow' for emphasis on 
those aspects of the problem in which the selected 
applicant is interested A career in sanatorium 
work, public health, opportunity for continued 
study or salaried positions will be available for 
physicians who manifest ability and interest in these 
fields 

The course is intended primarily for medical 
officers returning from service with the Armed 
Forces 

Others may apply if they' possess the neces- 
sarv qualifications Citizens of the United 
States who have graduated from approved medical 
schools may apply Preference will be given to 
physicians returning from military service 
The minimum period of instruction wall be for 
three months, but may' extend up to twelve months 
maximum, as each applicant may' desire Every 
effort will be made to individualize the expenence 
so that the needs and desires of the enrollee will be 
adequately' met 

Each State Tuberculosis Hospital can accom- 


Pulmonary Diseases and Tuberculosis 

modate four residents who will reside at the Hos- 
pital More can be accommodated if applicants 
reside in -the adjacent community' Each State 
Tuberculosis Hospital is fully approved by the 
American Medical Association and American Col- 
lege of Surgeons for residencies Service of six 
months or more can be applied to credit toward 
certification by the appropriate Board 

Albany Medical College, University of Buffalo 
School of Medicine, University of Rochester School 
of Medicine and Dentistry, Syracuse University 
College of Medicine, and the U S Public Health 
Service have fully' endorsed tfie course Appointees 
will be welcome at grand rounds, special lectures, and 
demonstrations given by the schools as a part of 
their program of postgraduate education. The 
Hermann M Biggs Memorial Hospital, at Ithaca, 
is convenient to the medical school at Syracuse 
The Homer Folks Tuberculosis Hospital, at Oneonta, 
is convenient to the medical school at Albany The 
Mount Morris Tuberculosis Hospital, at Mount 
Moms, is convenient to the medical schools at 
Buffalo and Rochester Appointees at the New 
York State Hospital at Ray Brook can participate 
m the special program at the medical schools of 
Albany or Syracuse 

Through the Council Committee on Public Health 
and Education of the Medical Society of the State of 
New York and in collaboration with the county 
medical societies special lecturers will be supphed 
as need warrants 

The Federal Government, though the Umted 
States Public Health Service, has allocated certain 
moneys to the States Stipends up to a maximum 
of S250 per month are available if certain quabfica- 
tions can be met Details are available upon 
request 

Make inquiries of and application to Dr Robert E 
Plunkett, General Superintendent of tuberculosis 
hospitals. New York State Department of Health, 
State Office Building, Albany 1, New York 


General Education : 

"POSTGRADUATE instruction has been arranged 
T for the Rockland County Medical Society , it is 
to be given at the Recreation Pavilion, Summit 
Park Sanatorium, Pomona, at 4 00 p m on various 
days On March 29 Dr Gray H Twombly, 
assistant professor of cancer research, College of 
Physicians and Surgeons, Columbia University. 
New York City, will speak on “Recognition ana 
Treatment of Pelvic Cancer” On April 24 a lec- 
ture entitled “Common Diseases of the Skin — 
Illustrated with Color Photography” will be de- 
bvered by Dr Leon H Griggs, associate professor 
of clinical medicine, Syracuse University College 
of Medicine The lecture to be given on May 24 is 
“The Cluneal Aspects of Glomerulonephritis,” by 
Dr William Goldring, associate professor of medi- 


r Rockland County 

cine, New York Umversitv College of Medicine 
On June 26 Dr Clayton fV Greene, professor of 
medicine, University of Buffalo School of Medicine, 
well discuss “What Can We Do for Angina Pectoris 
and Coronary Occlusion?” On September 26 Dr 
Foster Kennedy, professor of clinical medicine 
(neurology), Cornell University Medical College, will 
speak on “Nervous Conditions Associated with War- 
fare ” 

This instruction is provided by the Medical 
Society of the State of Now York^ except that the 
lectures by Drs Twombly and Kennedy are pre- 
sented jointly by the New York State Department 
of Health and tne Medical Society of the State of 
New York. 


[Continued on page 660] 




SO BOTHERSOME . . . 

SO DIFFICULT TO ERADICATE 


To the patient, dermatophytid proves more annoying than the 
original lesions themselves 'Consisting of deep-seated vesicles 
which exude a thick clear liquid, dermatophytid is the result of 
hyperallergization from a distantly located fungus infestation 
The lesion characteristically gives rise to severe pruritus and, 
when opened is especially prone to secondary pyogenic infection 
Through the use of Tarboms, continuously applied, thesurround- 
mg inflammatory reaction rapidly subsides and the pnmarv 
lesions themselves respond promptly Tarboms represents a dis- 
tinct advance in the therapy of dermatophytid over salicylatc- 
benzoic acid unguents and over crude tar preparations, and 
usually obviates the need for roentgen therapy 

Thrbonls Is colorless, odorless, grease! ess, 
does not slam linen or skin It contains 
5 % Liquor Carbonls Detfcrgens extracted 
from selected tar by a unique process, re 
mining all beneficial factors of tor and 
eliminating the Irritants. Menthol and 
lanolin are also incorporated In the van 

“ting cream base, making for a prepare THE TARBONIS COMPANY 

honof unusual pharmaceutical elepnee. 4330 Euc „ d Avonue< a eveland 3 , 0hIo 

opedhcaliy indicated whenever the ac 
tion of tar is required 
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POSTGRADUATE MEDICAL EDUCATION 


[N Y State J M 


[Continued from page 668] 

The Rockland County Medical Society also met 
on February 20 at 4 00 pm at the Recreation 
Pavilion, Summit Park Sanatorium, Pomona, for a 
lecture entitled “Hypertension and Hypertensive 


Rennl Disease,” given by Dr Jules Redish, assist- 
ant professor of medicine, New York University 
College of Medicine, New York City This in- 
struction was provided by the Medical Society of 
the State of New York. 


Cortland County Has Two Lectures on General Medicine 


T IE Cortland County Medical Society met at 
9 00 p m m the Board Room, Y M.C A,, Cort- 
land, for two lectures given on February 16 and 
March 15 The first was “Arteriosclerosis in the 
Aging,” given by Dr Wardner D Ayer, professor of 


clinical medicine, Syracuse University College of 
Medicine The second was “The Diagnosis and 
Treatment of Anemia,* 1 by Dr Paul Rezmkoff, • 
associate professor of olirucal medicine, Cornell 
University Medical College, New York City 


General Medical Senes for Madison County 


‘POSTGRADUATE instruction is being given to 
A the Madison County Medical Society on Thurs- 
day evenings at 8 30 pm at the Hotel Oneida, 
Oneida 

On February 28 Dr Ezra Bndge, super- 
intendent, Iola Sanatorium, Rochester, and assist- 
ant professor of medicine. University of Rochester 
School of Medicine and DentiBtry, spoke on “New 
Developments m Tuberculosis ” On March 7 Dr 
Edward C Hughes, professor of obstetrics, Syracuse 
University College of Medicine, discussed “Caudal 
Anesthesia in Obstetrics ” On March 14 the lec- 
ture was “New Concepts and Therapy of Hyper- 
tension,” given by Dr Richard S Gubner, assistant 
medical director of tho Equitable Life Assurance 
Society of the United States, New York City On 
March 21 Dr Roscoe D Severance, associate pro- 
fessor of orthopedic surgery, Syracuse Umvorsity 
College of Medicine, will speak on “Preventive 
Orthopedics Common Defects with Good Prognosis 


Under Medical Care ” The lecture for March 28 
will be "Carcinoma of the Colon and Rectum,” 
given by Dr Frederick S Wetherell, professor of 
clinical surgery', Syracuse University College of 
Medicine 

The Madison County Medical Society met at 
8 30 pm on February 21 at the Hotel Oneida, 
Oneida, for a symposium on bacterial endocarditis 
Dr OrrenD Chapman, professor of bacteriology and 
parasitology, Syracuse University College of Medi- 
cine, discussed bacteriology, Dr George H Reifen- 
stein, associate professor of pathology, Syracuse 
University College of Medicine, spoke on pathology, 
Dr Edward C Roifenstcin, Sr professor of medi- 
cine, Syracuse University College of Medicine, 
spoke on diagnosis and treatment 

This instruction, with tho exception of the lecture 
by Dr Gubner, is provided jointly by the Medical 
Society of the State of New York and the New York 
State Department of Health 


Jefferson County Studies Hematologic Disorders 


"POSTGRADUATE instruction for tho Jefferson 
-A County Medical Society was given on February 
14 at 6 30 p m at the Black Raver Valley Club, 
Watertown 

Dr Ellery G Alien, associate professor of 


clinical medicino and assistant professor of 
cluneal pathology, Syracuse University College 
of Medicine, delivered a lecture entitled “General 
Rdsumfi of the Hematologic Disorders, Including the 
Anemias ” 


Fulton Academy Hears Lecture on the Rh Factor 


TNSTRUCTION arranged by the Council Com- 
•*- niittee on public health and education of the 
Medical Society of tho State of New York, with the 
cooperation of the New York State Department of 
Health, was given before a meeting of the Fulton 
Academy' of Medicine held on February' 16 at 12 30 
p m at the Lee Memonal Hospital, Fulton. A 
lecture entitled “The Rh Factor in Blood Trans- 


fusion and Pregnancy” w r as given by Dr Fredenck 
N Marty 

Dr Marty is instructor in clinical medicine, 
Syracuse Umversity College of Medicine 
This instruction is presented as a cooperative 
endeavor between the New York State Depart- 
ment of Health and the Medical Society of the 
State of New York 


PENNSYLVANIA ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 
TO MEET IN APRIL 

The annual two-day meeting will be held at For detailed information address Paul C Craig, 
Menon Golf Club outside of Philadelphia, Wednes- M D , 232 North Fifth Street, Reading, Pennsyl- 
day and Thursday, Apnl 24 and 26, 1946 vania 
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SET OF POLLEN TESTS 
FOR HAY FEVER 


A Complete Diagnostic Set, containing 12 or more tests. Capillary 
tubes in individualized sets, selected on the basis of locality, date of onset 
and the duration of the patient s attack 

Make the skin tests by the easy “scratch method", and record 
results on the simplified chart enclosed for your convenience 

If you wish, send us a report of your tests and we will prepare a 
treatment set to cover the patient’s sensitivities ($7.50 complete) Also 
our allergy staff will gladly offer suggestions for the management of 
your cases. 

The Arlington Chemical Co 
Yonkers i New York 


‘Ufifar ' 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County 

Albany County The Christmas Seal Sale for 
the Tuberculosis Fund, under the direction of Mrs 
William G Richtmyer, during the week of Decem- 
ber 10, exceeded its quota by a large amount 
The Auxiliary members have been busy spreading 
information about the medical opinion of the nnti- 
vivisection bill known as the DiCostanzo-Crews Bill 
before the State Legislature On January 22, 
our legislative chairman, Mrs William M Thom- 
son, was on hand to present speakers and material 
at the Women’s Forum of the State Legislature at 
the heanng in the Capitol 
On January 30, the members of the Auxiliary 
were addressed by Dr John E Heslin, who spoke 
on medical indemnity insurance, and who asked the 
women to promote its success Dy giving out infor- 
mation <n all groups of which they were a part 
We were also addressed by Dr Robert R Hannon, 
Executive Secretary of the Medical Society of the 
State of New York, who spoke on the bills per- 
taining to public health ana medicine, now before 
the state and national legislatures 

Our past president, Mrs Alfred L Madden, who 
is now president-elect of the Woman’s Auxiliary to 
the Medical Society of the State of New York, 
addressed a meeting of the International Federa- 
tion of Cathoho Alumim, on January 26, speaking 
against antivivisection On January 28, Mrs John 
E Gamor addressed the women of the Delmar Pro- 
gress Club, a branch of the Federation of Women’s 
Clubs of America, on the same subject 

Our president, Mrs Emerson Crosby Kelly, has 


News 

announced that our Auxiliary has purchased and 
presented seventy-three draw sheets, hemmed and 
ready for use, to tho Hospital of Incurables, ns one of 
our philanthropic projects 

Tho next, meeting of the Auxiliary was n luncheon 
at the University Club, Albany, on February 27, at 
which Airs Gerald C Cooney, Legislative Chair- 
man of the Woman’s Auxiliary to tho Medical 
Society of the State of New York, spoke 
Mrs Kelly and Mrs Aladden have been guest 
speakers at meetings of the Woman’s Auxiliaries of 
adjoining counties and we have enjoyed an inter- 
change of ideas Our membership is increasing, 
and we look forward to a busy spring season. 

Schenectady County On December 27, the 
Auxiliary had a Christmas tea at the home of 
Airs Glen Smith, m Schenectady, with a special 
effort to get new members to attend There nere 
about, forty-five attending 

In January tho Auxiliary had a dinner meeting at 
the Hotel van Curler with Airs Alichael Schultz, 
program chairman for the state Auxiliary, Miss 
Yolande Lyon, field representative of the Medical 
Society of the State of New York, and Air George 
Farrell, direction of the Bureau of Aledical Care 
Insurance of the State Aledical Society, as guests 
This meeting was in conjunction with the Schenec- 
tady County Aledical Society and Dr Harry Reyn- 
olds, vice-president, presided at the meeting, 
which was open to the public The meeting, a forum 
on health insurance, was very instructive Airs 
Alfred Grussner was chnirman 


WORKING WITH LUNG IRRITANTS CAN CAUSE CHRONIC BRONCHITIS 


Chrome bronchitis can be an industrial hazard if 
workers who come m contact with various irritants 
to the lungs do not observe proper precautions, ac- 
cording to an article in the current issue of Hygera, 
health magazme of the American Medical Associa- 
tion 

Arthur S Webb' M D , Controller of the DuPage 
County (Illinois) Tuberculosis Sanatorium Board 
and honorary Director of the DuPage County 
Tuberculosis Association, n rites that “if the worker 
is exposed to dust that has sand particles of small 
enough size to breathe into his lungs, he can de- 
velop a condition known as silicosis, in which par- 
ticles of sand enter the lung and eventually cause 
irritation and cough ” 

The author states that there are many causes for 
chronic irritation of the bronchial tubes “An ir- 
ritation may begin with the acute diseases such as 
measles, whooping cough, influenza, pneumonia, 
typhoid fever, scarlet fever, malaria, or infected 
tonsils 

Bad teeth or sinus infection may play a 
part Other conditions which may be uncovered on 
investigating chrome bronchitis are tuberculosis 
and bronchiectasis Bronchiectasis is an enlarge- 
ment and infection of the tubes and air sacs of the 
lungs ” 


Continuing, the article says “deformities of the 
air passageways, such ns enlarged tonsils, adenoids, 
and enlarged turbinates, may contribute to chrome 
bronchitis Also foreign bodies, such as beans, 
that children may stick up the nostrils, and polyps, 
tumors, and various other unusual conditions, may 
encourage chrome infection of the air passages ’’ 

Dr Webb cautions against the passive acceptance 
of this lung disease He suggests the immediate 
investigation of the cause of bronchitis and if it is 
due to "abnormal conditions in the lungs or air 
passageways, these may be removed and the pa- 
tient savea from a life of semi-illness which cramps 
hiB efficiency and is disturbing to those about him 
A neglected chronic cough, with its irritation and 
infection, may cause changes in the lung which may 
eventually cause a change in the shape of the chest 
Such people are more or less semi-invalids, being 
susceptible to cold, fatigue, loss of weight and appe- 
tite They may be able to work but do not feel n ell 
“In investigating such a problem, an orderly pro- 
cedure should be followed beginning with a careful 
history', with particular attention to past diseases 
and occupational hazards Questions regarding 
the aspiration of foreign bodies arc important 
The nose and throat should be examined X-rays 
of the sinuses and lungs should be taken ” 


i 
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Whenever 
Vttamin C 
is indicated 
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SODASCORBATE 


n surgery, in convalescence, in pregnancy and lactation, in infectious diseases — In scores 
>f clinical and pathologic states — vitamin C is being prescribed more widely every day 


^nd every day, more and more physicians 
ire avoiding certain of this vitamin’s un- 
lesired side- and after-effects — gastric im 
:ation,. acid shift and laxative action — by 
prescribing SODASCORBATE, the im- 
proved vitamin C therapy 

SODASCORBATE (•odium aacorbate) correct* 
ritamin C defidende* aurdy, swiftly, *afely It 
numy advantages over ordinary ascorbic add, par 
tlcuiriy whore thU therapy muit be contmued over 
loot period*, or where massive do»e* of vitamin C 
are required. 


The average do*e for adult* and children over 12 
year* I* one tablet three time* dally or ai Indicated 
by the condition For children under 12 one-half 
tablet, Thi* may be dissolved In milk for bable* 
and young children. 

Supplied In bottle* of 40 and 100 tablets, a* well as 
In 'hotpital rise bottle containing 500 tablet*. 
For profesdonal samples and covering literature, 
•Ign and mall the coupon. 



'NEW HORIZONS IN 
VITAMIN C THERAPY" 


Thi* 32 page monograph con 
talne much interesting and 
val uab le Information on vita- 
min C therapy Brief con 
d*e, authoritative. Mo*t 
comprehensive bibllog 
raphy Mall the coupon 
for you r copy 




VAN PATTEN PHARMACEUTICAL, CO 

500 N Dewbora Chicago 10, 111. ffYJ-3 

PU«m i rod profesaloaal unfln of SODASCORBATE Tablet* 
aod JI-nn monograph "ITrw Horizons la Vitamin C Therapy ** 



, -T 


Books 


Books for renew ehould be sent to tbe Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification Selection for renew will bo based on ment and interest to our readers 


RECEIVED 


Cancer of the Colon and Rectum Its Diagnosis 
and Treatment. By Fred W Rankin, M D , and A 
Stephens Graham, M D Second printing Octavo 
of 358 pages, illustrated Springfield, HL, Charles C 
Thomas, 1939 Cloth, $5 50 

The Circulation of the Blood and Andrea Cesal- 
plno of Arezzo By John P Arcien, M D Duode- 
cimo of 193 pages, illustrated New York, S F 
Vanni, 1945 Cloth, S4 00 
Treatment in General .Practice By Harry Beck- 
man, M D Fifth edition Octavo of 1,070 pages 
Philadelphia, W B Saunders Co , 1945 Cloth, S10 
Diseases of the Breast. Diagnosis, Pathology, 
Treatment By Lt Comdr Charles F Gcschickter, 
(MC).USNR. With a Special Section on Treatment 
m Collaboration with Murray M Copeland, M D 
Second edition Octavo of 826 pages, illustrated 
Philadelphia,! B Lippmcott Co , 1945 Cloth, S12 
Pulmonary Edema and Inflammation An Analy- 
sis of Processes Involved in the Formation and Re- 
moval of Pulmonary Transudates and Exudates 
By Cecil K Drinker, M D Octavo of 104 pages, 
illustrated Cambridge, Harvard University Press, 
1945 Cloth, S2 50 (Harvard University Mono- 
graphs in Medicine and Public Health ) 

Virus as Organism Evolutionary and Ecological 
Aspects of Some Human Virus Diseases By Frank 
MacFarlane Burnet M D Octavo of 134 pages 
Cambridge, Harvard University Press, 1945 Cloth, 
$2 00 (Harvard Uni versity Monographs m Medi- 
cine and Public Health ) 


Government m Public Health By Harry S 
Mustard, M D Octavo of 219 pages, illustrated 
New York, The Commonwealth Fund, 1945 Cloth 
SI 50 

A Primer of Electrocardiography By George 
Burch, M D , and Travis Winsor, M D Octavo of 
215 pages, illustrated Philadelphia, Lea & Febiger, 
1945 Cloth, S3 50 

Nitrous Oxide-Oxygen Anesthesia. McKesson- 
Clement Viewpoint and Technique By Maj F W 
Clement, (MC),AUS Second edition Octavo of 
288 pages, illustrated Philadelphia, Lea & Febiger, 
19-15 Cloth, S4 60 

Essentials of Clinical Allergy By Samuel J 
Taub, M D Octavo of 198 pages, illustrated 
Baltimore, Williams & Wilkins Co , 1945 Cloth, 
S3 00 

The Medical Clinics of North America Mayo 
Clinic Number July, 1945 Octavo Philadel- 
phia, W B Saunders Co , 1945 Published Bi- 
monthly (six numbers a year) Cloth, S16 net, 
Paper, SI 2 net 

Clinical Parasitology By Col Charles Franklin 
Craig, (MC),USA (Ret ), and Ernest Carroll Faust, 
Ph D Fourth edition Octavo of 871 pages, illus- 
trated Philadelphia,LeaifcFebiger, 1945 Cloth, S10 

Diseases of the Nervous System Described for 
Practitioners and Students By F M R. Walshe, 
M D Fourth edition Octavo of 360 pages, illus- 
trated Baltimore, Williams & Wilkins Co , 1945 
Cloth, §4.50 


REVIEWED 


Uncle Sam Convalescing By H Ameroy Hart- 
well, M D Duodecimo of 79 pa es, illustrated 
Boston, Bruce Humphries, 1944 Cloth S2 00 

This little book of 75 pages, depicting the de- 
pression in the United States in the past decade, 
1929-1939, is one of the finest modem examples oi 
histone allegory that the wnter has had the pnvilege 
to read. 

It is written by a doctor already renowned as an 
author of ment The desenptive phrasing is in 
medico-analytic style, extremely pleasing to the 
medical mind and easily understood by the layman. 

Franklin D Roosevelt, who was the Chief of 
Staff of the World Hospital in which Uncle Sam is 
convalescing, wrote the author, Dr H Ameroy 
Hartwell, praising this allegory about the depression 
and N R~A. 

Thos is a book winch everyone interested in the 
crisis through which this country recently passed 
should read. The reviewer endorses it highly as a 
literary gem 

Thomas B Wood 

Clinical Urology By Oswald Swinney 
MJD , and Thomas Joseph Kirwm, M D 
edition (In two volumes) Octavo of 1,769 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1&44 Cloth, S10, per set 


Lowsley. 

Second 


The second edition of this splendid work has been 
completely revised, rewritten, and brought up to 
date As always, Mr Didusch’s illustrations are 
beautifully done and explain the subject matter in 
detail 

The addition of a bibliography at the end of each 
chapter is a valuable contribution to the second 
edition. The subject matter is clear, concise, and 
arranged in a most satisfactory fashion, making this 
an extremely valuable reference vork for both the 
specialist and general practitioner 

Fedor L Sender 

Microbiology and Pathology By Charles F Car- 
ter, M D Third edition Octavo of 777 pages, 
illustrated St Louis, C V Mosby Co , 1944 
Cloth, S3 50 

This third edition of a standard textbook for 
nurses maintains the standards set by the previous 
editions Its division mto general principles of 
microbiology, relation of bacteria to disease, bac- 
teriology of water and milk, special bacteriology, 
pathology, and laboratoiy exercises is a satisfactory 
form of presentation. 

The glossary at the end of part four is indeed most 
helpful to students 

[Continued on page 606] 
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THE DIARRHEA PROBLEM 


„„ „ IIAt miiod 




I^ycuiosis 


3 


‘first wo must 
check that 
DIARRHEA ' 


in a typical metropolitan hospital, over an eight year 
period, mortality from diarrheal diseases was almost 
as high as the combined mortality from meningitis, 
appendicitis, syphdiB, peptic ulcer and tuberculosis.* 
The symptom of diarrhea constitutes a perplexing 
problem of diagnosis But whatever the cause, while 
specific treatment is being instituted, the diarrhea and 
resultant dehydration can be controlled byKAOMACMA 
dose 2 tablespoonfuls with water, then 1 table 
spoonful after each bowel movement. 

♦Am. J Difeat Dia. 11-261, l'HS. 

KAOMAGMA 

A Palatable Emulioid of Aluminum H yd r ox We Gel 
and Colloidal Kaolin 
SUPPUED In bottle* of 6 and 12 ft. ox. 


INCORPORATED 


PHILADEtPHI 
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(Continued from page 654] 

At times it would seem as if the discussions might 
be somewhat complicated for student nurses, es- 
pecially today with lowered admission requirements 
In all, the book fills a definite need 

Abraham R. Kantrowitz 

Doctors at War Edited by Moms Fishbein, 
M D Octavo of 418 pages, illustrated New York, 
E P Dutton & Co , 1945 Cloth, S6 00 
If civilization represents the precious amalgam 
resulting from the co mmi ngling of the very finest 
attributes contributed to it by the art, philosophy, 
literature, science, and industry of the land, then 
war has no place in our thinking and in our planning 
for the future Yet, wars have come and we hope 
soon will be gone for all time And in war there is 
destruction and death and hate and fear and courage 
and sacrifice and devotion to duty and faith m Fate 
and love of country and ideals and, yes, there is also 
glory With all due humility and with pardonable 
pride, medicine seeks top ranking in the honors 
distributed and implied l sharing the glory so 
widely earned in this worst of all wars 

In sixteen chapters the recital of the story of 
Doctors at War carries on from the job done by 
Selective Service in choosing the human material 
necessary for war, through all phases of the partici- 
pation of the doctor in tho Army, the Navy, and the 
Air, in the Red Cross, the Public Health Service, 
m industry, both at home and abroad, m convales- 
cence and rehabilitation, to medical research now 
and tomorrow 

No other field of endeavor can begin to compare 
with, much less equal, the voluntary enlistment of 
about 60,000 physicians of all ages from colleges, 
from industry, from civilian practice, from retire- 
ment, willingly sacrificing careers and interrupting 
established practices in order to carry on what medi- 
cine has always considered its traditional duty 
Even those at home gave freely of their limited time, 
without thought of compensation, to the work oi 
physical examinations under Selective Service 
Not only the physician, but every parent, every 
wife, every individual with any stake in the war, 
no matter how remote this might bo, has a right to 
bo proud of the record presented in Doctors at War 
Benjamin M Bernstein 

Microbial Antagonisms and Antibiotic Sub- 
stances By Sehnnn A Waksman Octavo of 350 
pages, illustrated New York, Commonwealth 
Fund, 1945 Cloth, $3 75 

Dr Waksman’s timely and scholarly work bnngs 
together in one book most of the available informa- 
tion on antibiotic substances Beginning with the 
microbiology of tho soil, the author considers the 
interrelationship and antagonisms of bacterial and 
mycotic populations He describes the general 
mothods for isolating antibiotic organisms, the 
methods of cultivating and testing tnem, and of 
measuring their activity The individual antibiotic 
substances are discussed in detail from the stand- 
point of their preparation, their chemical structure, 
their mode of action on bacteria, and them utiliza- 
tion m therapy The bibhograpny contains over a 
thousand references, and the index is excellent 
This volume is an up-to-date discussion of a hve 
and interesting subject, by a man who has himself 
made many notable contributions in that field 

^ Arnold H Eggerth 


A Textbook of Ophthalmology By Sanford R 
Gifford, M D Third edition, revised Octavo of 
457 pages, illustrated Philadelphia, W B Saund- 
ers Co , 1945 Cloth, $4 00 
This third edition was completed before Dr 
Gifford’s untimely death and the changes in it are 
therefore his own There are some new illustrations 
and a fuller discussion of ptosis, contact glasses, 
cyclodiathermy, and epidemic keratoconjunctivitis 
As in previous editions of this small textbook 
designed for students and general practitioners, the 
whole range of ophthalmology is covered m a brief, 
concise, and eminently readable way The present 
volume is well indexed and contains over four 
hundred pages, two hundred and fifteen illustrations, 
four charts, and thirteen colored plates It also 
contains a wealth of information for those for 
whom it was written and makes interesting reading 
for tho ophthalmologist as well 

E Clifford Place 

Shoulder Lesions By H F Moseley, D M , 
(Oxon ) Quarto of 181 pages, illustrated Spring- 
field, 111 , Charles C Thomas, 1945 Cloth, $4 50 
Moseley’s monograph will be of interest to every 
medical man, not only to the orthopedist Every 
physician is called upon to treat pain in shoulders 
and necks and all will profit from this systematic 
treatise 

Newer concepts (such as cervical disc and scalenus 
syndromes) are discussed m detail Therapy, in- 
cluding the use of novocaine and x-ray, is treated 
fully A special word of commendation should be 
given the section by McNaughton on the neuro- 
logical aspects of shoulder pain 

Milton Plotz 


Penicillin and Other Antibiotic Agents By Wal- 
lace E Herrell, M D Octavo of 348 pages, illus- 
trated Philadelphia, W B Saunders Co , 1945 
Cloth, 55 00 

This book is very detailed and complete It bnngs 
up to date the present knowledge and uses of penii- 
cillin, tyrothncin, streptothncm, and other anti- 
biotic agents Naturally, the largest part is devoted 
to penicillin The histone section is very well done 
Methods of preparation, antibactenal activity in 
vitro and in vivo, physical and chemical properties, 
and methods of testing are presented in addition to 
the clinical uses This book will find its mam use 
as a reference for those interested in this field, for 
it contains the results of tnal of these agents on a 
very large number of diseases and prgamsms Its 
appeal to the clinician hes m this large field and de- 
tailed consideration of effects and dosage 

Victor Grover 

Trauma in Internal Diseases With Considera- 
tion of Experimental Pathology and Medicolegal 
Aspects By Rudolf A Stem, M D Octavo of 575 
pages, New York, Grune & Stratton, 1945 Cloth, 
S6 75 

Dr Stem has given us a most readable, fascinat- 
ing treatise on the close correlation between trauma 
and many of the usual conditions encountered in 
medical practice 

Numerous, thorough case histones have been 
included, illustrating each disorder and showing the 
relationsmp of trauma to the pathology with clinical 
laboratory .operative, and, frequently, postmortem 
findings This is supplemented by a careful, com- 

[Continued on page 068] 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Established 1901 Note Generally Accepted 

PROVIDES 0) Ad Aestrrance of a Definite Medical riesolfc 

(2) Aji Assurance of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our “SYMPOSIUM OF MEDICAL OPINION” include* case histone* of 
thi» wccewful treatment endened by many phyodan* Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, Now York 24, NY Tel SChuylcr 4-0770 



LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amltyrllla S3 - AM1TYVILLE, N Y 

k prlmt* iralUrran MUbUfbw) 1U4 ip«tJ«l|ilp| la NERVOUS a»d MENTAL dl n u u . 
full lnfmrmmtUnf»tmUh+d HPorj rtfowt 

JOHN F LOUDEN Fr#aU« nt JAMES F VAVASOUR, M D„ PhyriaUn in Char#* 

NEW YORE CITY OFFICE. *7 Wart 44th Bu, Tal TAndarhDt 4-170 



‘INTERPINES’ 

Gothtn, N y 


ElKtcal — Reliable — Scientific 
Disorders of the Ncnroos System 
KAlTfirUL— QUtET — HOMELIKE 
Writ* far ffaoHrt 

HUDtWCE W SEW AW) M. D„ Dirertar 
FUDOKX T STWAED M. D., Jwfrfent « 
OAWNCE A. rOTTEJL M. D. (UsltkM 


HALCYON REST 

TS4 BOSTON POST ROAD RYE, NEW YORK 
Haory W Uoyd, M.D., PhytldAn-lp-CW *Ti 
LIcanaad and fully equipped for tha traatment of nerroua. 
n^ntal dm* and aloohol patlenu, Inelodlne Occupational 
thtrapy Beautifully kx»tad a abort dtotanea from Rye 
B«ach. TarcmwfcRya 660 WriU for iUustriUd kookIH. 


HOME 


A PRIVATE SANITARIUM. ConTiUao.nl., poatopar 
«ttr« aqad a ad Infirm, and them, with olher chronic and 
mttou. dlaocdara. Saparata aocommodallona for unroll 
a ad backward child r*n. Phytlciaai' tmbaanti ricndly 
loHowad. a L. MAHKHAM, U D, Sapt. 

B*way A Loudan Ara^ Amity-rUU K Y^ Tali 1700 1 2. 


WEST MULL 

Waat 232nd St. and Flrldrton Ro*d 
Blwnhli o t i-th»-TTpdaaoL, Naw York Qty 
For atrraaa, anacal, *«* alcoholic patfcao. TW oakntan ii 
liaadfdir looted hi a prlrara tack of w aau, Attnalrt com pi 
t rirot faJl y ah-coadi Ho aad. Uodera faeffltk* for thock t mtaw, 
Occunadoad tUnpy iad ncmdoaal acttrfcia Doctor. nay Wind 
iba winvir. Inn aoJ Ahnntcd booklet gUJty nt oa 

HENRY W. LLOYD, MJ)^ PW dan In Chare* 
Te/epfrooaJ wm*b»ld** 9-8440 


BUY VICTORY BONDS 


DEL BARITES SANITABTOM 

is riiu ee't ye 

for t/r»t»cnt of Ntrrowt and Mental D+iocxJot, Atoteltoa 

beautthd Kilt country Scpantc bufkfln** 

F KBARNtS MJX.Med.SeaC *TaL 4-1141 


BRIQHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AN D NERVOUS PAT1 ENTS. All on 
L&rUtutfocal atmorphrre. Treatment modern, adentific, 
Indiridoal Moderate rata*. LJcetmd by dept, of Mea 
tal HysUna. fSee abo oar adyertUetnait In tba Medical 
Directory of N N J and Conn.) Addraa inqofrfe* to 
WAR CARET TAYLOR ROSS, M.D., 
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At times it would seem as if the discussions might 
be somewhat complicated for student nurses, es- 
pecially today with lowered admission requirements 
In all, the book fills a definite need 

Abraham R. Kantrowitz 

Doctors at War Edited by Moms Fishbem, 
M D Octavo of 418 pages, illustrated New York, 
E P Dutton & Co , 1945 Cloth, $5 00 
If civilization represents the precious amalgam 
resulting from the commingling of the very finest 
attributes contributed to it by the art, philosophy, 
literature, science, and industry of the land, then 
war lias no place in our thinking and in our planning 
for the future Yet, wars have come and we hope 
soon will be gone for all time. And in war there is 
destruction and death and hate and fear and courage 
and sacrifice and devotion to duty and faith in Fate 
and love of country and ideals and, yes. there is also 
glory With all duo humility and with pardonable 
pride, medicine seeks top ranking in the honors 
distributed and implied l sharing the glory so 
widely earned in this worst of all wars 

In sixteen chapters the recital of the story of 
Doclors at War carries on from the job done by 
Selective Service in choosing the human material 
necessary for war, through all phases of the partici- 
pation of the doctor in the Army, the Navy, and the 
Air, in the Red Cross, the Public Health Service, 
in industry, both at home and abroad, m convales- 
cence and rehabilitation, to medical research now 
and tomorrow 

No other field of endeavor can begin to compare 
with, much less equal, the voluntary enlistment of 
about 60,000 physicians of all ages from colleges, 
from industiy, from civilian practice, from retire- 
ment, willingly sacrificing careers and interrupting 
established practices in order to carry on what medi- 
cine has always considered its traditional duty 
Even those at homo gave freely of their limited time, 
without thought of compensation, to the work of 
physical examinations under Selective Service. 

Not only the physician, but every parent, every 
wife, every individual with any stake in the war, 
no matter how remote this might be, has a right to 
be proud of the record presented in Doctors at War 
Benjamin M Bernstein 

Microbial Antagonisms and Antibiotic Sub- 
stances. By Selman A Waksman Octavo of 350 
pages, illustrated New York, Commonwealth 
Fund, 1945 Cloth, 83 75 
Dr Waksman’s timely and scholarly work bnngs 
together in one book most of the available informa- 
tion on antibiotic substances Begi nnin g with the 
microbiology of tho soil, the author considers the 
interrelationship and antagonisms of bacterial and 
mycotic populations He describes the general 
methods for isolating antibiotic organisms, the 
methods of cultivating and testing them, and of 
measuring their activity The individual antibiotic 
substances are discussed m detail from the stand- 
point of their preparation, their chemical structure, 
their mode of action on bactena, and their utiliza- 
tion m therapy The bibliography contains over a 
thousand references, and the index is excellent 
This volume is an up-to-date discusaon of a hve 
and interesting subject, by a man who has himself 
lbutions in that field 

A t\ TT "TP r. T-, i * ■ j | 


A Textbook of Ophthalmology By Sanford R 
Gifford, M D Third edition, revised Octavo of 
457 pages, illustrated Philadelphia, W B Saund- 
ers Co , 1945 Cloth, $4.00 

This third edition was completed before Dr 
Gifford’s untimely death and the changes in it are 
therefore his own There are some new illustrations 
and a fuller discussion of ptosis, contact glasses, 
cyclodiathermy, and epidemic keratoconjunctivitis 

As in previous editions of this small textbook 
designed for students and general practitioners, the 
whole range of ophthalmology is covered in a brief, 
concise, and eminently readable way The present 
volume is well indexed and contains over four 
hundred pages, two hundred and fifteen illustrations, 
four charts, and thirteen colored plates It also 
contains a wealth of information for those for 
whom it was wntteh and makes interesting reading 
for tho ophthalmologist as well 

E Clifford Place 

Shoulder Lesions By H F Moseley, D M , 
(Oxon ) Quarto of 181 pages, illustrated Spring- 
field, 111 , Charles C Thomas, 1945 Cloth, $4 50 

Moseley’s monograph will bo of interest to every 
medical man, not only to the orthopedist Every 
physician is called upon to treat pain m shoulders 
and necks and all will profit from this systematic 
treatise 

Newer concepts (such as cervical disc and scalenus 
syndromes) are discussed m detail Therapy, in- 
cluding the use of novocame and x-ray, is treated 
fully A sjjecial word of commendation should be 
given the section by McNaughton on the neuro- 
logical aspects of shoulder pain. 

Milton Plotz 

Penicillin and Other Antibiotic Agents By Wal- 
lace E Herrell, M D Octavo of 348 pages, illus- 
trated Philadelphia, W B Saunders Co , 1945 
Cloth, $5 00 

This book is very detailed and complete It bnngs 
up to date the present knowledge and uses of peni- 
cillin, tyrothncin, streptotlincin, and other anti- 
biotic agents Naturally, the largest part is devoted 
to penicillin The lnstonc section is very well done 
Methods of preparation, antibactenal activity in 
vitro and in vivo, physical and chemical properties, 
and methods of testing are presented in addition to 
the clinical uses This book will find its mam use 
as a reference for those interested in this field, for 
it contains the results of tnal of these agents on a 
very large number of diseases and prgamsms Its 
appeal to the clinician hes in this largo field and de- 
tailed consideration of effects and dosage 

Victor Grover 

Trauma in Internal Diseases With Considera- 
tion of Experimental Pathology and Medicolegal 
Aspects By Rudolf A. Stern, M D Octavo of 575 
pages, New York, Grune & Stratton, 1945 Cloth, 
S6 75 

Dr Stem has given us a most readable, fascinat- 
ing treatise on the close correlation between trauma 
and many of the usual conditions encountered in 
medical practice 

Numerous, thorough case histones have been 
included, illustrating each disorder and showing the 
relationsmp of trauma to the pathology with clinical 
laboratory .operative, and, freanently, postmortem 
findings This is supplemented by a careful, com- 
[Continued on paae 008] 
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the Individual treatment of MENTAL 
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THEODORE W NEUMANN MD„ Phyx.-Eo-Cha 
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POST WAR COLLECTIONS 
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[N Y State J M 


[Continued from page 668] 

This book supplies the necessary medical informa- 
tion, namely, pathology, symptoms, and treat- 
ments of the major orthopedic disabilities There 
are 181 excellent illustrations, including nursing 
technics necessary for the nursing care of the ortho- 
pedic patient A chapter is included on the use of 
physiotherapy and surgical appliances, as well as the 
care of patients in casts A large chapter is devoted 
to the study of poliomyelitis 

This book is recommended highly for nursing 
schools attached to orthopedic institutions 

Joseph I Nevins 

Medical Gynecology By James C Janney, M D 
Octavo of 389 pages, illustrated Philadelphia, W 
B Saunders Co , 1945 Cloth, §5 00 

This very interesting and complete little volume 
is extremely valuable for both the general practi- 
tioner and the specialist in the field, for it has all 
the newer thoughts as well as a careful evaluation 
of the older ideas The arrangement of the text and 
the illustrations are also well done 

Sanford Kaminester 

The Fundamentals of Electrocardiographic Inter- 
pretation By J Badey Carter, M D Second 
edition Octavo of 406 pages, illustrated Spring- 
field, 111 , Charles C Thomas, 1946 Cloth, $6 00 

This book is essentially an effort to supply the 
general practitioner with a sound foundation on 
which to base his interpretation of electrocardio- 
grams, and in this it succeeds admirably The ex- 
planations are simple and brief so that they can be 
easily understood All the conditions discussed are 
illustrated by typical curves which have been very 
well reproduced The place of electrocardiography 
in the study of heart disease is well presented and it 
is stressed that by merely taking an electrocardio- 
gram the whole diagnosis of heart disease is not set- 
tled 

A large amount of space is devoted to coron- 
ary disease, and this is reviewed in a conservative 
manner For those who desire to dolve further into 
the subject an excellent bibliography is appended to 
each chapter 

The book adequately fulfills the purpose for 
which it was written 

J Hamilton Crawford 

The Marihuana Problem m the City of New York 
Sociological, Medical, Psychological and Pharmaco- 
logical Studies By the Mayor’s Committee on 
Marihuana Octal o of 220 pages, illustrated Lan- 
caster, Jaques Cattell Press, 1944. Cloth, S2 50 

This report has already received considerable pub- 
licity in the pres3 because of its thoroughness and 
honesty It is the fact-finding report of a group of 
individuals appointed by Mayor F H LaGuardia to 
investigate the various facets of marihuana smok- 
ing — the extent to w hich it is used, the relationship 
between marihuana smoking and eroticism, crime, 
juvenile delinquency, etc 

Some of the conclusions may come as a surprise to 
those who are not acquainted with the problem It 
seems obvious from work of the committee that 
marihuana is not a narcotic in the sense that it is not 
habit forming, nor does it lead to a compulsion for 
the drug As a habit it may not be an admirable 
one, but as a social problem it is not a disturbing one 

The book is well written and should be read by all 
those who aresocially minded 

\ Joseph L Abramson 


Rypms’ Medical Licensure Examinations Topi- 
cal Summaries, Questions, and Answers Edited 
by Walter L Biemng, M D With the collabora- 
tion of a review panel Fifth edition Philadelphia, 
J B Lippincott Co , 1945 Cloth, 86 00 

The extremely meager and fragmentary text of 
this volumo could be of value only to the medical 
student reviewing for an examination In spite of 
the collaboration of an impressive editorial board in 
the preparation of this edition, one may question 
whether the possession of this book at an examina- 
tion would enable the candidate to achieve more 
than a minimum passing grade However, it is only 
fair to state that the aim of Dr Rypms was probably 
only a little more ambitious than this and that the 
text will probably serve a limited audience satisfac- 
torily 

Milton Plotz 

The Medical Climes of North America. Nation- 
wide Number March, 1945 Octavo Philadel- 
phia, W B Saunders Co , 1943 Published bi- 
monthly (six numbers a year) Cloth, $16 net, 
paper, 812 net 

This is an interesting and informative review of 
recent developments in internal medicine The ar- 
ticles are, in general, clear and concise and deal with 
many problems including diagnosis, treatment, and 
pathologic physiology 

In general, controversial questions are treated 
with admirable fairness There are adequate ref- 
erences to the literature and a refreshing absence of 
authoritarian attitudes 

The book can be wholeheartedly recommended to 
the internist or general practitioner looking for a 
thorough and understandable review of recent de- 
velopments in medicine 

Arthur Shapiro 

Case Studies in the Psychopathology of Crime A 
Reference Source for Research m Criminal Material 
Yol 2 By Ben Karpman, M D Quarto of 738 
pages Washington, D C , Medical Science Press, 
1944 Cloth, S16 

The subject of crime lias been holding the atten- 
tion of all thinking people since the dawn of civili- 
zation Yet crime is an ever-distressing subject 
that has plagued humanity throughout the ages 
It gamed its greatest significance in the war crimes 
of the Axis nations Naturally, a volume on the 
subject written by an eminent psychiatrist is of 
profound significance and importance The present 
volume is the second in a senes on Cose Studies m the 
Psychopathology of Crime It deals with cases in- 
volving sexual crimes, and many of its cases were 
treated by the psychoanalytic method. One case is 
desenbed as it was treated session by session so that 
the progress of therapy could be followed by the 
reader Furthermore, the dream matenal was in- 
cluded as a part of the patient’s mental productivity 

The book is a rather thorough presentation of the 
psychologic processes and the motivation of conduct 
in these unfortunate people It will appoal to all 
who are interested in the subject of crime, and to 
all others who are students m abnormal human be- 
havior and its most serious manifestation, that of 
criminal conduct It is the product of much thought, 
survey, and scientific speculation and application of 
the psj cboanalytic method It should receive a 
warm welcome from the serious student of psychia- 
try, sociology, and criminology It is highly rec- 
ommended to all intelligent and serious students in 
any of the many fields of aberrant human behavior 

Irving J Sands 
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This good milk 
for babies 
is also good for 
expectant mothers 
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T HE adequate inclusion of milk solids 
m the pre-natal diet is facilitated 
whenCarnationEvaporatedMilkisused 
As it pours from the can, Carnation is 
a concentrated food Undiluted or only 
partially diluted, it may be used in many 
recipes to increase the milk nutrients to 
a degree not possible with ordinary 
milk That is a definite advantage where 
the mother’s appetite for milk as a bev- 
erage is kmited 

The same qualities that have won 
Carnation Milk universal favor as a food 
for infants are no less valuable in the 


pre-natal diet. Safety is assured by her- 
metic sealing and sterilization Heat 
treatment enhances digestibility And 
scientific processing conserves essential 
nutritive values 

In addition, Carnation is fortified with 
400 U S P units of vitamin D 3 per pint 
— a level recommended for the protec- 
tion of the mother’s bones and teeth, as 
well as for proper fetal development 

Carnation Milk’s universal availabil- 
ity and genuine economy are further 
factors in its favor Carnation Com- 
pany, Milwaukee 2, 1 Vis . and Toronto, Out. 


Carnation 
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T HL following companies serving the ractlicnl 
profession will bo represented in the technical 
exhibits at the forthcoming Annual Meeting. 
April 29th to May 3rd. Thej arc making a spccinl 
effort to pre-tent now aids to the practieo of mctlirinc 
Sec page 807 for short descriptions of each cxlublt 

Abbott Laboratories No, Chicago. IHInpia 

The Alkalol Co, Taunton, Massachusetts 

Anna Company. I*«*, Klkhart Indiana 

The Arlington Chemical Co Yonkers 1 New York 

The Armour Laboratories, Chicago, Illinois 

Asaodated Concentrate*. Inc., Qmburat, L. I Nrw York 

Ararat .McKenna * Ilarrisoo Ltd., Naw k ork City 

V> A. Baum Gx, Ino , New kork City 

Bacton EHeUnaon 4 Company Rutherford Naw Jersey 

The Btat Food*. Ino. New York City 

nirhaber-hnoll Corp,, Orange New Jersey 

Rroat Biechoff Company, Ine- Irorrtoo Connecticut 

Tke Borden Company New York City 

Brewer k Company loc^ Worcester Masaaehoaett* 

Brktol Laboratories I n.., Syracuse, New k ork 
Tbe Bordkk Corporation Milton, Wisconsin 
Borroorhi WeUooma k Co. (U B.A ) Inc., New York City 
Cambridr* Instrument Company Inc,, New York City 
Cam«l Cigarettes, New k ork City 
Cameron Heartoroeter Company Chicago, Illinois 
Cameron Surgical Specialty Company Cbkago ami New 
York 

8 U. Camp k Compaay JaeUon Michigan 
Caaadlao Had I am k Uranium Com. New York City 
Carnation Company, Milwaukee Wlaeonala 
Oba Itarmaceutkal Products, Ioo-i Bammlt, New Jersey 
Th* Coca Cola Company Atlanta. Georgia 
Cutter Laboratories, Chleago Illinois 
rbe Denver Cbemieal Mfg. Co., Ino.. New York City 
Doak Company Ine., Cleveland, Ohio 
Jbe Doho Cbemieal Corporation New^. ork City 
The Drug Product* Company Inc., New York City 
La ton Laboratories Ino, Norwich, kew York 
Lado Products Inc Ricbmood HtU New York 
Company Inc„ Lynchburg, Virginia 
Otis EL G Lid den k Company Evanston, Illinois 
urant Chemical Company. Ine.. New York City 
N°J and Manufacturing Company Newark 

JL J^IeSr^ompany, Pittsburgh Pennsylvania 
BUI BurgleaJ Supply Company Syracuse, New York 
loffmsnn La Roche Ino. Nutley. New Jersey 
UoRwul Ran tea Company Ine. New York City 
Tbe Ilywela Nursing Bottle Company Buffalo New York 
Interna Uooal VI t* min Corp., New York City 
, « Koatt XI an a fact urine Co., Covington, Kentucky 

Company Battle Creak, Mlchlgarf 
rudde Manufacturing Company Inm, Bloomfield New 

II .wTbimv 4 Boos Inc. Colombo*, Indiana 
l^ksaid* Laboratories Mil wmuiee Wisconsin 
, B, e*o Medical laboratories, Inc^ Chicago Illinois 
4 Fcblger Philadelphia, Pennsylvania 
Ledetle laboratories, Inc., New York City 
Libby MeNeUl k Libby Chicago, Illinois 


The Liebel Flarshcfm Company Cincinnati Ohio 


Eli Lilly 4 Company Indianapolis, Indians 
J B licptncolt Company Philadelphia, Pennsylvania 
The Maltble Chemical Company, Newark, New Jenny 


Malter Company BurilDston, k ermont 
Tbe MaiUne Company, New York City 
T 1L McKenna, Inc New York City 
McNeil Laboratoriea, Ine^ Philadelphia Pennsylvania 
Mead Johnson 4 Company, Evans Tills Indiana 
Medical Film Quffd New York City 
The Mennen Company Newark New Jeraey 
Merck 4 Company Hah way Nrw Jersey 
The Vi m. B, MerreU Company Cincinnati Ohio 
Philip Morris 4 Company, New Yorit City 
National Dairy Council Chicago Illinois 
National Dairy Prodaet* Company Intn, New York City 
Tbe National Drur Company Philadelphia, Pennsylvania 
National Lira Stock and Meat Board Chicago, Illinois 
Neper* Che mlral Company k outers, New York 
Nestle a Milk Products, Inc. New k ork Cltv 
New York Medical Exchange New \ork City 
Nutrition Research Laboratoriea, Chicago, Illinois 
Ortho P harms can tl cal Corporation Linden. Naw Jeraay 
Oxygen Equipment Mfg. Company Naw York City 
Parke, Davis ic Company Detroit Ml chi ran 
Pet Mflk Bales Corporation 8t. Lon Is, Missouri 
The Procter 4 Gamble Company, Ivor} dale, Ohio 
1 rof ess local Nutrition Products Ine., New kork City 
Tha Radiom Emanation Corporation, Naw York City 
Rara Cbemlcala Inc Harrison New Jeraay 
Rsaa-DayB Dross, Inc. Meriden Connecticut 
Lkll Reiner New York City 
Rledd-de Ilaen Inc., New York City 
Rlttar Company Ino. Rochester New k ork 
A II Robtna Company Richmond Vlrxlnla 
J B Roerig k Company Chicago, nilnoia 
Ro*eri Diesel k Aircpift Corp, N** kork City 
Rystan Company New k ork City 
Ssndoa Chemical Works Inc . New York City 
Bar* toe* Bprinf* Authority HaratOwa Sprint*, Naw York 
Schenley Ijiboratoriw Inc. Naw York City 
Bcherinr Corporation Bloomfield, Naw Jeraey 
Julius Schmid Ino. New k ork City 
O D Bearte 4 Company Chlcaro IlUnols 
Bharp 4 Dohmc, Inr^ Philadelphia Pennsylvania 
Sinclair Pharmacal Company Inc New York City 
Smith. KUne 4 French laboratories PhHadriphla, Pennsyi 
van I* 

Speriflo Pharmaceuticals Inc.. New k ork City 
8 pm ear Incorporated New Ilaren Connecticut 
hi R. Souibb 4 Btma, Nrw k ork City 
Frederick Steams 4 Company Detroit Michigan 
Tamnas Incorporated Naw York City 
The Tarbooto Company Cleveland, Ohio 
Tec* Corporation, New York City 
U 8 Vitamin Corp. New York City 
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iy Inc., N 
Intu, Alt. 


Vernon New York 


Wallace 4 Tleroan Product*. Inc_ Belleville, New Jeraay 
William R. Warner 4 Company Ine^ New York City 
Wart wood Pharmacal Gorp_ Buffalo, New York 
White Laboratoriea, Ine., Newark New Jeraey 
Winthrop Chemical Company Inc. New k ork City 
Wyeth Incorporated Philadelphia Pennsylvania 
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ESKADIAZINE 


makes 

oral 

sulfadiazine 

therapy 

easier 



ESKADIAZINE— the ideal oral sulfadiazine — 
has these three advantages:— 

Fluid Form This new fluid sulfadiazine is the ideal 
oral dosage form, especially for infants and children, 
and also for the many adults who object to tablet 
medication Each 5 cc (1 teaspoonful) contains 
0 5 Gm (7.7 gr ) of sulfadiazine. 

Exceptional Palatablllty. Eskadiazine is so surpris- 
ingly palatable and pleasant m consistency that it is 
accepted willingly by all types of patients. Children 
actually like to take it 

3 More Rapid Absorption. The findings of a recent 
clinical study by Flipprn and associates (Am J M 
Sc , Aug 1945) indicate that with Eskadiazine de- 
sired serum levels may be far more rapidly attained 
than with sulfadiazine administered in tablet form 

Smith, Klme & French Laboratories, Philadelphia , Pa 

S.K.F.'s new, outstandingly palatable 

fluid sulfadiazine for oral use 

• \ • 
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It’s a Boy! 
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—and his life expectancy is 
brighter, and longer by 15 years 
— thanks to medicine’s 
"men in white” 



• Cold figures with a warm, wonderful signifi- 
cance. Yes, the figures on increased life expectancy 
tell as much as a five-foot shelf of volumes on the 
amazing strides modem medical science has made 
in protecting and prolonging human life. 




According to a 
recent independent 
nationwide survey 

MORE DOCTORS 
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than any other cigarette 
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AT THE 140th ANNUAL MEETING 
MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Hotel Pennsylvania, April 29th to May 3rd 

Doctor, you are cordially Invited to visit the Cambridge Booth 71-72 to see our complete line of 
Cardiac Diagnostic Instruments including the "SlMPLI-lROL" Model Portable Electrocardiograph 

CAMBRIDGE INSTRUMENT COMPANY, INC. 

Pioneer Manufacturers of the Electrocardiograph 

3733 Grand Central Terminal New York 17, N. Y. 
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Cryptorch idism 


\ 




Undescendcd testes are exposed to several hazards 
—atrophy, sterility, torsion and malignant 
degeneration Ei en if these unfortunate compli 
cations do not eventuate, the very existence of 
cryptorchidism may be responsible for or contribute 
toward psychic disturbances In adolescence. 


MAWTrumODN 



Administration of PRANTURON, chorionic gonadotro- 
phin, at an early age often causes the cryptorchid organ 
to assume its natural position and thereby promotes 
somatic and emotional readjustment. 


Prakturow is available in two atrengihs as a stable powder in 
multiple dose vial* lo permit flexibility in dotage, each vial con 
taining 5,000 I U or 10000 I U of dry highly purified hormone of 
pregntney urine. When diluted with the sterile diluent provided 
solutions of 500 I U per cc. or 1,000 I U per cc. are obtained. 
Packiged in boxes of one vial 


Tr»d»-Mirk P*A»TT***~Hr», 0 3 Prt. OI. 


cltCtiftq CORPORATION BLOOMFIELD N J 
(] In Canada, Sobering Corporation Ltd, Montreal 
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3 Fedifoime 

FOOTWEAR 



To Relieve Simple Foot Disorders 


... to provide proper foot control 

... to avoid faulty pressure effects 

... to help keep young feet normal 


A SHOE WO R EVERY MEMBER 

V. OF THE family a shoe 
for- ever\ individual re- 
ouirement\ 


Send your patient! to 

A Convenient Pedlforme Store 


MANHATTAN, 34 W«*t 36th SI NEW BOCHELLE, 545 North An, 
BROOKLYN, 287 Llvinijfton SL EAST ORANGE, 29 Wejhintfon PL 
FLATBtJSH, 843 FIMbuih Ava 

HEMPSTEAD, 241 Fulton Ava HACKENSACK, 293 Mala SL 
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IN THE CORRECTION OF 
HYPOCHROMIC ANEMIA 




MAY BE NEEDED 

Hypochromic anemia, whether caused by inade 
quote food intake, Increased nutritional require- 
ment, or by blood loss, usually tends to perpetuate 
itself Anemia engenders anorexia, hypochior 
hydria and impaired digestion. This interferes 
with adequate intake, absorption and utilization 
of iron and other essential nutrients, thuamtensi 
lying the anemic state 

For the speedy correction of the anemia syn 
drome and its associated multiple nutritional 
deficiencies, iron alone is usually inadequate All 
the lacking essential nutrients must be supplied, 
by both diet and appropriate medication. 



ft ROE RIG ‘ffujOauzZZm 


L3 

Heptunn presents a convenient and effective means of treating 
hypochromic anemia by supplying not only iron, but also 
other metabolic essentials frequently needed. 


EACH CAPSULE CONTAINS: 

* The Mo*t Readily Available Form of Iron 

Ferrous Sulfate U.S.P 4 Grains 

* Natural Fat-Soluble Vitamins 

Vitamin A (Hih liver Oil) 5,000 U S.P Unit, 

Vitamin D (Tuna Liver Oil) 500 U S.P Units 

* B- Complex Vitamins 

Vitamin Bj (Thiamine Hydrochloride) 2 mg 

Vitamin B 2 (Riboflavin) 2 mg 

Vitamin B* (Pyridoxine Hydrochloride) 0 1 mg 

Calcium Pantothenate 0.333 mg 

Mladnamlde 10 mg. 

* Whole Natural B Complex 

Derived from Liver Concentrate (Vitamin Fraction) 
and Dried Yeast U S.P 


1 8 R0ERIG & COMPANY • 536 Lake Shore Drive * Chicago 11, UL 
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Rapid Sustained 

4-WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 




BIDUPAN 

, Concentrated! 


{formerly Intestine! 


Two Bfdupan tablet* 
O* BII« 12 pro.; Co no. 
Duodenal Subrt. 3 pr* 

CAVENDISH 



provide Extr 
oraatln 12 grt. ) 
arooal 6 grs. 


Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
factors ... to speed relief in biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Send for Literature, address Dept. N 

MACEUTICAL CORP., 25 West Broadway • New York 
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tkeatUujf' SPcmuiaAal $n^ectwfi 

Avoid the Congestive Rebound 

of Vasoconstrictors 


/tedfoie 

with ARGYROL 


/wmi 


ml /^mctwfi 



Thie vicious circle of vasoconstriction and compensatory congestion with many 
vasoconstrictors does not lead to restoration of normal function in the nasal 
passages. 


On the other hand, the ol earning demulcent and bactertoetatio actions of 
AftGYBOL aid tho natural defense mechanism without disturbing the normal 
physiology of the mucous membrane*. 

The Three-Fold Action of ARGYROLt 

In contact with the mucous membrane AKGYROl poesesses the*e unique ad 
vantages 

1 ARGTROL is deconge* tire without Irritation to the membrane 
end without ciliary Injury 

2. AEGYKOL 1* definitely bacteriostatic, yet 1* non toxic to tissue. 

3 AK3TEOL cleanses, and stimulates secretion, thereby enhancing 
Nature ■ own first line of defame 


Three-Fold Approach to paranatal therapy: 

1 The natal meahu by 20 per cent ARGYEOL instillation* 
through the nasolacrimal duct 

2. The nasal pas*ages~.with 10 percent ARGYROL solution in drop* 
3 The nasal oavtties_wlth 10 percent AEGTEOL by nasal tampon- 
age 

ARGYROL t/i& HP/tyac/cijfto 

stfntt- effective &wxu/, A attained action. 


A C BARNES COMPANY • NEW BRUNSWICK, N J 

AXGYltOLU* rttbttnJ tr*b m*rk*tbt pnjtrtj tf A C. R*mn Ctu^rj 



MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


OFFICERS 


President 
Past-President 
President-Elect 
Second Vice-President 
Secretary 

Assistant Secretary 
Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


Edward R. Cunniffe.M D , Bronx 
Herbert H. Bauckub, M D , Buffalo 
Wilijam Hale, M D , Utica 
- Stephen R Monteith, M D , Nyack 
Walter P Anderton M D .New York 
W Guernsey Frey, Jr , M D , Forest Hills 
Kirby Dwight M D .New York 
James R. Reeling, Jr , M.D , Bayeide 
Louis H. Bauer, M D , Hempstead 
F Leslie Sullivan, M D , Scotia 


TRUSTEES 

George W Kosmak, M D , Chairman New York 28 
James F Rooney, M D Albany William H. Ross, M.D . 

Albert A Gartner, M D Buffalo John J Mastbrson, M D 


Brentwood 

Brooklyn 


COUNCIL 


Edward R Cunntffe, M D Bronx 

William Hale, M D Utica. 

Herbert H Bauckus, M D Buffalo 

George W Kosmak, M D 


Walter P Anderton, M D 
Kirby Dwight, M D 
Louis H Bauer, M D 
Now York 


New York 
New York 
Hempstead 


Term Expires 191,6 
Carlton E Wertz, M D 
Buffalo 

Ralph T Todd, M D 
Tarrytowm 

Charles M Allaben, M D 
Binghamton 


Term Expires 1947 
Floyd S Winslow, M D 
Rochester 

J Stanley Kenney, M D 
New York 

Harry Aranow, M D 
Bronx 


Term Expires 1948 
Oliver W/ H Mitchell, M D 
Syracuse . 

Maurice J Dattelbaum, M Li 
B rooklyn 

Dan Mellen, M D 
Rome 


[See pages 682 and 684 for additional Society Officers ] 


Rapid Sustained 

4-WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 




B1D|IPAN 


(formerly Intestinal centra ten) 


Two Bldupan tab lots 
O* Bits 12 Qr*., Cone. 
Duodenal Sub»t_ 3 
r&UCumcu 



provldo Extr, 
ereatln 12 gr* ; 
renal 6 ore. 


Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
factors ... to speed Telief in biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Send for Literature, address Dept. N. 

MArc "TICAL CORP. r 25 West Broadway • New York 
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resorcinol monoacetate 


COUNCIL ACCEPTED 


1 dram to 4 ounces in a lotion or ointment 
for dandruff, itching scalp and falling hair 


BlLHUBERr KNOLL CORP. 


ORANGE, .NEW JERSEY 
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^Nationals ANSWER to the rapidly increasing demand for 
potent palatable ammo acid preparations. Alone and m com 
binarion with vitamins and minerals suitable preparations 
/ containing ammo adds arc proving themsdves in everyday 
practice Each of these nttu products fills a need You JI 
find them of immediate use in jtar practice. 

AM1NOV1TE provides ammo tads, B Complex factors and min 
erals Pilatabie Indicated as a general dietary supplement. 

CtHUims. Protein Hydrolysate 7 OSS Autolyxed Yeast 101 C 
HI Ribo 296 Liver Powder (secondary fraction) 2% Lacral 
bom In, 1096 In 4 ox^ 8 ox. and 1 lb packages 

AMINO NAT supplies In a pelt cable and concentrated form 
amino adds required for tissue construction and regeneration. 
Indicated In hypoprotelnemJc stares 

CtntMins. Protein Hydrolysate, 9496 Sodium Chloride 296 
i Flavoring Agents, 496 In4oz.,8oz and 1 lb packages. 



THE NATIONAL DRUG- COMPANY, PHILADELPHIA PA 


Sea the National Drug Company exhibit — Space No 123 at the New Yoik Slate Medical Sod tty Convention. 

April 29 — M«y 3 


Announcing... 

TWO NEW PENICILLIN PRODUCTS 

of Schenley Laboratories, Inc . 



Your Local Distributor for PENICILLIN SCHENLEY is 


ALBANY 

A B Huested & Co , Inc. 

BINGHAMTON 

L. F Hamlin, Inc. 

BROOKLYN 

Bedford Surgical Sapp 1 7 Co 
Brooklyn Physicians Supplies 
Co 

Gardner Sure ici^ Supply Co 
Jacoff Sore ical Sap \\ Company 
Jimlsoa Labotaroi V kr?- ** \ 
Lena on-Peek Surgical Co. ' 
Mayflower Scrgical Supply Co 
National Surgical Scores Inc. 
Park Surgical Company Inc, 
Powell & Powell Surgical 
Company 


BRONX 

Guarantee Truss Company 
N S. Low & Company 
Mr H F Nusbium 
Joseph Weintraub Surgical 
Supplies 

BUFFALO 

Jeffrey Fell Company 
ELMIRA 

Elmira Drug & Chemical 
Company 

ENDICOTT 

L_ F Hamlin Inc. 

FLUSHING 

Low Surgical Co , Inc. 


HEMPSTEAD 

Hempstead Surgical Company 

JACKSON HEIGHTS 

Professional Surgical Supply Co 

JAMAICA 

Fulton Surgical Co Inc 

JOHNSON CTTY 

L. F Hamlin Inc 

NEW YORK 

J Berber Company 
Friedenberg Surgical Supply Co 
Guarantee Truss Company 
The Hospital Supply & Watters 

Industrial Drug Supplies, Inc. 
Jamison Semple Co 


Mr Raymond Kramer 
Kramer Surgical Stores 
Low Surgical Co Inc 
N S. Low Sc Co Inc 
Pharmaceutical Surgical & Lab 
Sup 

Ringler Rados Surgical Corp 
J H SI it in Surgical Company 
Stanley Supply Company 

ROCHESTER 

R J Strascnburgh Co Inc. 

STAPLETON, S I 

White Surgical Company 

SYRACUSE 

Hill Surgical Supply Company 

TROY 

John B Garrett 
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U*e of Mennen Antiseptic Baby Oil In the 
borne can uve yon avoidable call*— • be- 
cause k help* to keep baby > *kln smooth 
and healthy* free of many rnihe* and *kin 
infection*. No other oil or lotion can 
match the Mennen record of excellent re- 
mit* on million * of Infant* over the part 


12 year*. That I* why, in recent *nrrey*, 
baby specialist* said— 4 to 1— they prefer 
Mennen Antiseptic Baby Oil over all 
other oil* and lotion*. Hospital inrrey 
show* that 8 lime* a* many hospital* pre- 
fer Mennen Antlieptlc Baby Oil as all 
other oils combined. 


n^nn^n antiseptic baby oil 

! WELCOME! I 

j VISIT MENNEN BOOTH NO. 84 i 

} THE MENNEN COMPANY, NEWARK 4, N J 1 
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TT HE effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use For professional 
convenience Mercurochrome is supplied in 
four forms — Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
■Surgical Solution for preoperative skin disin- 
fection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared 

JH0iw%&ciiXxmie 

(H W & D brand of mcrbromm, 
dthromoxymercunfluortsctm-lodtum) 

is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds 

Complete literature will be fur- 
nished on request. 



HYNSON, WESTCOTT 
& DUNNING, INC. 

BALTIMORE, MARYLAND 
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on the side of the angels 



With 'GELUSIL” Antacid Adsorbent, 
peptic ulcer therapy is not bedeviled by 
the constipation commonly associated 
with administration of ordinary 
alumina gels Through a therapy truly 
on the side of the angels, ’GELUSIL’ 
Antacid Adsorbent affords distinctive 
combination of n uniquely acid resistant 
alipnina and magnesium trisilicate. 


For quick relief prolonged relief, 
free f rom the drawbacks of unmodified 
common alumina gels, prescribe 


WARNERw(U« 113 WEST 18TH STREET NEW YORK 11 N Y 


of e Mad 11 flxidtmnc** 
DottU* •/50. 100 and lOOO taiUii 


geiusi 


antacid adsorbent 
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For National Rehabilitation 



Ice Cream is so Delicious 

it’s hard to believe 

it can be so Nutritious! 


But look what it provides: 

On top of its welcome deliciousness 
beyond its tempting, refreshing 
taste that everyone loves see what 
bounteous nourishment every help- 
ing of ice cream brings ' 

Vitamins Ice Cream is a good source 
of Vitamin A and Riboflavin (Vita- 
min G) and contains other vitamins 
found in milk 

Minerals Calcium, necessary for 


strong bones and teeth, is supplied 
abundantly by Ice Cream 

Proteins Ice Cream provides high- 
quality proteins those found in 
milk to promote health and well 
bang 

No other single food provides Ice 
Cream’s particular combination of 
nutritive elements No wonder Ice 
Cream is playing a leading role in 
national rehabilitation and in lifting 
everyone's morale 





NATIONAL 

551 FIFTH AVENUE 


DAIRY COUNCIL 

NEW YORK 17, NEW YORK 


An educational organization promoting national health 
through a better understanding of dairy foods and their use 
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CHLOROPHYLL THERAPY 


Proved in the laboratory! Proved m the clinic! 

NO fJ PROVED IN PRACTICE! 


Cliloresium 



*EG. U.S. OFF. 


During thepast five years, eihaustiv e lal>o- 
ntory and clinical research has shown that 
the water-soluble derivatives of chlorophyll 
*V* contained in Chi ores mm measurably ac 
celerate the healing of wounds, hums, ulcers 
and similar lesions, especially those of the 
chrome, indolent and resistant types In ad 
dition, Chloresium was shown to promptly ellmi 
nate the almost unbearable odors associated with 
suppurative conditions such as ulcerative card 
noma, chronic osteomyelitis leg nlcera and sum 
Ur malodorous cases 

Now — pro red fn genera/ practice 
I 'be response of the medical profession to Chlo- 
resium since its introduction last October baa been 


The natural non toxic healing agent 
containing the tcatcr soluble 
derivatives of chlorophyll 
For the treatment of icounds , 
hums , ulcerative conditions 
] Accclorntes healing 

2 Stimulates normal cell growth 

3 Reduces scar formation 
4. Controls Infection 

5 Is nonloxic— bland and soothing 

6 Deodorizes malodorous lesions 


most gratifying In one recent month over five 
thousand requests for literature were received 
A steady volume of re-orders from hospitals and 
pharmacists is conducive proof that physicians 
have found in Chloresium an important new ther 
apy for healing and deodorizing 

Ifyouhavc not used Chloresium, sendthecoupon 

The results which it can achieve arc the best 
evidence of what Chloresium can do 


Chloresium Is ethically promoted 

Available at all leading druggists. 
CnLOcitic* Solution (Plain) 2 -ox. and B-ox. bniite* 
CriLcmoiUM Ointment I -os tulvn and 4-or jxrx 
Culoiejium Naial So lotion M-ax. dropper bottle* 
■ml 2 -ox. and 8-oa. bottle* 
CrLOacxm Soitrnrr* (Pun) wJ C*ro»i»m Oiirrxnrr 
l «Ulo tVa purified, UNrutMticalH ini<i mik-mU/t derinli m 
• t thVsr^ffcjQ tC*tHt^O*N«Mal TWy «• «iinuinrJ v* rtfld 
uil ,3 1 ndirit • * J ir« pbarmBerutkalty rd 

JJ » W* mtrlte* t tmlam %m lavars p«nr1r»Wi«j CluuMm 

Nual Souttmh (Mlilpj I km bum w a r mlmbi* efcioropk U 
iWlwdrw ha la I— tonic ullne **4*lU* ibIuUt buffer *d tor 
■*••1 IttMUlitW*. Indkxwd foe tywfMMouU rrtW f sr acerle 
•J" *4 W bb Rbi bT KKVi chr*Bk iBlBiawBlnry ecadhioM 

BpfBr MBjir.t^ trtrt. 


RYSTAN G0MPANY 

50 CHURCH ST,,. NtV/iYORK 7. K.Y. 


Sole licensee — Lakeland Fonndatioj 


FREE — mail coupon for 
literature and sample 




1 

J 


RYSTAN COMPANY, Dept. N jT* 

50 Church St. New York 7 N Y 
Please send me, without obligation, "Chlorophyll— 
Its Use In Mediane,” a review of over 60 published 
papers, with explicit direction* for the u*c of Chi ore 
■ turn therapy— and sample of the product* radicated: 
( ) Chloresium Solution (Plain) ( ) Chloresium 
Ointment ( ) Chloresium Nasal Solution. 






THERAPEUTIC ACTION 

Therapeutically, Ertron is different 
from an> other nntiarthritlc Many pa- 
tients in large senes of clinical studies 
have experienced restoration of move- 
ment in affected joints, relief of pain and 
measurable evidence of reduced swell- 
ing Comprehensive published works 
arc evidence of established therapeutic 
action 

CHEMICAL COMPOSITION 

It can now be said that chemically, too, 
Ertron is unique Ertron differs in 
chemical composition from the ordinary 
vitamin D preparations— a fact that un- 
doubtedly accounts for the excellent 
results obtained with Ertron 

Simply stated, Ertron is electrically 
activated vaporized crgosterol prepared 
by the Whittier Process Each capsule 


contains 5 mg of activation products 
having a potency of not less than 50,000 
U.S P Units of vitamin D 

Ertron contains a number of hitherto 
unrecognized factors which arc mem- 
bers of the steroid group The isolation 
and Identification of these substances in 
pure chemical form further establish 
the chemical as well as the therapeutic 
uniqueness of Ertron 

ERTRONIZATION THERAPY 

Physician control of the arthritic* patient 
is essential for optimum effect To 
Ertronizc employ Ertron in adequate 
daily dosage over a sufficiently long 
period to produce beneficial results If 
signs of overdosage appear, discontinue 
medication for about ten days — then 
continue with three capsules per day 
gradually building up to the patient’s 
level of tolerance. 


Ertrvn Is the registered trade-mark of Nutrition Researth Laboratories 


SUPPLIED IN BOTTLES OF 50, 

Parenteral for 
lupplementary Intramuscular 
Injection 



100 AND 500 CAPSULES 





NUTRITION RESEARCH LABORATORIES 


CHICAGO 









When the pressure is low— 
the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence mdd collapse, and other asthenic 
states Sympatol provides convenient symptomatic therapy 
Orally effective Sympatol improves the peripheral circulation 
by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 
is frequently slowed 


^Sympatol 

To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: A iyn 
thetk pressor drug— par* mcih yj am I no- 
rth jnnl phenol tartrate— for providing 
safe circulatory stimulation. Sympatol 
on oral adminiit ration increase* ve 
nous and tystolic pressures signifi 
candy diastolic pressure only slightly 
with link or no effect on the central 
nervous system Repeated doses are 
consistently and unilonniy effective 
INDICATED for symptomatic treatment 
of cfrculatory atony— to Improve per 

-yiM Ste arn S 

DETROIT Jl MICHIGAN 

HXWTO.R U»vim lANTRAAOICO WIKBIOR, ORTAtIO tTO«tYAUmuUJA AVCAlJUn). Rtt, IULARD 




Ipheral drcuudon to Increase cardiac 
output and shorten circulation time; 
to increase cardiac efficiency 

DOSAGE: Adults— 1 to 3 tablets three 
tiroes daily or 1 to a cc. of solution 
every Tour to six hours. Qiiklren-g to 
to minims of solution repeated as re- 
quired. 

supplied in. too mg tablets, bottles of 
50 10% solution (100 mg per cc.) for 
oral use botdes of 30 cc. 



Available in 6 fl oz bottles 


a new 
liquid 

dosage 

form 



Benzedrine Sulfate — formerly supplied 
m tablet form only— is now available also as 

BENZEDRINE SULFATE ELIXIR 


Benzedrine Sulfate Elixir, N N R — highly palatable, 
pleasant m appearance and easily tolerated — 
is identical in action with Benzedrine Sulfate Tablets 
It is a preferred form of administration for invalids, 
convalescents, children and the aged This new 
preparation contains Benzedrine Sulfate 
(racemic amphetamine sulfate, S K.F ), 

2 5 mg per 5 cc (1 teaspoonful) , 

and has the same pharmaceutical properties 

as low-alcoholic, mildly acidic elixirs 

NOTE When you next write for Benzedrine 

Sulfate, please remember to specify 

which of the two dosage forms 

you wish to prescribe— 


'Tablets’ or 'Elixir’ 


Smith, Kline & French Laboratories, Philadelphia, Pa 


New, effective treatment 

r 

for impetigo... 




ULCERS INFECTED WOUNDS 

ABRASIONS INFECTED DERMATITIS \t, 

’ FOLLICULITIS STCOSIS VULGARIS 

' FURUNCULOSIS INFECTED CYSTS 




s- - 


Tyrothricin's full germ-killing power utilized 


• Containing tyrothncin in true sola 
tCon, Bactra Tycin Ointment meets a 
vital need in tli© treatment of many 
common diseases of the skin. 

In impetigo, healing proceeds rap- 
idly from first application. Reports 
from private and clinic practice show 
that involved areas clear up In a mat 
ter of days 

The response of surface infections, 
particularly with staphylococci and 


streptococci, to Bactra Tycm is prompt 
and favorable. It £s bactericidal on 
contact, its use also promotes growth 
of granulation tissue and repair 

Each gram of Bactra Tycin contains 
1 mg. tyrothricin 

This ointment is stable , requires no 
refrigeration. It is soothing, non toxic, 
easily applied. 

Descriptive literature and sample 
on request. 


BACTRA-TYCIN 


*Efl U • FAT OFT 


OINTMENT 

Containing 

TYROTHRICIN 



WALLACE LABORATORIES, INC. 


NEW BRUNSWICK, NEW JERSEY 
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Everyone can see the need 
for control measures against 
obvious dangers But dra- 
matic and constant cam- 
paigning is necessary to win 
public support in the fight 
against the unseen menace 
of cancer. Interest must be awakened 
and education conducted to enlist the 
public co-operation requisite to success 
This challenging work is the responsi- 
bility of the Field Army of the American 
Cancer Society 

To give appropriate significance to 
these efforts and to focus nation-wide 


attention on this vital problem. Con- 
gress has designated April, "Cancer 
Control Month " And again this Spring, 
as in each drive spearheading the 
next year's activities, the Field Army's 
straightforward appeal to all Ameri- 
cans is "GIVE, to Conquer Cancer." 

Once more, over 1 0,000 Rexall Drug 
Stores across the country unite in behalf 
of this cause. Urging Americans to 
heed the Society's plea, these stores 
contribute facilities for distribution of 
literature cautioning "Consult your 
doctor" at the first moment of cancer's 
"danger signals." 



UNITED -REXALL DRUG CO. 



DRUGS 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
LOS ANGELES • BOSTON • ST LOUIS • CHICAGO • ATLANTA • SAN FRANCISCO 
PORTLAND • PITTSBURGH • FT WORTH • NOTTINGHAM • TORONTO • SO AFRICA 




,-DF SECONDARY j 


POST-TONSILLECTOMY j 
HEMORRHAGE WITH ! 


, A preliminary study of the 
routine use of sulfathiazole 

gum after tonsillectomy indicated 
a reduction in the incidence of 

secondary hemorrhage In addition, 
the gun appeared to exert a 

favorable effeot on the healing 
of the pharyngeal wound <39 

— WcOomm F III Aid. Otouitkwhoot 
ojiwwrr csirr.) i»u. 





S'ULFATfl^OlE G U1V[ ' ; ' 



AVAILABLE 

in packages of 24 tablets, 
sapitaped, In sllp-slccvo 
prescription boxes. 



IMfOXTANTi 
Please nolo that yonr 
patient requires your pre- 
scription to obtain this 
product from the phar- 
macist- 




| When a single tablet of pleasantly flavored Sul- 
1 fathiazole Gum is chewed for one-half to one 
[ hour it provides a high salivary concentration 
S of locally active sulfathiazole averaging 70 mg. 
J percent Moreover resultant blood levels of the 
1 drug, even with maximal dosage, are so low 
i (rarely reaching 0.5 to 1 mg. per cent) that sys- 

J temic toxic reactions arc virtually obviated, 

j INDICATIONS; 

j Local treatment of sulfonamide-susceptible infec- 
] tlons of oropharyngeal areas, acute tonsillitis 
1 and pharyngitis — septic sore throat —infectious 
J gingivitis andstomatitis — Vincent s infection. Also 

j indicated m the prevention of local infection 

j secondary to oral and pharyngeal surgery 

DOSAGE: 

One tablet chewed for one-half to one hour at 
Intervals of one to four hours depending upoh 
the severity of the condition If preferred, several 
tablets— rather than a single tablet — may b£ 
chewed successively during each dosage period 
without significantly increasing the amount of 
sulfathiazole system Icaliy absorbed. 

1 



A PRODUCT OF 

^ WHITE LABORATORIES, INC* 

PHARMACEUTICAL MANUFACTURERS NEWARK 7, N. J 
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The"red cell carousel" is a prime requisite for life 
and adequate iron a prime requisite for erythropoei- 
osis No preparation has ever excelled 'Tabloid' 
'Ferad^as a uniquely well-tolerated source of Iron 
for secondary anemias 'Tabloid"Ferad' offers the 
most effective therapeutic form of iron for iron 
deficiencies— Ferrous Sulfate, Anhydrous, gr 3 
together with Sodium Carbonate, Anhydrous, gr 2 
for optimal gastric tolerance *this product replace 

TabloId"Ferad'No 2 


'TABLOID' 'FE RAD' 

Bottles of 100 and 500 Tabloid' ond 'Ferad' Reg Trademarks 


\ 

BURROUGHS WELLCOME & CO (U S A ) INC , 9 & II EAST 4IST ST, NEW YORK 17, N Y 
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KM-UNITAGE 

LABELED 

Effective immediately, every vial of 
Pemcilhn-C S C will itate the 
potency of the product in units per 
milligram 

The high itate of purification 
achieved m Penlcillin-C S G is indi- 
cated by this umtage per milligram 
statement— m no instance will Peni- 
cillin C.S C. contain less than 1300 
units per milligram. 


PENICILLIN-C.S.C. 

As the Illustration indicates, Pcmcillin-C.S C. now offer* two 
Important advantages 

A) Exact milligram unitage labeling enable* the physician 
to know precisely what he is administering *o far as 
purity is concerned 

B) Purity above 130 0 units per milligram largely a\oids 
the reactions attributed by many Investigators to in 
sufficient purification 


PHARMACEUTICAL DIVISION 




PanldlHn-CS C h occept by the Council on fhatmocy 
oocf Cfumltfry of the American Medico I AoocloWon. 1 






No different instructions needed for 
the patient— 

* No difference in therapeutic 
procedure - 







COUNCIL 
• ACCEPTED 





D igitaline nativelle — pure crystalline digitoxin — the chief active 
glycoside of Digitalis purpurea, offers many advantages in the 
treatment of congestive heart failure, auricular flutter and fibrillation 
Its administration is identical with that of whole digitalis leaf prepara- 
tions, since one tablet of Digitaline Nativelle (0 1 mg ) is the therapeutic 
equivalent of 1 5 gr of standardized whole leaf Hence no different 
instructions to the patient are necessary, no greater caution need be 
observed One such tablet of Digitaline Nativelle has been found to be 
the average maintenance dose, to be increased or decreased if necessary 
Because it is pure crystalline digitoxin, the dosage of Digitaline Nati- 
velle is measured by weight, hence unvarying potency is provided 
Digitaline Nativelle is absorbed in toto, probably directly from the 
stomach, making for greater tolerability and virtual freedom from nausea 
and vomiting due to local irritation 

Digitaline Nativelle also provides the outstanding advantage of rapid, 
compete digitalization from oral administration The average digitalizing 
dose is 1 2 mg , given either at one time or in 2 doses of 0 6 mg each at 
a 3- to 6-hour interval Digitalization is complete in 6 to 10 hours 
Physicians are invited to send for samples, literature and bibliography 
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Sstcuron B facilitates the answer to those nutritional 
deficiencies which have accumulated m winter The gen 
cral debility so frequently reflected in the colds and infec- 
tions of spring responds dramatically in many cases to the 
bi active antianemic, Licuron B 

Licuron B, containing copper iron, restores hemo- 
globin faster and to a higher level than does iron alone.* 
The dose of iron required is accordingly less and this avoids 
side effects such as constipation But Licuron B also assures 
that, as the hemoglobin level rises, the general nutrition of | 
the patient is improved In addition to copper iron Licuron B j 
provides liver B- vitamins augmented by the crystalline vita 
mins thiamine, riboflavin and niacinamide. Because it is 
thus bi active, Licuron B is efficient therapy in debilitated 
and anemic states Small and easy-totake, the sugar coated 
tablet of Licuron B assures patient-cooperation. Lakeside 
Laboratories, Milwaukee 1, Wisconsin 

•Slupiro S Seuxd C. P and TabtcfcnJek. E. N x Prevention of HemofthatJc I 
AncrnJa_ute? Blood Dcnitioo in Normal AdultJ N Y Stitt J 1W.<5:3M, f 


J* after Blood Donition 
IX J (Reprint on tvquot.) 






r ~7> 

o»*" 




LAKESIDE 
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Have You Patients 

WITH ANY OF 

THESE 25 CONDITIONS? 



Spencer Abdominal Support 
lag Belt designed especially 
for this man Grips pelvis 
firmly, effectivelycoordinates 
abdominal and back support 

Each Spencer Support 
is individually designed 
cut and made after a de- 
scription of the patient’s 
body and posture has 
been recorded — and 
many measurements 
have been taken This 
assures the' doctor that 
the support will be cor- 
rect from standpoint of 
body mechanics, that it 
will fit exactly, be per- 
fectly comfortable 

For a dealer to Spencer Sup- 
ports look in telephone book 
for 'Spencer corsetiere" or 
"Spencer Support Shop,” or 
write direct to us 


Visceroptosis or 

Nephroptosis 

with Symptoms 

Inoperable Hernia 

Sacroiliac or 

Lumbosacral 

Sprain 

Fractured 

Vertebrae 

Protruding Disc 

Spondylolisthesis 

Spondylarthritis “ 

Kyphosis, Lordosis, 

Scoliosis 

Osteoporosis 

Obesity 

Antepartum- 

Postpartum 

Breast Conditions 

Following 

Hysterectomy 

Nephropexy 

Nephrectomy 

Cholecystectomy 

Colostomy 

Cesarean Section 

Herniotomy 

Spmal Surgery 


SPENCE^, INCORPORATED 
129 Dtrbir Ave , N»w Haven 7, Conn 
In Canadax Rock Island, Quebec. 

In England] Spences (Banbury) Ltd , Banbury 
O*on \ | 

PJeaie lendbie booklet, “How Spencer SupportiJ 
Aid the Doetor'i Treatment “ 

Name 

Street 

Qty * State 


May We 
Send You 
Booklet? 

M D 

C-4-46 


SPENCER^™' 0 ’ SUPPORTS 

* rt ' UAr “'Fbr Abdomen^ Back and Breasts 

\ 


INDEX TO ADVERTISED PRODUCT 

Aminonat and Ammovite (National Drag 


Company) 081 

Argyrol (A. C Barnes Company) 68 

Baby Oil (The Mermen Company) 68 1 

Baetra-Tycm (W allace Laboratories, Inc ) 69 

Belbarb (Charles C Haskell & Co , Inc ) 68 

Benzedrine Sulfate Elixir (Smith, Kline & 
French Labs ) 69 1 

Bidupan (Cavendish Pharmaceutical Corp ) 68 

Chloresium (Rystan Company) 69 

Climtest (Ames Company, Inc ) 71 

Cot-tar (Doak Co , Inc ) 71‘ 

Demerol (Winthrop Chemical Co , Inc ) 70 

Dmtussm (Ernst BischofT Co , Inc ) 81 

Digitalme Nativelle (Vanck Pharmacal Co, 

Inc ) 70 

Digitahs (Davies, Rose & Company, Ltd.) 70 

Elixir Bromaurate (Gold Pharmacal Co ) 82 

Enlade (Brewer & Co , Inc ) 82 

Enzo-Cal (Crookes Laboratories) 81 

Ertron (Nutrition Research Labs ) 692-691 

Eskadiazme (Smith, Kline & French Labs ) 67 

Euresol (Bilhuber-Iinoll Corp ) 68 

Floraqum (G D Searle & Co ) 70 

Gclusil (William R. Warner <fc Co , Inc ) 68 

Heptuna (J B Roeng & Company) 67 

Hexestrofen (Wm S Merrell Company) 2nd cove 
Lanteen Lilac (Lanteen Medical Labs , Inc ) 82 

Licuron-B (Lakeside Laboratories) 70 

Lorophyn Jelly (Eaton Laboratones Inc ) 81 

Maltino with Vitamin Concentrates (The 
Maltine Company) 80 

Mercurocliromo (Hynson, Westcott & Dun- 
rung, Inc ) 68 

Mol-Iron (White Laboratones, Inc ) 70 

Ovaltine (Wander Company) 71 

Pantopon ‘Roche’ (Hoffman-La Roche, Inc ) 71 

Penicillin (Bnstol Laboratones Inc ) 3rd cove 
Penicillin (Commercial Solvents Corporation) 70 

Penicillin (Schenley Laboratories. Inc ) 68 

Pranturon (Schormg Corporation) 67’ 

Purodigin (Wyeth Incorporated) 711 

Rexall Drags (Umted-Rexall Drag Co ) 691 

Sulfathiazole Gum (White Laboratones, Inc ) 69! 

Sympatol (Fredcnck Stearns <fc Company) 691 

‘Tabloid’ ‘Ferad’ (Burroughs Wellcome & Co ) 701 

Dietary Foods 

Baby Foods (Libby, MoNeill & Libby) 69- 

Evaporated Milk (Nestle’s Milk Products) 711 

Ice Cream (N ational Dairy Council) 69( 

Pablum (Mead Johnson & Company) 4th cove 

Medical and Surgical Supplies 

Cardiotron (L & B Remer) 821 

Electrocardiograph (Cambndge Instrument 
Co, Inc) 67( 

Hearing Aids (Dr T H Halsted) 831 

Microscope (Bausch & Lomb Optical Co ) 821 

Nursing Bottles (Hygeia Nursing Bottle Co , 

Inc ) 711 

Orthopedic Shoes (Pediforme Shoe Co ) 678 


Miscellaneous 

Cigarettes (Camel) (R J Reynolds Tobacco 
Co) 

Cigarettes (P Moms & Co , Ltd , Ino ) 
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REHABILITATES 


VAGINAL 

MUCOSA... 



Desquamation of vaginal 
epithelium, due to Inflammatory 
reaction. Is frequently 
encountered In acute, subacute 
and chronic vaginitis. 

Floraquln allays such 
Inflammatory conditions; destroys 
pathogenic organisms; provides 
carbohydrates for the restoration 
of mucosal glycogen; facilitates 
regeneration of vaginal 
epithelium; restores the normal 
vaglnaf pH — thus aiding 
reestablishment of the normal 
vaginal flora 

Floraquln— a product of 
SeaHe Research— -Contains the 
nontoxic protozoadde, 
Diodoquln, together with 
adequate lactose, dextrose and 
boric add to adjust and to 
maintain the pH at approximately 
4.0 when mixed with vaginal 
secretions* 


SEARLE 


florwtWn OtodoqtfH or* rh* r*c*tt*f*d 
1rod«»ofi» of G, D. S*o ri. & Co, Chicago 60, 
UtaoH 


SESEIUCH IH THE SERVICE OF MEDICINE 




SAFE • Four years of Intensive clinical research, with more than 1,400 published cases, have 
established Demerol analgesia in labor as a safe procedure Demerol analgesia Is harmless 
to mother and baby If does not weaken uterine contractions or lengthen labor There are no 
post-parhim complications due to the drug 


SIMPLE AND EFFECTIVE • Demerol hydrochloride is administered orally or by intramuscular 
Injection Average dosei 100 mg , when the pains become regular, repeated three or four 
times ot intervals of from 1 to 4 hours In analgesic power Demerol hydrochloride ranks 
between morphine and codeine; it also has a spasmolytic effect comparable with that of atro- 
pine, as well as a sedative action It may also be used in conjunction with scopolamine or 
barbiturates for amnesia. 


WRITE FOR DETAILED LITERATURE 


■ 



Trod*merfc Rro-U S. Pat Off ACortada 

HYDROCHLORIDE 


BRAND OF MEPfWMNE HYDROCHLORIDE 

(lionlp«aln«) 

SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 

WINTHROP CHEMICAL COMPANY, INC 

PHARMACEUTICALS Of MERIT fOR THE PHYSICIAN 
NEW YORK 13, N Y WINDSOR, ONT 



IXi CoapUNHy *fi*ctiv* Yb*rap*bT\c rw»po»ft* 
(r«hma fo normal blood valow*) wo» obtalnad In 
on av*rag* of 137 day* of Mol-tron therapy 
( 1 ) Fwrrout strife)* ttmfapy fcdkd to proditc* 
normal h*mogk>bfct vafam afl*r on avwrag* of 
2(X3 day*. 


Average Daily Hemoglobin Increase 



lA) Th* group tr*aUd wtlh MoMron av#rag«d 
o dotty htmogtobtn Incrua*# of 2^40 p*r c*fd 
(0J6 Gau p*r c*ntL 

U) Tb* group traded wfth furrow* ttrifd* »How«d 
cm oYwrag# daily gain of bwrrvogtoWa of 0 ®3 
pwr cwnt (0 12 Gm. put c*nl) — a r*ipon** abcx* 
onu-thlrd oi 


Therapeutic Intake of Bivalent Iron 



tA) TH* MoWron tr*d*d group r*c*tv*d an 
ovarag* total of 3.528 Gm*. of bhroUnt Won to 
prodwcw th# sought for ruwdt (ruturn to normal 
Wood valtrait 

(I) Whfla an ovwragw lng#*tton of 7 071 G® 1 *. 
of blrcriufrt Iron faftad to ochlwvw on optimal 
r«»pocu« |n ttm farrou* 'tolfat* trwatwd group. 

' ! t Th* chart* tummarTi* lb* rwnrib of a controOwd 
* «tvdy of aunpcroUrw thwrapwutfc rorpom# tn 
J po*t4i*moahoglc end mrtrtrlonal hypochromic 

iff* mwta. 

if*- Th* twrtwt ladud** 49 ca*** traatad vllh 

r , * fret arid 21 with *«kcd#d f#m?u* «Hfd#/ th* 
a ^ r**wth or* fypkal of tho** ofe«HV*d In 
iJ "* j°f^refv>d*ftci«ocy on* mio* wdth V/hJt* * Mot-Iron. 


A DEFINITE ADVANCE 
IN TREATMENT OF 
HYPOCHROMIC ANEMIA 



As compared with ferrous sulfate given u 
equivalent dosago — 

1 Normal hemoglobin values are found t 
he restored more rapidlj with White* 
Mol Iron. Daily rate of hemoglobin for 
mation may l>e increased as much as 100J 
or more. 

2 Iron utilization is similarly more complete 

3 Gastrointestinal tolerance is notably sat 
lsfactorj — even where other iron prepara 
tions have previously been poorly tol 
crated. 

INDICATIONS* Hypochromic (iron-defiaency 
anemias caused by inadequate dietary lntahi 
or impaired intestinal absorption of iron 
excessive utilization of iron, as m pregnancy 
and lactation, chronic hemorrhage 

DOSAGEt One or two tablets three times dailj 
after meals. 

Available in bottles of 100 and 1000 tablets 
Ethically promoted — not advertised to till 
laity 





Wth this 
in hand 


SBomail k k VX 

Digitalis , ^ 

* grains, * - .jLjf lINteW 1 

( 0 l_Gram) * * * })/ r ^5SS 

£*dv cqu li adln t \ t oC^ 1* 

imUrnfAsi I fjHfafe- 


^he 


Cardiologist 

is assured of '"••• >'•■ 

Dependability in Digitalis Administration 

*«? ^ *g 

Being tke powdered leaves made into 
physiologically tested pills, 
all tli at Digitalis can do, these p ilL will do. 

\ Trial package and literature sent to physicians on request. 

DAVIES, ROSE & COMPANY, Limited 

ManufacturmgXCliemists, Boston 18, Massachusetts 
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Til? LAIIEY CLCVIC, BOSTON, MASSACHUSETTS 

Postgradnate Course in Surgery 

May 14, 15, 16, 1946 

Tho diognoets and management of common surgical disorders will bo presented by members 
of tho Lohoy Clhuc Staff in demonstrations and locturcs. 

There will bo no charge for personnel on active duty in tho armed forces. Registration fee will 
be $25 00 Applications will bo limited and accepted in tho order m which they are received. Regis- 
tration fee should bo enclosed with application. 

Further information will bo furnished on request. 

PROGRAM 

NEW ENGLAND MUTUAL HALL 
Tticsdn}, Miry 14 

MORNING SESSION— 9 00 A M 
DISEASES OF THE OESOPHAGUS, 

STOMACH AND SMALL INTESTINE 

latrodoctloa 

OeaophagraJ rHveitJcii} am 
Perforation of th« Oe*opb*gu* 
for Surgery In Pep- 

tie Ulcer 

Treatment of PepUo 

C»ne«r of the Stomach 
Experience* with Massive 
Hemorrhage from the Gu> 
trolnteetinal Tract 


Surgical Treatment of Uyper- 
Uinkm 


Dr Ncfl W 8wlnton, 
Onurml CWrwvM 
Dr Prank IL Lahey 
Dr Ralph Adams 

Dr Bara M Jordan 

Dr Prank H. Lahey 
Dr Samuel F Marshall 


Dr Richard B Cat tell 


Experience with Nerve Graft 
and Saturn In Fadal Nerre 
Paralyaia 

Carcinoma of the Larynx 
B oral cal Pulmonary Infaotlona 
of the Cheat 


Dr Jame* L. Pop pen 


Dr Frank D lathrop 
Dr Walter B Hoover 


Dr Herb art D Adana 


AFTERNOON SESSION— 2 00 P.M 
DISEASES OF THE BILIARY TRACT 

Gaatroanteredogleal Investiga- 
tion In Boapoeted Biliary 
Tract Disease 

Acuta Cholecyatitl* and Pan- 
creatitis 

Method* of Investigating 
Jaundica 

6art»ry of the Gall Bladder 
and Common Duct 

lodltationa for Splenaetomy 

Burgieal Re moral of Canoer of 
the Pancrraa 


AFTERNOON SESSION— 2 00 P M 
SURGERY OF THE COLON AND RECTUM 

Principle* In the Treatment of 
Anorectal Dlaea*« 

The Etiology and Treatment 
of Diarrhea 
Regional Ueiti. 

Ulceratira CoUtla 
Manage mant of U oca to my and 
Coioatomy 

Cancer of the Colon and Rec- 
tum 


Dr Nall W B win ton 

Dr Everett D Kiefer 
Dr Samuel F Man hall 
Dr Richard B Cattell 


Dr Ban tley P Oolcock 
Dr Frank H. Lahey 


Dr Sara M Jordan 
Dr Samuel F Marshall 
Dr 8. Allen Wilkinson 

Dr Frank H Lahey 
Dr Douat P Cyr 

Dr Richard B CatteU 


Thursday, May 16 

MORNING SESSION— 9 00 A M 
POSTOPERATIVE TREATMENT 


Df N.I1 V Bwioloo 
Dr A. 8, Parker Jr 
Dr Bantlay P Coloock 
Dr Kanneth W Wamn 


EVENING SESSION— 8 00 P M. 
GYNECOLOGY 

Abnormal Uterine Bleeding 
Problama of Btarility 
Dysmenorrhea 
Treatment of Varicoee Vrioa 
Treatment of Canoer of Cervix 
and U terra Dr Hugh F Hare 

Plaatlo Proeadurea on the Pal- 
▼ioOuUet Dr Herbert D Adame 

Subtotal, Total and Vaginal 
Hyaterectomy Dr Richard B CatteU 


Wednesday, May 15 

MORNING SESSION— 9 00 A-M 
SURGICAL SPECIALTIES 


Spinal Anaethesia 
Complication* of Anesthesia 
Postoperative Phlebitis and 
Th ro mho phi aW tla 
Management of Postoperative 
Urinary Complications 
Management of the Painful 
Shoulder 

Pra- and Postoperative Nutri- 
tions! Problem* 

The Uaa of the hi filer Abbott 
Tuba 

Diagnaaf* and Management of 
Peripheral Vaaoular Disease 
Principles of Radiation Thar 
spy for Malignant Dbeeee 


Dr Urban H. Evcraola 
Dr Morrl* J Nicholson 

Dr Jame* A. Evana 
Dr Eari E, Ewert 
Dr O E. II a tg art 
Dr T N Allan 
Dr Bentley T Col cock 
Dr Herbert D Aden* 
Dr Hagh F Hare 


AFTERNOON SESSION— 2 00 P M 
THYROID SUROERY 


Experience with Brain and 
Spinal Cord Tumor* 


Dr. GlVbart Horrai 


Can car of the Thyroid 
Intr* thoracic Goiter 
Preparation of PaUanta with 
Hypart hyrtjMfacn for Sttr 
rery with Thlottradl and 
Thlobarbital 

CU nlo al Aspect* of Hyper 
thyroid l*m 

Computation* of Thyroid Bar 
l«T 


Dr Richard B CatteU 
Dr Neil W Bwloton 


Dr Elmer C Bartel* 
Dr Lewi* M. Hurith*! 
Dr Frank H. Lahey 



"What are the 

MAGIC WORDS?” 

I 

No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

PHILIP Morris superiority is due to a different method 
of manufacture, which produces a cigarette proved * definitely 
less irritating to the smoker’s nose and throat. 

Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP MORRIS. 

* Laryngoscope, Feb 1933, Vo/ XLV, No 2, 149 134 
Laryngoscope, Jan 1937, Vol XLVll, No 1, 38-60 


Philip morris 

Philip morris 8 c co„ ltd., Inc. 

119 Fifth avenue, N. Y. 





TO PHYSICIANS WHO SMORE A PIPE We suggest an unusual!? fine new blend— COUNTRY DOCTOR 
PIPE MIXTURE Made \by the tame process as used m the manufacture of Philip Morris Cigarette 
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when 

PROVES DIFFICULT 

Stamina and strength, essential to a joy readily utilized carbohydrate, v. ell emul 
ous,opnmisuc outlook, are vitally linked sified fat, and essential vitamins and 
to the nutritional status, and will quickly minerals, Ovalune can prove a slgnifi 
wane if undernutriuon is allowed to de cant faaor m restoring the desired state 

velop Zestful living and boundless of optimal nutrition Three glassfuls 

energy are hardly compatible with nutri daily, made with milk as directed, pro- 

tional deficiencies vide appreciable amounts of essential 

For the below par patient whose nutrients as indicated by the table. The 

inadequate nutritional intake is the low curd tension of Ovalune assures 

responsible factor, Ovalune as a dietary rapid gastric emptying, hence the ap- 

supplement can make a real contribution petite for regular meals 15 not impaired 

toward assuring nutritional balance A Ovalune is equally enjoyed with meals 
good source of high quality protein, and between meals * 

THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 
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See the improved 
Hygeia Nursing Unit 

• Easy to clean 

• Fewer parts to handle — just bottle, 
nipple, and cap 

• When bottlei are filled, only necessary 
to remove cap at feeding time 

C Sterilized cap makes handy container 
for baby's other foods 

CAP. . . Keeps nipple germ-free for 
storing or out-of-home feeding Steri- 
lized cap may be used for orange juice, 
cereals, etc 

NIPPLE . . . Famous breast-shaped 
nipple has a patented airvent to insure 
steady flow of formula and reduce "wind- 
sucking ” Sanitary tab keeps nipple sterile 
when applying Not necessary to touch feed- 
ing surfaces of nipple 

BOTTLE . . . Wide mouth — easy to 
clean — no funnel required for filling 
Red measuring scale easy to read 
Tapered shape makes it easier for baby 
to hold 

• • • 

Sample free to doctors on request Sold by 
druggists everywhere Hygeta Nursing Bot- 
tle Co , Inc , 1210 Main St , Buffalo 9, N Y 



MALPRACTICE INSURANCE 
PROTECTION* 

jor 

INFORMATION, ADVICE 
or ASSISTANCE 

refer to 

HARRY F WANV1G 

Authortted Indemnity Representative of 

THE MEDICAL SOCIETY OF THE 

STATE OF NEW YORK 

70 Pine Street New York City 6 

Telephone Digby 4-7117 

•For HI embers of the State Society only 






COT-TAR 

PIX-UTHANTHRACIS 5 % 



DOAK CO-INC. 

CLEVELAND, OHIO 


\ 








In oil coses requiring opiates. Pantopon Roche’ b preferred by thousands 
of physidans, for Pantopon contains all the alkaloids of opium b water soluble 

form suitable for Injection. It b a highly purified preparation freed from the 
Owns, resins and waxes occurring b the crude drug Pantopon Roche b available 
b ampuls, b hypodermic and oral tablets, and b powder form 
HOFFMANN U ROCHE, INC, ROCHE PARK, NUTIEY 10, N. J. 


PANTOPON ‘ROCHE’ 
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Companion products... 

Ion Tinitte rfttaCcf&io, 


ALBUMINTEST Tablet, No Heating Method 

for Quick Qualitative Detection of Albumin 

CLINITEST Tablet, No Heating Method for 

Detection of Urine- Sugar 

Both products provide simple, reliable tests that can he 
conveniently used and safely earned by physicians and 
public health workers They are equally satisfactory for 
large laboratory operations Gmitest is also available in 
special Temte plastic pocket-size set for patient use 

Distributed through ALBUMINTEST — m bottles of 36 and 100 

regular drug and CLINTTEST — Laboratory Outfit (No 2108) includes 

m ica supp ) tablets for 180 tests, additional tablets can be purchased as 

channels onl } required Plastic Pocket-Size Set (No 2106) in- 

cludes all essentials fortesting Climtest Reagent Tab- 
*h lets (No 2101) 12x 100’s for laboratory and hospital use 
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viFSTLtS FIRST 
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400 UNITS OF PURS 
VlTANUN T>j 


yl great improvement in evaporated 
milk for infant feeding since 25 
USP wilts of vitamin D a are added 
to each fluid ounce of NestlS’s 
offering protection against rickets, 
and promotion of optimal growth 
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PIIRODIGII 


ito u i pat orr 


PURODIGIN contains the highly purified glycoside, digiloxin 
(CnH^Ojs) — "first in the choice of digitalis materials for gen- 
eral therapeutic use."— Gold et oh, J Pharmacol 02 187, 1944 

PURODIGIN is approximately 1000 tunes as potent in man as 
digitalis leaf 

PURODIGIN is safe. The ratio of therapeutic dose to toxic dose 
is the same a6 in the case of digitalis. 

PURODIGIN is rapidly and completely absorbed following oral 
administration. 

PURODIGIN is well tolerated. Small dosage and complete ab- 
sorption minimize gastrointestinal irritation. 

PURODIGIN dosage is based on weight, 
eliminating the confusion of biologic 
units 

Digitalization can be accomplished with 
1.2-1 5 mg , in single or divided doses. 

Digitalization can be maintained m most 
patients with a dose of 0 2 mg, per day. 

PURODIGIN is the first American-made 
digitoxm, 

0 2 mg tablets, vials of 30 and 
bottles of 100 

01 mg tablets, bottles of 100 
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Editorial 


The Chemistry' of the Shock Syndrome 


The theory that surgical shock is pri- 
marily due to a loss of effective blood volume 
has been justified by the dramatic results of 
replacement thorapy during the war 
Nevertheless, the whole story of the shock 
syndrome is yet to bo told Recent experi- 
mental work has opened an entirely new ap- 
proach to the problem 
From the very beginning of research on 
shock the hypothesis tlmt the vasomotor 
changes causing pooling of the blood and 
loss of intravascular volume were due to 
toxic products of tissue damage has received 
much attention Histamine, callicrein, ado- 
nyho acid, acetylcholine, and bacterial 
toxins are examples Like the obvious sus- 
pects m modem murder mysteries, these sub- 
stances apparently arc to be replaced by an 
entirely now villain 

The newer research is based on the work 
of Chambers, Zweifach, and their associ- 
ates 12 They demonstrated m experimental 
animals that the shock syndrome consists 
of two stages, on initial compensatory and a 
subsequent decompensatory phase In the 
initial phase tho capillaries and metarten- 

* EwrifMtu B W., L*fl, R, EL, Hynno CL, Chamber* 
Kg Ann. Bar*. 120: 230 (1844) 

'IwiIImLB W Abell R G~ ft-, and Ctowr*, 

C- *L A. S«r*^ Oyneo. Obat. 10: 603 (1846) 


oles of tho omentum showed increased vnso- 
constnotion nctivity and response to epine- 
phrine Tins was favorable to vnsoular re- 
adjustments to reduced blood volume 
With prolongation of profound hypotension 
this hyper-roactivity was gradually replaced 
bj a loss of vasoconstnotlon and an over- 
flow into the vascular bed with progressive 
venular stagnation Once this JiyjioreacUve 
stage had fully developed, replacement 
therapy had only a transient effect The 
condition became irreversible 

That these two reactions are due to two 
antagonistic substances, one a vasodepres- 
sor and one a vasoexoitant, was proved by 
transference to normal animals, where they 
produced corresponding offccts on the mes- 
on teno vessels 

The importance of this discoi cry was im- 
mediately recognized and served as a stimu- 
lus to further research What are these 
vasooxcitor and vasodepressor principles? 
Where do they originate? What mecha- 
nisms causa their formation and destruction? 
The answer to these questions was the ob- 
jective of an extensive experimental study 
by Shore, Zweifach, and Furcbgott * The 

• Bhorr E. S-, ZwtUmoli R. W„ ind F*r*i(ot 1 It. Fj 
Sdanea 102 480 (Nor 16) 1046 
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extensive experimental work earned out by 
these workers seems to justify the following 
conclusions 

1 The vasodepressor matenal (abbrevi- 
ated to ADM) demonstrated by Zweifach, 
Chambers et al , ongmates m liver and 
skeletal muscle Its genesis is due to tissue 
anoxia 

In hemorrhagic shock the livei is the 
major source In traumatic shock the 
damaged muscle may provide an additional 
amount of VDM to account foi the differ- 
ences m tins two types of shock 

2 The vasoexcitor matenal is produced 
chiefly in the kidneys under anaerobic condi- 
tions, but if shock is prolonged the produc- 
tion ceases and VEM disappears from the 
blood 

3 The VEM is probably identical with 
the renm-angiotomn system, whose hyper- 
tensive action is well established The 
VDM of hepatic origin is its physiologic 
antagonist 

The therapeutic implications of these 


studies are of great interest “The immedi- 
ate problem of freeing the vascular bed from 
the deletenous influence of VDM can be ap- 
proached m several ways It might be pos- 
sible to antagonize its actions by supplying 
VEM in amounts sufficient to insure the re- 
sumption of the compensatory type of vascu- 
lar reactivity 7 ', which m turn would lead to 
the restoi ation of an adequate blood flow to 
the tissues, particulaily to liver and kidney 
The re-establishment of aerobic conditions 
in the liver should, to judge from in vitro 
experiments, halt any further production 
of VDM, thereby limiting the problem to 
the counteraction of inactivation of the 
VDM which had been previously released 
into the circulation In addition to direct 
antagonism by VEM, the possibility should 
also be considered of inactivating ADM. m 
the blood stream by appropriate agents 
Mention has already been made of a cell- 
free liver extract which has proved capable 
of inactivating ADM under aerobic condi- 
tions in vitro ”* 


Some Thoughts on "Politics” 


Not so long ago one of our valued readers 
criticized the Editors of this Journal for 
venturing certain comments m then depart- 
ment dealing with local as well as woild 
politics and social upheavals AVell, why 
should not the doctors express themselves on 
these subjects? They 7 come pretty closely 
into our professional lives, and not only ours 
but our patients’, for we have to deal with 
the mishaps that result fiom them For ex- 
ample, an irresponsible Iaboi leader in the 
largest city of this State tried to tie up its 
transport facilities and claims that this 
"may clause 5,000 deaths”, other labor dif- 
ficulties paralyze harbor traffic and the de- 
livery of essential fuels, m many places, 
mass picketing defies court injunctions and 
woe to him who tiued to break through the 


lines, public schools are closed by fear of 
violence, men and women who want to work 
are slugged to keep them from working, and 
the constituted authorities can do little oi 
nothing about it AVork stoppages bring on 
loss of wages and consequent family distress 
Restraints to production in the factories, 
to the production of food in the farms, the 
distribution of subsidies, of grants-in-aid, of 
umestramed spending by government and 
individuals, of centralized control of oui 
hues and activities, all are among the many 
factors which contribute to tins piesent uni- 
versal condition of doubt and uniest To 
say that the doctor has no interest either as a 
citizen or a professional man in these mat- 
ters is absurd and nonsensical He has a 
definite interest and he must express him- 
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self ns nn individual and in Ins organised 
groups. Ho seems loath to do either unless 
ho can bo foused to do so as an essential 
obligation For lie can bo a powor in lus 
community if ho so desires. Call it politics 
if you Mill, but participation need not label 
the doctor as a politician in a derogatory 
sense As an individual and as a class, he 


must recognise how important his mfluenco 
is in community life, lion much responsibil- 
ity rests upon his shouldors, and how ho 
cannot esenpo from assuming lus part 
Legislators make laws, but tlioy receive 
their dircotnes from tho pooplo and among 
tho latter tho doctor has a voice as well as 
lusnoighbor Lothmiusoit 


Safety in Childbirth 


Puerperal mortality in this country for 
many years occupied on unenviable posi- 
tion. The possibility of its prevention or re- 
duction was often doubted Deaths from 
childbirth were accepted as one of tho un- 
avoidable risks to which woman was heir 
This conception has changed, and m a recent 
article contaihed in tho Statistical Bulletin of 
the Metropolitan Life Insurance Company 
(December, 1946) due credit is given to the 
various groups of interested physicians who 
combined to make a careful study of indivi- 
dual coses and did not hesitate to make pub- 
llo them findings The original Now York 
Academy of Medicine report was assailed at 
the tune as visionary and unwarranted, but 
a reduction m tho maternal death rate in 


Now York City from 64 per 10,000 in 1933 
to 17, or a decrease of 73 per cent, ompha- 
asos the contention that improvement was 
posable 

There are deaths from childbirth which, 
c\ en with our present knowledge, cannot well 
be proventod, but even this number is de- 
clining year by year ns advances in medical 
research bogin to bear fruit One need only 
point to tho introduction and wider employ- 
ment of tho sulfa drugs and penicillin There 
remain certain faotors, probably prevent- 
able, which require further efforts before 
they can be eliminated or their effects re- 
duced, but the modical profession may well 
be proud of the accomplishments developed 
through its own effort. 


Current Editorial Comment 


Public Health Services for Veterans 
Opportunities and facilities for the health 
protection of tho veteran and his family 
formed the theme of an address presented 
recently by Dr V A VanVolkenburgh, 
assistant commissioner for local health ad- 
nu lustration, before the training school for 
Veteran Guidance Counselors, Stato Divi- 
sion of Veterans Affaire 

Emphasising that every possible health 
safeguard must be utilised in bohalf of tho 
veteran and his dependents, Dr Van- 
Volkenburgh said 

lf It is not enough to provido medical and surgi- 
cal skills after illness occurs Every possible 
preventive slrill within tlie limits of scientific 
knowledge must and shall be employed to pro- 


tect against illness and premature death It is 
the obligation of state and local health depart- 
ments to provide such protection 

"Hoalth department responsibilities are con 
cerned primarily with the prachoe of community 
preventive medicine rather than individual 
curative medidne It a on this basis that the 
responsibilities of health personnel, tho restric- 
tions placed on the public, and the provisiona 
for old have beea formulated. These are set 
forth in the Public Health law and the Sanitary 
Code of the State " 

Among the public health servioes readily 
available through health departments to 
veterans as well as to other population 
groups, Doctor VanVolkenburgh mentioned 
facilities for tho oarly diagnosis and treat- 
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ment of cancer, tuberculosis, venereal and 
other communicable diseases, free advice 
on sanitation problems, maternity, in- 
fancy, and child-hygiene diagnostic and 
advisory clinic services, medical, nursing, 
and hospital care for the wives and children 
of men m certain grades of military service, 
administered by the State Department of 
Health under the federal Emergency Mater- 
nity and Infant Care Program, medical 
rehabilitation consisting primarily of care 
for physically handicapped children and 
remedial services for adults with abnormali- 
ties resulting from poliomyelitis, and health 
education materials including literature, 
posters, and motion pictures 


The Onset of Labor What bungs on 
labor? Frankly speaking, we do not know 
although the effort to solve the question has 
occupied the attention of many investi- 
gators Among the theories which have been 
advanced is that the full attainment of 
placental .growth lias something to do with 
it, but apparently this is not the case, as dis- 
cussed in a recent article by Mandel, Graff, 
and Graff 1 

, It has been assumed that there is a co- 
incidence between the full penod of gesta- 
tion and placental senescence From histo- 


logic evidence numerous investigators have 
concluded that the placenta is a senile organ 
at term Yet others have shown that the 
amounts of estrogen and progesterone, pre- 
sumably produced by the placenta, reach 
their highest levels at term This high level 
of functional activity seems inconsistent 
with the degenerative changes noted by the 
former group The authors of this study 
have attacked the problem from another 
point of view, namely, the status of the 
NCR The latter is defined as the ratio of 
the volume of nucleus to the volume of cyto- 
plasm and as this decreases from its penod 
of greatest activity m youth to old age, it is 
possible to measure the “functional” age of a 
tissue by measunng its NCR This method 
has been applied in a study of 186 placentas 
of varying penods of gestation at the Sloane 
Hospital with great care and precision It 
revealed from an estimation of the nucleo- 
cytoplasnnc ratio that the placenta aged in a 
uniform and continuous manner all through 
its existence, that toxemia had no effect on it 
but that death of the fetus lowered it The 
wnters were impelled to conclude, therefore, 
that there is no correlation between pla- 
cental senescence and the onset of labor 
The problem of what factor terminates preg- 
nancy will remain a matter to be approached 
from another standpoint 

1 Am 1 Obat & Qynoo , November, 1945 p 471 


Hotel Reservations for Annual Meeting 

Reservations are being made in the following hotels for guests at the Annual 
Meeting 


Hotel Pennsylvania 
Governor Clinton Hotel 
McAlpin Hotel 
Martinique Hotel 
Hotel Victoria 
Hotel Tunes Square 


300 rooms 
75 rooms 
50 rooms 
20 rooms 
10 double rooms 
20 double rooms 


445 single rooms and 
30 double rooms 


It is essential that those desiring to attend the Annual Meeting make reser- 
vations as icon as possible 




DISORDERS OF THE BLOOD FORMING ORGANS 

F.tttipt G a IT km , BS.MD.FACP, Syracuse, New York, 


SPECIALIST is, b> Webster's definition, 
“one who devotes himself to a particular 
branch of a profession, etc M A spociabst m 
internal medicine is, therefore, one who has, for 
certain elective reasons or by force of circum- 
stances, become interested in a certain phase of 
medicine, although ho must, in all humility, con- 
fess that Ids knowledge is not all-erabmcing or 
that he possesses extraordinary diagnostic or 
therapeutic acumen not generally possessed by 
capable internists hied leal specialists ha 1 , o been 
variously described, both uncord} and face- 
tiously, of the latter group, wo liavc heard them 
definod os “physicians who know moro and more 
about leas and leas ” In a similar vein, another 
nit has suggested that “a specialist is occasionally 
a pretty good fellow who is likely to be a hell of a 
long way from home M 

For obvious reasons, then, I do not wish to bo 
regarded os a specialist, rather, I should hope 
to appear before my medical colleagues as one 
who has been lured into yet another interesting 
Cold of internal medicine, hematology, because 
of a fortunate association with inspiring teachers 
and a close partnership with medical students, 
both students and teacher studying clinical 
pathology 

Ivty purpose In delivering this discourse ib two- 
fold first, to discharge on obligation to tho mem 
bets of your Society, who so graciously invited 
tae to address you, holping thus to keep olive ray 
egoism, and second, to present, for mutual dis- 
cussion, Borne of tho practical problems that wo 
have encountered in dealing with the improperly 
designated “diseases of the blood ” 

Whether tho blood-forming organs constitute 
the largest in the body, or the most important, 
needs httle comment, let it suffice that the bono 
marrow, the reticuloendothelial system, the lym- 
phoid structure, and the peripheral blood consti- 
tute, in health, a vast and orderly collection of 
delicately balanced mechanisms Disorders of 
one or several of the hematologic constituents 
result In deviations from the normal that test 
the skill and ingenuity of the physician, and it is 
a practical discussion of these disorders that 
prompts me to present this brief and general 
r£sum6. 

Only a few years ago wo were content, because 
of our ignorance and complacency, to regard a 
study of the peripheral blood as sufficient, in the 


* Pr»*nt*d tb* AnntuJ Mm tin* ot tit UkUr Ccmnty 
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majority of instances, for tho accurate appraisal 
of the so-called “diseases of tho blood " The re- 
search of Minot and Murphy, now twenty years 
old, marked an epoch in hematologic interest and 
stimulated a relentless study of the basic reasons 
for derangements that produced abnormalities 
In tho peripheral blood These investigations 
have included, os all of us are aware, many addi- 
tional pathologic and physiologic studies of all 
tho “blood forming organs/ 1 and it would hardly 
bo an exaggeration to assert that progress in this 
field, during tho past years, lias indood been fruit- 
ful 

I have sclectod the following three main topics 
Tor discussion, earnestly hoping that a mutual 
exchange of personal experiences may prove of 
some general interest 

1 Anemia and polycythemia 

2 Leukocytosis and leukopenia 

3 Hemorrhagic diseases 

Anemia and Polycythemia 

For man> years physicians have been content 
to regard tho average rod blood count for a 
woman to be 4,600,000, and to allow mon a little 
more than a 10 per cent increase, or 6,000,000 
Many do not recall, however, tlrnt these figures 
ore almost a hundred years old, were given by 
Vierdort as tho results of three blood counts he 
performed in 1852, and havo been handed down 
from generation to generation, hallowed and in- 
violable Indeed, it is a tribute to the conserva- 
tism of our profession that these figures have so 
stoutly resisted attempts at alteration We must 
recognise, however, that women m health present 
erythrocyte counts varying between 3,800,000 
and 6,600 000 with an average of approximately 
4/500 000, and that the red-cell lovels of men 
vary between 4,600,000 and 6,6000,000, with an 
average of approximately 6,400,000 

As regards the hemoglobin values, it can safely 
be said that for both men and women, 3 Gm. per 
million red cells Is a correct figure 

It is our experience that a healthy woman may 
have a hemoglobin as low as II 49 Gm (70 per 
cent) and a man may present a reading os high as 
19 6 Gm. (130 per cent), neither level being ab- 
normal for that particular individual For 
practical purposes, a hemoglobinomoter reading 
in grams Is preferable to one reading in per cent, 
since various hemogloblnomotcrs have different 
standards as representing 100 per cent, and I am 
convinced that nothing has more confused the 
matter of color-index csbrnationa than this fact 
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The hematocrit is a valuable instrument for 
estimating the volume of packed red cells, the 
volume index, and the mean corpuscular volume 
of the average individual erythrocyte, and should 
he employed in all cases of anemia Calculation 
of the color index gives us an impression as to the 
hemoglobin content of the average cell, whereas 
the volume-index estimations indicate their 
average size Thus anemias may be classified as 
hyperchromic, normochromic, and hypochromic, 
on the basis of the color-index studies, and 
macrocytic, normocytic, and microcytic, on the 
basis of volume-index calculations Of the two, 
the volume studies, as obtained by the red count 
and hematocrit reading, are probably preferable 
to the color-index figures, since it is possible to 
read a hematocrit level more accurately than 
the color in the hemoglobinometer 

Anemia 

An individual is said to be anemic when the 
amount of circulating hemoglobin has been re- 
duced below his normal level Although at one 
time we were prone to regard anemias as "pri- 
mary” and "secondary,” chiefly because it seemed 
necessary to separate pernicious anemia from 
other types, we now know that all anemias are 
“secondary,” and that the terms should be 
abandoned From the laboratory standpoint, 
anemias are classified on the basis of color or 
volume-mdex studies Practical clinical classi- 
fication, based on etiology, demands that one 
consider whether the anemia is caused by in- 
creased blood loss, increased blood destruction, 
defective blood formation, or any combination of 
the three The anemias caused by blood loss are 
common and are hkely to be of the hypochromic 
or microcytic type* The hemolytic anemias, 
caused by increased blood destruction, may ex- 
hibit any type of color or volume index, whereas 
the anemias caused by decreased blood forma- 
tion are hkely to be hyperchromic and macro- 
cytic, although such factors as inadequate dietary 
iron, infection, increased hemolysis, and blood 
loss may considerably alter this picture 

In any case of anemia, the physician should ask 
himself is the anemia caused by blood loss, is 
there evidence of increased blood destruction, 
and are any factors present that could depress 
the marrow function? Obviously, one must sub- 
ject the patient to a thorough Btudy m order to 
decide this matter and unless this be done in 
every case, one cannot have any rational basis 
for intelligent \treatment A thorough history 
and physical examination should include atten- 
tion to the possibility of inadequate diet, infec- 
tion, abnormal los3 of blood, hemorrhagic phe- 
nomena, toxic drugB \(ind chemicals, disease of 
the gastrointestinal tract, hepatic disorders, 


jaundice, enlarged lymph glands and spleen, 
a history of exposure to x-ray or radium, and 
diseases affecting the bone marrow itself Com- 
plete laboratory studies, including x-rayB of the 
gastrointestinal tract, gastric analysis, studies 
of the stools and unne for blood, examinations for 
evidence of increased hemolysis, lymph-node 
biopsy, and sternal-marrow biopsy, may be 
necessary m the cases in which the cause is not 
obvious, and even when all this has been done, 
a rare case may defy causative diagnosis 

The successful treatment of anemia depends 
on our ability to remove the cause, and any anti- 
anemic therapy is merely treating a symptom 
unless this is possible One must insist on the 
removal of agents or physical conditions known 
to depress the marrow function, increase hemoly- 
sis, or cause bleeding, if this be possible Ade- 
quate diet, control of infections, and hemorrhage 
must receive close attention The anemia of pri- 
mary thrombopemc purpura and congenital 
hemoljdac icterus are best treated by splenectomy 
Liver extract is specific for permcious anemia and 
aids greatly in the management of some of the 
anemias secondary to deficiency states, especially 
those in which hyperchromic blood is present 
Oral iron is valuable in most of the hypochromic 
anemias, but I am not convinced that liver ex- 
tract or the addition of copper is of distinct value 
in this variety Some observers have expressed 
the opinion that severe hypochromic anemias 
may occasionally fail to respond to oral iron 
until one or more transfusions have been given, 
this has not been my own experience, and I recall 
that the most severe case of hypochromic anemia 
I have seen, in a Christian Scientist with chrome 
blood loss, bilateral hydrothorax, ascites, and 
anasarca, and boasting a hemoglobin of 2 2 Gm , 
recovered quickly and completely on oral iron, 
since she refused, with characteristic emphasis, 
the benefits that might have been obtained from 
transfusions 

Parenteral iron is never justified, I beheve, 
and any physician who gives “iron injections” 
must adnut that he is either ignorant of tho 
fact that it is not necessary and is probably 
ineffective, or that he is giving “iron shots” for 
his own financial gam or possibly practicing some 
form of psychotherapy Transfusions of blood 
are usually not indicated in types of anemia 
known to respond to specific therapy, although it 
may be necessary occasionally to employ tins 
valuable procedure when the hemoglobin level 
approximates 4 5 Gm (30 per cent) to prevent 
circulatory collapse, to control hemorrhage, or 
to tide the anemic patient over until a definite 
diagnosis can be made 

Considerable discussion has arisen as to the 
therapeutic effect of various diets m the manage- 
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ment of anemic patient* It is m> observation 
tliat, except in tho deficiency states, when pa- 
tients arc unable to procure, digest, or osaunilato 
a reasonable amount of wcll-balanccd foods, diet 
plays a \cry minor rolo It is also my mow tliat 
vitamins, cither singly or in combination, 
whether gnen orally or parentcrnlly, do not 
exert any specific effect in anomic patients, al- 
though tho frank deficiency states may bo ex- 
ceptions 

Certainly most of us will recall, for one reason 
or another, tbo depression following 1029, when 
great numbers of our civilian population were 
forced to accept community chanty and were 
allowed about thirty cents a day for food At 
that time, uncomplicated cases of pernicious 
anemia and iron-deficicncy anomla showed satis- 
factory responses to specific therapy, and for- 
tunately for both the patient and the public 
nurse, the indiscriminate use of vitamins had not 
appeared on tlie scene As to the valuo of other 
drugs in the treatment of anemia, almost nothing 
need be added The anemia sometimes associated 
with myxedema usually gradually disappears 
after proper thyroid medication, but it is doubt- 
ful if the drug exerts a direct and specific effect 
on the maturation of the erythrocytes 
Our experience with pernicious anemia has 
permitted us to draw se\eral conclusions In 
about ten years, at the University Hospital and 
the Syracuse Free Dispensary Hematology 
Clinic, my associates and I administered ap- 
proximately ten thousand injections of liver ex- 
tract intramuscularly From our observations, 
wo conclude tliat liver oxtract caused clinical 
remission in every uncomplicated case The 
average case In relapse received twenty to thirty 
units of lrvcr oxtract on the first day of treatment 
and no more for a week, if a satisfactory retic- 
ulocyte response followed Subsequent dosage 
averaged ton units weekly until the hemoglobin 
and red-cell levels were normal In occasional 
cases, the addition of iron was found to be of 
benefit when the red-cell level had reach od ap- 
proximately 8,600,000, especially if tho color 
index had fallen bolow 1 0 Following remission, 
thp patients received 10 units once In two to four 
weeks 

Occasionally a cose required moro frequent 
injections and a rare patient was controlled 
by one Injection of 10 units every six weeks 
Those patients exhibiting objective neurologic 
signs have been treated with 10 units once a 
week. Irrespective of their normal blood levels, 
and no patient has foiled to improve, at least 
symptomatically No patient with objective 
neural signs has recovered completely, although a 
few have been noted to have gftinod improvement 
in vibratory sensation and reflexes. Two patients 


with partial loss of vision caused by optic nountis 
have recovered almost completely A rare pa- 
tient with multiple peripheral neuritis was 
thought to recover, although it was felt that tbo 
addition of parenteral thiamin may have been 
of distinct aid in hastening recovery 

It is important to realise that patients with 
pomicious anemia may also have other physical 
defects requiring urgonfc attention We have 
seen patients who also had the complication of 
vascular disease, Infeotion, gastric malignancy, 
chronic nephritis with nitrogen retention, and 
myxedema Thus, if one is not constantly aware 
of such possibilities, therapeutic efforts may prove 
unavailing 

The hemolytic onomias, caused by increased 
blood destruction, includo those caused by toxic 
agents, such as sulfonamide drugs, load, the in- 
halation of nrseniuroted hydrogen, phenjl hy- 
draxme, boniodnne, potassium chlorate, phos- 
phorus, benzol and its donvatlves, and snake 
venom Hodgkin’s disease and infections, suoh 
ns malaria and severe sepsis, may 1x3 causative 
agents The roro, acuto hemolytic anemia of 
Lodcrer, usually associated with an infectious 
process, may respond satisfactorily to blood trans- 
fusions Tho hemolytio anemia of Cooley, seen 
chiefly In children of Mediterranean stock, does 
not respond to any type of treatment, nor do 
satisfactory results follow therapy for sicklo-ccll 
anemia Studies of erythroblastosis fetalis, 
shown to be caused by immunization of an Rh- 
negative mother by an Rh -positive fetus with the 
production of agglutinins, which causes hemoly- 
sis of tlie fetal blood cells, have added distinctly 
to our knowledge of this occasional serious dis- 
order Hemolytic anemia of the newborn may 
be fatal, or may respond well to intramuscular 
injections of blood scram or frequent small 
transfusions 

Congenital horaotytio icterus is characterized 
by varying degrees of anemia, jaundice, and 
bouts of fover, and is diagnosed on the basis of 
family history, increased fragility of tho eryth- 
rocytes, and the presence of spherical micro- 
cytes In the peripheral blood In rare cases, the 
presence of hemolytio icterus with increased 
erythrocyte fragility may occur late m U7e, with- 
out a -family history suggestive of the disorder or 
previous jaundice or anemia. 8uoh a case, with 
severe anemia, jaundice, and fever, appearing for 
the first time in a woman more than 70 years old, 
was recently seen and will be published in another 
report. Following fifteen transfusions, the 
anemia, jaundice, fever, and other symptoms 
disappeared, although the increased fragility 
persisted Splenectomy is the treatment of 
choice, although we have seen at least three pa- 
tients who appeared to improve temporarily 
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study and detailed and repeated laboratory ob- 
servations Even with all the data at hand, it is 
occasionally impossible to make a correct di- 
agnosis, and treatment, although often successful 
in certain aiLments, is frequently disappointing 
in others The problems of leukemia, the bone- 
marrow depressions of unknown cause, and the 
obscure hemorrhagic disorders offer the greatest 


challenge to our investigators, but it can con- 
fidently be hoped that time and effort will give 
us a suitable answer m these obscure states, as 
has been the case in pernicious anemia, some of 
the purpuras, erythroblastosis fetalis", transfusion 
reactions, and in the bleeding known to be due to 
vitamin-K deficiency 

922 State Tower Building 


Circle This Date on Your Calendar Now 
WEDNESDAY, MAY 1 

T EDS Annual Banquet of the Medical Society of the State of New York will 
be held at the Hotel Pennsylvania, 33rd Street and Seventh Avenue, on 
Wednesday evening, May 1 

Why not participate in this first postwar renewal of the only social activity of 
the Society? 

Use the blank below for reservations at Five Dollars 


Dr Clarence G Bandler, Chairman, Banquet Committee 

Medical Society of the State of New York 

292 Madison Avenue 

New York 17, New York 

Dear Dr Bandler 

Please send me tickets for the Annual Banquet of the Medical Society of 

the State of New York, to be held Wednesday evening, May 1, 1946 at the Hotel 
Pennsylvania Enclosed is my check for S 

My guests will be 1. — 

2 

3 

Please seat us with Dr. 


Very truly yours, 



AN ANALYSIS OF 200 CASES OF ARTHRITIS ADMITTED TO AN ARMY 
GENERAL HOSPITAL 

Kenneth Goldstein, Maj ,(MC),AUS,* Thomas\ illc, Georgia 

(Frtmt the General Method Section Finney General Hospital) % 


T HI$ communication is an analysis of 200 
cases of arthritis In the Gcnoral Medical 
Section of a Medical Service In an Armj General 
Hospital These eases wore observed over a 
period of one and a half years During this time 
there were admitted to tl»o Medical Service 
6,624 cases, of which arthritis and its allied dis- 
orders occurred in 3 0 per cent. 

Tho following classification of joint disease 
was employed (Stcrabockcr 1 ) 

Articular Disorders 
Joint disease of known cause 
1 Specific infectious nrtliritis gonorrheal, 
tuberculous, suppurative, etc. 

2 Gout 

3 Traumatic arthritis 
4 Arthritis of Bcrum sickness 
6 Neoplasms of joints cyst, sarcoma, xan- 
thoma, hemangioma, synovioma, metastatic 
carcinoma 

6 Neuropathic articular diseases 
Tabes, syringomyelia 
7 Hemophiliac arthritis 
8. Pulmonary osteoarthropathy 
9 Aseptic bone necrosis (?) Nonartlculor 

Joint disease of unknown cause 
1 Rheumatoid arthritis 
2 Osteoarthritis 
3 Rheumatic fever 


ever} patient admitted having joint symptoms 

1 Cornpiote and detailed liistory 

2 Complete and detailed physical examina- 
tion 

3 Complete blood count, including a differ- 
ential count 

4 Urinalysis, Kalin test, sedimentation rate, 
scrum proteins, olburmn-globuhn ratio, and uric- 
acid determination 

6 \-ray examination of one or more of the 
affected joints 

0 Dental examination for foci of infection 

7 Provocative walking test 

Additional examinations performed as indi- 
cated were as follows 

1 Nose and throat consultation for exami- 
nation of tonsils and sinuses 

2 Gonorrheal complement fixation 

3 Genitourinary consultation with exami- 
nation of prostate and prostate smears for white 
blood cells 

4 Basal metabolic rate If symptoms of hypo- 
or hyperthyroidism were present 

6 Electrocardiogram if there was a question 
of rheumatic fever 

Having established a working classification and 
plan of stud} of the arthntic, careful dinical 
records were kept, enabling us after a period of 
twenty months to summarise our observations 


Nonartlculor (“Rheumatic 1 ') Disorders 
(of Known and Unknown Cause) 

1 Flbroeitis myositis, myofascitis, muscular 
rheumatism, fascitis, tendonitis, fibromyositis, 
neuromyositis, periarthritis, perineuritis 

2 Neuritis neuralgia, neuropathy 

3 Bursitis 

4 Synovitis 

6 Tenosynovitis 

6 Skeletal anomalies 

7 Postural defects statlo disturbances 

8 The “algias” myalgia, arthralgia, neural- 
gia, psycho! gift, vasomotor Instability, sympa- 
thetic# tonia 

Every patient admitted with joint symptoms 
was studied completely A diagnosis of the type 
of arthritis was made to initiate the proper 
therapy early Following is the plan of study for 

* Horn* iddraM, 131 Unwood Areno* BulUlo, N*w 
Tort 


TABLE L — Num*» or Cun 


Tyj* 

Hypnrtrophle 
. Ri>* urns told 
Fibroflti* 

Mixed 

. Palindromic rimimatUm 
. Goat 
PtoriiUe 

L Gonorrtenl arthritic 
ToUl 


20ff 


40 
13 
17 S 


OB 

100 0 


As Indicated in Table 1 above, the majority were 
of the oeteoarthntic type, while the next most 
prevalent type was rheumatoid, and third fibro- 
id tis Ten were found to have evidences of both 
infectious arthritis nnd osteoarthritis. Throe were 
definitely gout, two were of the psoriatic typo of 
arthritis, and five were compatible with the syn- 
drome of palindromic rheumatism as described 
by Bench nnd Rosenberg 
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TABLE 2 — Aoe Incidence 


Type 

Number 

Hypertrophio 

20-26 years 

5 

26-30 years 

17 

30-a5 years 

20 

36-40 years 

26 

40-46 years 

S 

45-66 years 

6 

Rheumatoid 

20-25 years 

20 

25-30 years 

14 

30-35 years 

16 

35-40 years 

16 

40-45 years 

1 


Osteoarthntis appeared mainly in the age 
group between 25 and 40, with the majority oc- 
curring between the ages of 35 and 40 In the 
rheumatoid group they were evenly distributed 
between the ages of 20 and 40, with the majority 
occurring m the younger age group between 20 
and 25 

Predisposing or Contributory Factors — 1 Cli- 
mate Exactly how climate affects the origin and 
course of rheumatoid arthritis is not yet clearly 
understood The disease definitely predominate 
m temperate zones and northern countries where 
cold and dampness exist Although the condi- 
tion may develop m any climate or at any tame, 
it is more frequent and more subject to relapse 
during the changeable weather of Spring and 
Fall As indicated in Table 5, the greater number 
had the onset of their joint signs and symptoms 
when they were exposed to these conditions 
Among the osteoarthntics the most important 
causative factors were trauma, postural defects, 
and articular abnormalities In osteoarthritis of 
the knees and ankles 73 per cent gave a history 
of previous trauma, 16 per cent of the patients 
with osteoarthritis of the spine demonstrated 
some postural defect, either scoliosis, lordosis, 
or kyphosis, or had evidence of juvenile epi- 
physitis, 5 per cent gave a previous history of 
trauma to the spine 

TABLE 3 — Hypertrophic Arthritis with History of 
Trauma 

No o! Cases 

Knees and ankles 22 

Spine, associated with skeletal deformities 13 

Spine, associated with trauma 4 

Our criteria for the diagnosis of the various 
arthntides are worthy of mention It is an easy 
error to nt^ke the diagnosis of rheumatoid arthri- 
tis merely bNcause the patient has subjective com- 
plaints referable to his joints It is to be re- 
membered, however, that rheumatoid arthritis 
is a systemic disease with many systemic symp- 
toms and signs One of the important factors 


is the presence of constitutional symptoms such 
as anorexia, weight loss, and loss of appetite 
Some of the patients with early rheumatoid 
arthritis presented these symptoms plus a migra- 
tory aching and stiffness with little or no puffiness 
of the small joints Frequently these subjective 
symptoms and an elevated sedimentation rate 
were the only clinical findings present The 
greater number, as will be shown later, demon- 
strated constitutional symptoms, Blight joint 
swelling, pam, and tenderness of the proximal 
interphalangeal joints, and involvement of some 
of the larger joints, namely the knees In some 
of our early cases in which the sedimentation rates 
were not particularly elevated, we apphed pro- 
vocative exercise tests which proved helpful in 
the diagnosis of early rheumatoid arthritis It 
is generally accepted that the sedimentation rate 
becomes rapid m the presence of tissue damage or 
severe trauma, With this principle m mmd we 
subjected our patients with early rheumatoid 
arthritis to a 4-5 mile hike, taking sedimentation 
rates before and after the hikes and daily sedi- 
mentation rates for four days In those who had 
true rheumatoid arthritis, subjectively and ob- 
jectively, symptoms and signs were considerably 
aggravated following the hike The sedimenta- 
tion rate was found to be considerably elevated 
at the end of one hour on the days following the 
hike We conducted controls and found no ele- 
vation of sedimentation rate following this exer- 
cise test It gave us also an index to the amount 
of the relative seventy of the infection and the 
activity of the arthntis 

Our diagnosis of osteoarthntis' was made on 
(1) history, (2) objective findings, and (3) ro- 
entgenologic findings It is interesting to note 
that the mere presence of articular lipping, m 
either the knee joints or spine, was not an essen- 
tial prerequisite for the diagnosis The presence 
of Bymptoms, objective findings, and the absence 
of positive x-ray findings were sufficient evidence 
for a diagnosis of osteoarthntis It is a frequent 
error to attribute low-back pam to osteoarthntis 
merely because there are hypertrophic changes 
in the lumbar spine It has been stated by Corn- 
roe that 50 per cent of all patients with archi- 
tectural weakness of the spme have no symptoms 
whatever resulting from such a disturbance 1 * - 

TABLE 4 — Racial Incidence 

Number ol Crura 

Type Colored White 

Hypertrophio 16 66 

Rheumatoid 8 66 

As indicated m Table 4, most of the arthntics 
were white and in proportion to the number of 
colored and white a dmis sions 
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The syndrome of fibroaitis has bceomo n rather 
common finding in the Army, mainly because the 
average soldier is subject to a considerable 
amount of exposure and chilling We have em- 
ployed a causative classification of fibromtia, 
namely, a primary type which was independent 
of any other recognized disease and a secondary 
typo duo to tone infection The diagnosis was 
made on the clinical symptomatology of pain, 
stiffness, aching and soreness appearing abruptly 
in any area of raus cl ca or around joints, more 
pronounced on awakening or after periods of pro- 
longed inactivity, relieved by exercise and tbo 
application of heat 

TABLE 8 — Thmte* or Orrunox* — Nuw*t» or Ca»r* 


Chin* IndU Aluk* Enropo P»dfle 
Bhramatold 3 4 22 15 

Hjrpertrophio 6 3 M 11 

FTbrWti* 10 4 


As shown in Tablo 6, tbo greater number of 
patients with rheumatoid arthritis camo from the 
European Theater of Operations, where exposure 
to wet, damp, and cold weather may have been 
an important precipitating factor Moat of the 
patients with hypertroplno arthritis and fibro- 
sitis were evacuated from the European Theater 

T*.*l* 0 — Duxatiox or Btmitom* 


•Numb*r of Cuet- 



Hypar- 

nnwa 

Flbro- 

P»ori- 

Palin- 

Month# 

trophlo 

told 

aiti* 

•tie Gout 

drotnio 

8-13 

12 

32 

18 


3 

k*ar* 






1-3 

14 

12 

4 

1 

3 

2-3 

18 

A 

8 

1 1 

1 

3-4 

13 

7 

8 

1 

1 

4-1 

2 

2 

6 

1 


s-e 

3 

1 




0-7 

2 

1 




7-8 

10 

8 




9-10 

7 






Of the 80 patients with hypertrophio arthritis, 
57 had symptoms of four years' duration The 
rdajonty of the patients with rheumatoid arthri- 
tis had symptoms of relatively short duration — 
six months to two years In our group of fibro- 
Bitis, 15 patients had symptoms of six to twelve 
months’ duration 

As indicated in Table 7, rheumatoid arthritis 
affected the lumbar and lumbosacral spins in 11 
patients and the sacroiliac joints In 18 patients 
There was generalized jomt involvement in 5 
patients. In 12 of the patients the knees were 
solely Involved, m 4 tho feet, and in 20 the proxi- 
mal interphaiangeal joints In 9 cases the hand, 
and wnata were in wived in 8 the knees and 
ankles, and in 9 the ankles alone In 1 cose the 
temporomandibular joint alone was affected 
and the other sternoclavicular associated with an 


TABLE 7 — Joirr Ixtoltexutt 


Rheumatoid 

Number of Cuw 

Spine 

n 

SieroflUc Joint* 

10 

OcD*r*iiicd 

8 

Kn«* 

12 

Proximal Int*rpbal*nt*al Joint* 

JO 

Hand* snd wrUU 

C 

Knee* and ankle* 

a 

Ankle* 

9 

Elbow* 

5 

Temporomandibular 

BteruoeUvieular 

1 

Ilyjmtrophio 

Number of Cue* 

Dortxl rpln* 

CarriaaJ rpin® 

10 

9 

Lumbar ipln* 

28 


21 


0 

Baeroillao Joint* 

11 

Hip* 

2 

Feet 

Hand* 

8 

1 

Fibred U* 

Number of Cam* 


8 


2 

Lumbar mtode* 

18 

Palindromic RhmimaUam 

Nan bar of Cue* 

Wri*t* and hand* 

2 

P»ori*tlc Arthritl* 

Number of Cur* 

Knee* and hand* 

Hand* 

1 

1 


ankylosing spondylitis of the Mnnc-Strumpell 
type In short, rheumatoid arthritis involved 
principally the small joints of the hands, second 
the wrists, and third the knees and ankles 
Sixteen of the soldiers had evidence of infectious 
arthritis of the sacroiliao joints, 11 of these were 
associated with involvement of the articular 
facets In only 2 of the 11 were we able to demon- 
strate calcification m the paravertebral and inter - 
spinous ligaments Among the group of spondy- 
litis, restriction of spinal mobility was a constant 
objective finding Among tho patients with 
fibrooitis the lumbar muscles were affected in 
most of tbo cases In the 2 cases of palindromic 
rheumatism the hands and wrists were involved 
The patients with hypertrophic arthritis, for the 
most part, had involvement of the dorsal and 
lumbar spine, knees, and sacroiliao joints The 
stress and strain of military service probably 
hastened the development of oateoarthntio 
changes in these weight-bearing bon os 


TABLE 8 . — BTurrotUTOKfcrr 


Rheumatoid 

Number of Cum 

Constitutional symptom* (anorarU, 
maiaiae wd*ht lo**_ euy fatlfoa) 
Hypertrophic 

3fl 

fltlffn*** 


Boren tm 

Carrieal Toot pain 

19 

Sciatica 


Dull pain 


Symptom* worw in w*t and damp 


Symptom* wora* by 111 tin* and 
baud In* 

13 
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Of the 64 patients with rheumatoid arthritis, 
26 had constitutional symptoms, consisting of 
anorexia, malaise, weight loss, and easy fatigue 
Most of the patients with hypertrophic arthritis 
had dull pain referable to the involved joints 
The remainder had some symptoms of stiffness 
and soreness w'hich were worse in wet and damp 
u eather and aggravated by lifting and bending 

TABLE 9 — Physical Signs 


Rheumatoid 


Number of Casoa 


Swelling of proximal mterpbalangeal 22 

joints 

Swelling of too joints 1 

Swelling, redness, elevated shin tem- 14 

peruture of knees 

Swelling, redness, elevated skin tem- 4 

peruture of wrists 

Amkles 9 

Ankylosis 4 

Muscle spasm of lumbar muscles — 18 

limited forward flexion 

Ulnar deviation of wrists and fingefa 2 

Atrophy of muscles 5 

Pain on manipulation of joints 14 


Hypertrophic 

Limited forward flexion in lumbar 
spine 

Crepitus elicited — knee 

Muscle spasm 

Pain and tenderness over lumbar 
spine 

Pain of manipulation and limited 
motion 


Number of Cases 
40 

17 

12 

28 

11 


As outlined in the above table, 34 per cent of 
the patients with rheumatoid arthritis had swell- 
ing of the proximal interphalangeal joints and 
62 per cent had redness and elevated skin tem- 
perature All of the patients suffering from 
rheumatoid spondylitis had muscle spasm of the 
lumbar muscles and limitation of forward flexion 
Only four soldiers, at the time of admission, 
demonstrated ankylosis and fixation of the in- 
volved joints, five demonstrated atrophy of the 
muscles of the hands All of the patients who 
had hypertrophic arthritis with involvement of 
the knee joints had objective findings, namely, 
crepitation on manipulation Fifty per cent of 
the patients with hypertrophic arthritis with spme 
involvement had limitation of forward flexion 
with some localized pain and tenderness over the 
lumbar spine, 14 per cent had pain on manipu- 
lation of the involved joints, and muscle 
spasm was demonstrated in 15 per cent of the 
patients with hypertrophic arthritis 
As indicated in Table 10, 53 per cent of the 
patients with rheumatoid arthntis show'ed an 
elevated sedimentation rate of 15 to 35 mm at 
the end of one hour, 30 per cent — 35 to 55 mm 
at the end of pne hour Ninety-three per cent of 
the entire group of patients who had rheumatoid 
arthntis showed an elevated sedimentation rate 
The table shows, as has been stated in the litera- 
ture, that the erythrocyte sedimentation rate is 
increased in over 90 per cent of patients with 
active rheumatoid arthntis It has been our ex- 


TABLE 10 — Laboratory Worn: — Rheumatoid Arthritjb 


Sedimentation Rate 


Mm at the End of One Hour 

Number of Coses 

15-25 

10 

25-35 

15 

35-15 

9 

45-55 

10 

55-05 

6 

65-85 

2 

Pro\ oentive Walking Test with Ele- 

19 

vation of 6 mm or More in Sedi- 
mentation Rate Following Exer- 
cise 

White Blood Count 

8,000-10 400 

31 

10,000-12,000 

14 

12,000-15.000 

10 

15,000-20,000 

5 

Red Blood Count 

2,500,000-3,000 000 

7 

3 000 000-3,500 000 

8 

4,000 000-4 600,000 

26 

4,500,000-5 000 000 

13 

Hemoglobin 

Per Cent 

55-60 

7 

60-70 

13 

70-80 

22 

80-90 

10 


penence that both the leukocytes and sedimen- 
tation rate parallel the seventy of the arthritic 
process Both of these become decreased after 
the cluneal signs of activity have subsided 
Seventy per cent of the patients with rheumatoid 
arthntis had leukocytosis of 8,000 to 12,000, 
15 per cent had leukocytosis of 12,000 to 15,000, 
and 7 per cent had leukocytosis of 15,000 to 

20.000 Twenty-three per cent showed a red 
blood count of 2,5000,000 to 3,5000,000, 39 per 
cent, 4,000,000 to 4,500,000, and 20 per cent, 

4.5000.000 to 5,000,000 Thirty-one per cent 
revealed a hemoglobin of 55 per cent to 70 per 
cent, 13 per cent showed values of 70 per cent to 
80 per cent and 15 per cent showed 80 per cent to 
90 per cent 


TABLE 11 — X-Rat Chanoib 


Hypertrophic 

Number of Cases 

Per Cent 

Lipping and spur formation 

01 

74 

Rheumatoid 

Number of Case* 

Per Cent 

Osteoporosis 

29 

46 

Sclerosis of sacroiliac joints 

13 

20 

Soft-tissue swelling 

16 

21 

Roughened articular surface 

3 

4 

Calcification of anterior longi- 
tudinal ligaments with fu*- 
xineas of articular facets 

6 

9 


Seventy-six per cent of those who had osteo- 
arthntis demonstrated x-ray changes m the form 
of marginal lipping and spur formation In the 
spme these changes were frequently associated 
with thinning of the intervertebral disks In the 
group with rheumatoid arthntis 45 per cent 
showed osteoporosis and 21 per cent soft-tissue 
swelling as the earliest x-ray findings Only 4 per 
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rant disclosed ndtanced Involvomont with mar- 
graal cnwlon and destruction of cartilage All of 
the patients with infectious arthntla with sacro- 
iliac joint Involvement rtcmorwtrnted nclorosii and 
obliteration of the joints, and 0 in thii group had 
x-ray changes in the spine characteristic of the 
Mane-Strumpell type 

TABLE II — Thanumox* 


Tlhcam»to(H Number ol C-**r* 

ArthrilLi rrotrr 11 

Ortlflcit* dlMblllty dbeharx* 

BafroiUM 16 

Olhfrwit# 8 

Noe*tmiuoai duty SO 

nypertropVle 

Ctrtific*l« disability dbch*rt« 46 

Llmltfd duty 29 

C*rtlfic*to d Liability dieh«m* to 6 

\ *t*r*tti facility 


Treatment 

In the management of our patients with rheu- 
matoid arthritis wo followed a more or less con 
servative program of therapy which \ancd with 
each patient, depending on tlio peculiarity of tliat 
case. Only presently recognised measures of 
therapy were used All patients with rheumatoid 
arthritis were required to have at least ten to 
fifteen hours of root daily Physical therapy in 
the form of diathermy with short-w avo therapy 
and hydrotherapy was earned out All acutely 
inflamed joints were properly splinted to avoid 
ankylosis The joints wero placed in position so 
that if ankylosis occurred they would be m a 
position most useful to the patient The splints 
were removed daily and affected joints wero put 
through at least several painless motions to pre- 
vent formation of dense odliesions wit inn the 
joints Joints that were acutely inflamed were 
manipulated as little ns possible and kept at 
rest All patient* with rheumatoid arthritis 
were given high-caloric high-vitamin dicta If 
the patient was undorwelght, a 4,000-cnlono dlot 
was administered Obviously mfectod foci, such 
as tonsils, were either treated or removed as 
recommended by the Nose and Throat Depart- 
ment Ohronlo sinus infection and prostatitis 
were treated in the appropriate departments 
In addition to these measures, sodium salicylate 
*nd sodium bicarbonate, brewer's yeast, and 
multiple vitamins were also supplied If, despite 
this regimen, the patient’s disease continued to 
show progression as evidenced by inflamed 
®wollen Joints and elevated sedimentation rate, he 
was given a course of typhoid vaeane intra- 
venously The first injoction consisted usually, 
of 10,000,000 organisms of triple typhoid, sub- 
sequent injections consisted of doubling the pre- 
vious injection unless the previous reaction was 
too severe. The course was composed usually of 


six injections, given twice weekly If no benefit 
was derived from tho course of typhoid vaccine, 
tho jmtiont was usunlly transferred to the Arthri- 
tis Ccntor, Hot Springs, Arknnsas, for further 
therapy Tho patients with osteoarthritis were 
treated mainly with physiothorapy m tho form of 
diathermy massage analgesics, and multiple 
vitamins In the management of flbrositis wo 
employed analgcaice and physio thorapy, with tho 
larger percentage of patients showing improve- 
ment of their symptoms 

Case Reports 

Case t ~ Hypertrophic arthritis ( Left Knee ) — A 
25-> car-old while man was admitted to Finney 
General Hospital on February 7 1915 from the 
Hawaiian Islands with on ailmlnslon diagnosis of 
hypertrophic arthnils of tlie left knee joint. 

Onjct followed an injury to lib left knee during 
desert maneuvers In California about one and a half 
years prcwoualy Since then thi patient had eon 
tmuoua dull aching pain and occasional redness and 
swelling of tlie knot) joint Polking, cold and damp 
weather nggrawitcd these symptoms Tills condi- 
tion became progressively w orjw and was aggravated 
by hiking, excessive walking, or activity Following 
jungle maneuvers in the Maul Islands hb knee b<> 
come very painful ami swollen and ho was admitted 
to tho Triplor General Hospital on November 21, 
1944 Examination showed tho patient walked with 
a marked limp and with considerable tenderness 
ami swelling about tho left knee joint. Range of 
motion was normal but movement elicited con 
siderable discomfort. Vray* revealed moderately 
advanced hypertrophic changes. 

Physical examination at Finney General Hospital 
disclosed a moderate amount of pain and tenderness 
on manipulation of tho loft knee joint. There was 
do limitation of motion. A considerable amount of 
crepitation and grating was elicited on manipulation. 
Laboratory work, including blood count, sedimenta- 
tion rate, and stool examination, was essentially 
normal X-raya of the left kneo joint revealed severe 
ostcoarthntic changes with spur formation and 
hyperostosis. 

Caw t — Hypertrophic arthritis ( Lumbar Spme ) — 
The patient was a 30-year-old white man who since 
about November, 1942 had had dull aching pains, 
stiffness, and soreness in both shoulders, hip Joints, 
and tho lower part of the back. This was usually 
worse in wet damp weather and also in the morning 
on awakening and after prolonged inactivity The 
patient had been repeatedly hospital bod for a total 
period of almost one year Because his complaints 
became more severe while in the European Theater 
of Operations be was hospital bed on October 20 
1944 at tho 217th General Hospital. Examination 
there revealed considerable limitation of motion of 
the lumbar spine with some localised pain and 
tenderness over the lumbar and lumbosacral epLne. 
X-raya of tho lumbosacral spino showed hyper- 
trophio changes of tho fourth lumbar vertebral body 
and roughening hf the inferior border of both tho 
right and loft rami of the pubis and ischium Both 
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shoulders were normal on x-ray Because of these* 
findings he was evacuated back to the Zone of Inter- 
ior with a diagnosis of hypertrophic arthritis of the 
lumbar and lumbosacral spine and of the ischium 

Complete physical examination here revealed some 
crepitation on manipulation of both knee joints with 
some pam on extreme flexion and extension There 
was also some localized pain and tenderness over 
the paravertebral muscles of the lumbar and lumbo- 
sacral spine with some spasm of these muscles 
There were about 20 to 35 degrees kmitation of 
forward bendmg of the lumbar spine and a con- 
siderable amount of pam and tenderness localized 
over both sacroiliac joints The remainder of the 
physical examination was negative Laboratory 
work was essentially normal 

Case S — Rheumatoid arthnhs — In September, 
1944 a patient, while on duty overseas, noticed that 
he was losing weight gradually, had lost his appetite, 
and felt generally tired Within the next three weeks 
he developed an acute migratory polyarthritis with 
acute joint swelling, redness, pam, and tenderness 
of the left ankle, right ankle, and knees Following 
this, both wrists, finger joints of both hands, and 
later both elbows became affected All of the above- 
mentioned joints became extremely swollen, red- 
dened, hot, and very tender A diagnosis of acute 
infectious polyarthritis was made Because of the 
acute swelling of both knee joints, an aspiration of 
the left knee was done on November 1, 1944 and 
two weeks later he had an aspiration of the right 
knee Each time 30 cc of fluid was removed Since 
this attack, the swelling gradually subsided but stiff- 
ness and limitation of motion of the knees and wnsts 
persisted Examination of stools, agglutination 
tests, x-rays, and sigmoidoscopic examination were 
all essentially normal 

At the time of admission to this hospital the 
patient complained of swelling, pam, and soreness 
of both knee joints, wnsts, ankles, feet, hands, and 
both hip joints Physical examination revealed 
some fuBiform swelling with spindling at the proxi- 
mal interphalangeal joints of both hands, particu- 
larly on the nght There were also some swelling of 
both wrist joints with some elevated akin tempera- 
ture There were about 10 to 16 degrees limitation 
of flexion and extension and also some limitation of 
abduction and adduction in both wrist joints There 
was a considerable amount of muscular atrophy, 
particularly of the small muscles in £he dorsum of 
both hands Examination of both Icnees revealed 
swelling of both joints with loss of topography, 
elevated skm temperature, but no definite fluid 
could be demonstrated m the knee joints by ex- 
amination There were about 20 to 25 degrees 
limitation of flexion and about 5 to 10 degrees in ex- 
tension of both knee joints There were atrophy 
of the muscles in the calves and thighs of both lower 
extremities and also of the muscles of the nght arm 
and forearm. Gemtounnary examination revealed 
the patient to have a prostatovesicuhtis, nonsup- 
purative, nonvenereal, the cause of which was unde- 
termined. Serum proteins, albumin-globulin ratio, 
serology, malarial smear, urinalysis, and blood 
count were normal. The sedimentation rate was 
elevated to 70 min at the end of one hour 


The patient was placed on a 4,000-calone diet 
with five units of insulm before meals, analgesics, 
multiple vitamins, physiotherapy, and a course of 
typhoid vaccine At the end of three -weeks the pa- 
tient had gamed six pounds, the acute joint signs and 
symptoms had subsided, and he was in better general 
condition to be transferred to an Arthntis Center 

Case 4 — Gout — The patient had his first attack 
of severe pam in his right big-toe joint following an 
operation for a strangulated hernia six years before 
admission The attacks awoke him in the early 
hours of morning, the nght big-toe joint became 
swollen, reddened, and very painful This lasted 
for approximately three weeks and the condition was 
diagnosed as gouty arthntis at that time Ho had 
one other attack similar to this just before his 
entrance into the Army, with the onset also in the 
early hours of the morning, which lasted three or 
four weeks 

Since then, until the recent attack, he has had 
dull continual pam in the nght big-toe joint On 
September 20, 1944, while overseas, the patient 
awoke about 4 00 a_m. with severe pain m his nght 
great toe, which became swollen, reddened, and very 
painful, so that he couldn’t get his shoes on. Physi- 
cal examination after admission to the hospital re- 
vealed a purplish-red, exquisitely tender swelling 
of the nght great toe jomt m the region of the first 
metatarsal phalangeal joint with no evidence of 
tophi about the joints or ears Laboratory studies 
revealed a blood uno acid of 10 mg per 100 cc which 
gradually receded to 6 8 mg per 100 co On October 
20, 1944 the unc-acid level was 2 ! /i mg per 100 cc 
and the sedimentation rate vaned between 39 mm 
per hour and 25 mm. per hour X-ray of the nght 
foot revealed mild hypertrophic changes at the first 
metatarsal phalangeal joint with no areas of rare- 
faction seen The patient was subsequently evacu- 
ated to the Zone of Intenor Since his onginal 
attack overseas the patient has had a continual dull 
pam in his nght great-toe joint 

Physical examination here was essentially nega- 
tive except for the nght great toe, which showed 
some purpbsh-bluish discoloration with pam and 
tenderness on manipulation Blood uno acid was 
3 8 X-ray of the nght foot showed hypertrophic 
changes of the first metatarsal phalangeal joint of 
the nght foot No areas of rarefaction were seen. 

Case 5 — Palindromic rhcumali&m — About two 
years before admission the patient had migratory 
polyarthntis involving all the joints, starting m the 
nght knee He was in bed approximately four 
months and was told he had rheumatic fever All 
the joints at the time of involvement w r ere red and 
swollen, with no residual damage or changes of 
joints following his recovery Since Februaiy, 1944 
the patient has had penodic episode^ of swelling 
affecting the wnsts, finger joints of the nght hand, 
and both feet and toes These attacks occurred 
about every two to three weeks, and lasted for one to 
two days There was no history of hay fever or 
asthma in the family Previous x-rays of the bones 
and joints involving the nght hand were negative. 
All previous sedimentation rates were normal. 
Swelling of the nght hand, metacarpal-phalangeal 
joints, were noted at previous hospitals These 
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Joints were reddened, swollen, and quite painful 
There lias never been any swelling In the left hand. 

At tho timo of admission to Finney General 
Hospital physical examination was negative. Whilo 
in the hospital tho patient had seven to eight cpi 
sodcs of sudden onset of swelling of all the proximal 
mterphalangcal joints of the right hand, the dorsum 
of the right wrist, and some soft tissue swelling of 
the right forearm Tho overlying skin was reddened 
with somewhat increased temperature These cpi 
sodes of swelling usually lasted forty-eight to 
seventy-two hours and then complotch subsided 
with no residual symptoms. All x-rays of the bones 
and joints of tho wrot and hand revealed no abnor 
nudities. Blood oounts and sedimentation rates 
were repeatedly normal Serum proteins and the 
albumin-globulin ratio were normal Tho eosino- 
phile count ranged from 5 to 0 per cent with a 
platelet count of 184,000 Noso and throat exami 
nation revealed the presence of chronic, suppurative, 
ethmoidal sinusitis and chronic, bilateral, follicular 
tonsillitis, and on February' 16, 1046 tonsillectomy 
wm performed. 

It was our opinion that, in view of tho sudden 
onset of swelling of the joints of tho right hand and 
tlw *oft-tissuo swelling of tho right forearm and its 
sudden disappearance with no residual symptoms 
and the normal sedimentation rate, this patient 
was Buffering from a so-called palindromio rheii 
mntiaro, as described by Hench. 

Caw 6 — Fibrotilu — The patient was a 22-year 
oid white man who stated tlmt his present illness 
liad had its onset about four months before ad- 
mission, with dull aching pain, stiffness, and son> 
was in the lower part of his back and in both knees, 
more acvere in tho left knee He described his symp- 
toms as being a dull aching pain associated with 
stiffness and soreness which was more pronounced 
oc awakening in tho morning or after ponods of pro- 
longed activity It was relieved by mild exercise 
aspirin, and heat. His symptoms bocame worse 
after considerable exposure to wet and damp weather 
at Camp Gordon Johnston, Florida. Because of 
these symptoms be wrma admitted to the Station 
Hospital, Camp Gordon Johnston, Florida, on 
March 14, 1046 Physical examination at that 
hospital was essentially negative. Nose and throat 
examination revealed the presence of a deviation of 
the nasal septum to the nght and some clouding of 
both nght and left antra. X-rays of the sinuses re- 
vealed marked clouding of the kfft antrum and 
thickening of the lining membranes, slight douding 
of the nght ethmoid* and nght frontal si nu s . All 
laboratory work, including sedimentation rate, was 
ewentlafly negative. He received physiotherapy and 
Bailey late* with subjeetlvo improvement, and was 
subsequently transferred to Finney General Hospital 
on March 30, 1045 

Physical examination at Finney General Hospital 
*** essentially negative except for the bone* and 
joints. There was local Sxed pain and tenderness 
over the lumbar muscles and over the lumbar and 
lumbosacral regions. There was no mode spasm. 
Ihere was about 16 to 20 degree* limitation of for- 
ward bending of the lumbar spine. There was slight 
limitation of lateral motion. Tho sedimentation 


rate was 0 mm. at tho end of ono hour It was 
thought that this patient’s clinical history and find- 
ings wore quite characteristic of flbrosltls involving 
the lumbar muscles. 

Cate 7 — Rheumatoid tpoitdyUh * — Tho patient’s 
present illness goes back to 1932, when in civilian 
lifo ho was told lie had rheumatism At that timo 
he had pains, aches, and stiffness in tho lower part 
of his back and hips, with difficulty in walking. 
Since that time, until six or seven weeks, before 
examination the soldi or had periodic attacks of 
low back pain, stiffness, and soreness over the lower 
back and hips usually worso In the morning and after 
prolonged inactivity, but somewhat relieved by 
excrciso and application of heat. In April, 1945 
ho noticed the onset of another attack of stiffness 
and soreness in his lower back, but this time it 
progressed up the lumbar spine to his neck and 
shoulders and loft him completely stiff and he was 
unable to bend his neck. Bocauso of this ho was 
admitted to a Station Hospital on April 0 19-16 

Physical examination at Finney General Hospital 
was essentially negative except for tho bonus and 
joints. Examination of the back reveal od a con- 
siderable amount of spasm of the muscles overlying 
tho entire spine and limitation of motion in both 
shoulder regions particularly In abduction. Tho 
patient was able to raise both arms only to about 
tho level of the shoulder regions. There was a con- 
siderable amount of limitation of forward bending 
of both the cervical and dorsal lumbar regions. 
Ho was able to bend his spino w these regions only 
about 25 to 30 degrees. Thera were localised pain 
and tenderness over the entire cervical, dorsal, 
lumbar and both sacroiliac joints. Chest expansion 
was limited to Vi inch. Laboratory work revealed 
hemoglobin of 80 per oent, red blood oount, 4,280,000, 
white blood count, 14 160, normal differential, 
sedimentation rate on two occasions of 62 mm. at 
tbe end of one hour Serum proteins were 7 1 Gm. 
per cent, albumin, 4 6 Gm per cent, and globulin, 
2 6 Gm per oent. Urinalysis was essentially normal. 
X rays showed moderate scoliosis of the dorsal 
•pine with convexity of curvature toward the right, 
with ossification of the anterior spinal ligaments In 
several areas, and bone bridging anteriorly between 
the tenth, eleventh, and twelfth dorsal bodies. 
There were no definite arthritic changes demon- 
strable In the articular facets. There were arthritic 
changes present In both sacroiliac joints, consisting 
of sclerosis and obliteration of joint margins. It was 
the impression of the roentgenologist that the pa- 
tient had ankylosing spondylitis of the lower dorsal 
region. 

Summary and Conclusions 

1 Two hundred patients with arthritis have 
been admitted to this hospital dunng the interval 
of September, 1943 to May, 1946 

2 AH of these cases were classified and careful 
observations made dunng their hospital stays as 
to predisposing causes, symptomatology, physical 
signs, laboratory and x-ray findings 

3 A provocative walking test employing the 
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sedimentation rate has been described to aid in 
the early diagnosis of rheumatoid arthritis 

4 Osteoarthritis was the most prevalent of 
the arthritic diseases, with rheumatoid arthritis 
and fibrositis following in that order 

5 Climate and adverse influence of service 
manifestly have been strong factors in precipi- 
tating signs and symptoms in osteoarthritis, 
rheumatofd arthritis, and fibrositis 

6 Most of the patients with osteoarthritis 
had involvement of the spine Those who had 
rheumatoid arthritis were affected principally in 
the small joints of the hands, second the wnsts, 
and third the knees and ankles 

7 Seventy-one per cent of our cases of rheu- 
matoid arthritis had constitutional symptoms 


and 93 per cent showed an elevated sedimenta- 
tion rate 

8 Seventy-six per cent of the patients with 
osteoarthritis had symptoms, all of them demon- 
strated positive objective findings 

9 Conservative management with recognized 
measures of therapy resulted m improvement in 
the greater number of our patients with arthritis 
Those showing progression were transferred to 
an Arthritis Center 
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INOCULATION OF VALUE IN PREVENTING TUBERCULOSIS 


Results of a ten-year study in Chicago to prove 
the value of inoculating children against tuberculo- 
sis and results of a similar program in New York 
City reaching back sixteen years were reported on 
November 7, 1945 at Cornell University Medical 
College 

The papers were presented at the thirty-fifth 
clinical session on chronic pulmonary diseases 
of the Tuberculosis Sanatorium Conference of Met- 
ropolitan New York in cooperation with the New 
York Tuberculosis and Health Association 

Records were presented by the Chicago experi- 
menters to show that vaccination with BCG in the 
first seven years of life is of value in preventing tu- 
berculosis The New York doctor declared that 
routine vaccination with BCG of children from tu- 
berculous homes is less advantageous than removal 
of tuberculous subjects from such homes 

BCG is the product resulting from a method of 
treating live tubercle bacilli to make them less 
virulent, developed by the French scientists Cal- 
mette and Guenn 

The report of the New York investigation was 
made by Dr Milton I Levine, assistant professor 
of pediatrics, Cornell University Medical College 
His study was confined to the first five years of life 
of 2,084 children of tuberculous families, of which 
1,011 were vaccinated and 1,073 were held as con- 
trols The children were followed for varying pe- 
riods, according to the date of their birth, some as 
long as sixteen years previous to January 1, 1944, 
w hen the study ended 

All children studied were from tuberoulous fami- 
lies, and with rare exceptions were placed under ob- 
servation before they were 12 months old Al- 
though the method of selectmg those to be held as 
controls and those to be vaccinated was changed 
part way throughthe study, results were essentially 
similar, the mortality of the controls was more 


than four times that of the vaccinated group The 
possible effect of various factors on the comparative 
results, such as parental cooperation, economic con- 
dition, racial distribution, and exposure to infection 
was assessed in the conclusions 

“From a public-health standpoint,” Dr Levine 
concluded, "the efficacy of BCG must be judged by 
its ability to reduce the tuberculosis mortality of 
children vaccinated m their homes m the midst of a 
tuberculous environment As a public health meas- 
ure, therefore, the routine vaccination with BCG of 
children from tuberculous homes is less advantage- 
ous than removal of the tuberculous subject from 
the home ” 

Results of the Chicago study were presented by 
Dr Sol Roy Rosenthal, of the Chicago Municipal 
Tuberculosis Sanatorium and the University of Il- 
linois School of Medicine 

“BCG has been found to be entirely innocuous 
both locally and generally m animal studies over a 
period of ten years, and infant studies over a penod 
of seven years,” said Dr Rosenthal “In 1,204 
vaccinated children, where no known source of con- 
tact with tuberculosis was known, 3 cases of tuber- 
culosis developed and one death from the disease 
In 1,213 controls there were 23 cases of tuberculosis 
and four deaths from the disease 

"In 98 vaccinated newborn, who w'ere m contact 
with tuberculosis following vaccination, there was 
I case of tuberculosis and no deaths, whereas in 63 
controls there were 4 cases of tuberculosis and three 
deaths Considering the contact and noncontact 
group as a whole, there were 27 cases of tuberculosis 
in the control group against four cases in the vac- 
cinated There were seven deaths from tuberculo- 
sis in the control group and one in the vaccinated 

"From these resiilts it may be concluded that in 
the first seven years of life, BCG vaccination is of 
definite value in the prevention of tuberculosis ” 



PENICILLIN IN THE TREATMENT OF VINCENTS ANGINA 

Lewis H Beonstein, Capt ,(MC), New York City* 
i From the Regional Hospital Fori G G Hfeade, Maryland) 


S INCE September, 1D44, penicillin lias been 
used at this installation for tlio treatment of 
ulceration of the tonsils due to tlio Vincent’s 
organisms During this period, 105 patients 
have been treated by intramuscular injection of 
this antibiotic Adequate evaluation of the re- 
sults obtained from this treatment called for a 
comparable control group because of the great 
variability in individual response to this infec- 
tion 

Such a control group was found consisting of 
32 patients These patient* were treated with 
peroxide and periwrate gargles, rigid dental 
attention to the gums where indicated, and high 
doses of cevitamic acid, moo time acid, and 
thiamin chloride as recommended by the Dental 
Service These unselccted cases were so treated 
because they were admitted to wards other 
than the Communicable Disease Section and w ere 
started on the above treatment Others were 
admitted to this section and were inadvortcntly 
started on the oxidizing and vitamin routine 
by new personnel All these patient* were 
allowed to continue on this type of medication 
They were admitted throughout the period during 
which the penicillin treated patient* were ad- 
mitted It is, therefore, felt that the general 
bactenai flora was the same in both group* 
Uafortunately, it was not possible to burden the 
Laboratory with additional bacteriological ma- 
terial at that time How ever, in many Instances 
culture of the exudate was done in both groups 
of cases and similar organisms were recovered 
It is realised that tills is not a perfect control 
group It is however, a hotter group than one 
composed of patient* who had been treated in 
previous years or in different seasons of the same 
year The factors of secondary infection which 
undoubtedly play a rolo in the clinical course of 
the disease are, therefore, more nearly com- 
parable 

In all cases the diagnosis wa* based on the 
usual criteria of Vincent's infection a foul- 
smeUing ulcerative tonsillar lesion with pseudo- 
membrane and a smear showing numerous spiro- 
chetes and fusiform bacilli Most of the patients 
had severe pain 

Previously, m a much smaller group, it had 
been decided to treat the lesion locally with 
penicillin in bentonite, a dlatomaceous earth 
This material had sufficient body so that it rc- 
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mnined on tho lesion for some time The con- 
centration was 600 units per Gm The nurse 
spread this medication on tho ulcerative lesion 
every three hours and the patient was given the 
material to apply to lify gums It wa* found 
that this method did not give better result* 
tlian were being obtained with the usual mothods 
of treatment employed at that time 

It was therefore decided to try the effect* of 
intramuscular penicillin thompy The doeage 
wns 20,000 unit* used ovory three hours for either 
eight or sixteen dosc3, depending on tho appear*- 
nnce of tho lesion on admission Wo did not 
study the rate of disapj>earance of the organisms 
as carefully as others lrnve 4 Wo mode routine 
smears at tho end of the course of penicillin and 
in ever} case found tlrnt thorc were no spiro- 
chetes to be seen The number of fusiform bacilli 
was also markedly decreased so that tho labora- 
tory reports read “few” to “none” Smears 
were repeated at two-day Intervals until tho 
pationt wa* discharged, and m all cases, neither 
spirochetes nor fusiform bacilli were subsequently 
seen. Thus, in a larger senes of cases than has 
been previously reported, 1- * we have been able 
to confirm the rapidity and thoroughness of tlio 
disappearance of tho organism* under the in 
fluence of penicillin In the control group, 
it wo* found that the organisms usually disap- 
peared in about five days with the spirochetes 
going first The tune for this occurrence was 
quite variable and not as prompt as with peni- 
cillin 

The relief of pain is as remarkable as the rapid 
disappearance of organisms Under no other 
therapy that has boen attempted have the 
patient'* symptoms disappeared as rapidly 
Within twelve to fourteen hours practically all 
pain was gone and the patient was able to take 
food by mouth This relief wa* dramatic in every 
case 

An analysis of tho length of time it took to give 
the tonsil a normal appearance, without ulcera- 
tion or inflammation, shows that the results are 
not ns spectacular as would be Implied from the 
reports In the literature We measured the 
length of time from the start of treatment to the 
day that the tonsil looked normal, at which time 
there were also no Vincent's organisms. In the 
penicillin-treated group of 105 cases, the average 
was 6.2 day* with a standard deviation to 2 65 
In the group of 32 case* treated with oxidizers 
the average length of time was 8 1 day* with a 
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standard deviation of 2 89 This large standard 
deviation shows that there was a wide spread in 
the number of days it took to clear these lesions 
with either form of therapy This may very 
well be due to the factor of secondary infection — 
a point which requires further study for proper 
evaluation If one attempts to apply statistical 
criteria to these averages, it is found that the 
standard error of the difference between these 
means is 0 56, whereas the difference itself is 
1 9 Such calculations show that the possibility 
of chance itself resulting in this difference is less 
than one m four hundred It would, therefore, 
seem that the difference is probably due to the 
action of the drug 

The nature of the work done at this camp made 
it impossible to study the recurrence rate This 
'will have to be done at an installation with a 
more permanent population 

Patients with gingival involvement should 
have dental attention for the removal of debns 
at the bases of the teeth and the treatment of 
gingival flaps This should be done m conjunc- 
tion with the penicillin injections We did not 
attempt to treat patients with gingivitis alone 
unless they were hospitalized for other condi- 
tions There are not enough of these cases to 


report In those cases in which smears were 
made from the gingivae, it was found that the 
organisms disappeared from these areas under 
intramuscular penicillin therapy more slowly 
than from the tonsillar areas The dental de- 
partment has been using penicillin m bentonite 
in addition to their other measures for gingivitis 
They have found rapid clinical improvement, 
particularly of pain, but no bactenologic studies 
were done 

Conclusion 

Penicillin is a very useful agent in the treatment 
of Yincent’s infection of the tonsil, but should be 
used in conjunction with dental measures where 
the gums are also involved It results in 

1 Rapid bactenologic cleanng of the tonsillar 
lesions, as evidenced by disappearance of the 
spirochetes and fusiform bacilli 

2 Rapid disappearance of pain 

3 Somewhat quicker clinical cure of the 
lesions than with oxidizers 
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RELAPSING FEVER, LUNG ABSCESS BEING CONQUERED BY PENICILLIN 


Two more diseases — relapsmg fever and abscess 
of the lungs — are on the way to being conquered by 

C cilhn, according to reports appearing in the 
jmber 8 issue of the Journal of the American 
Medical Association 

Although relapsing fever is not common in the 
United States, 11 cases were treated at an army 
hospital in Texas by Capt William C Taft and 
Capt John B Pike, Army Medical Corps 
They wrote that by giving sixty injections of 
penicillin into the muscles, a total dosage of 2,400,- 
000 units, they effectively checked the disease 
Relapsmg fever is an acute infectious disease, 
caused m this instance by a tick common in Texas 
The disease is characterized by intermittent periods 
of fever It usually begins within seven days of 
infection. 

The onset is sudden with fever, chills, head- 
ache, pains in the back and limbs, loss of ap- 
petite, nausea, vomiting, sometimes abdominal 
pain and tenderness, ana constipation Within a 
few days red spots, the size of a dime or quarter, 
may appear 

“Pomcilkn reduces the length of disability from 
the disease to a minimum,” the authors wrote The 
patients treated with penicillin recovered within 
two weeks alter treatment began 

Previously, treatment consisted of arsenical in- 
jections, with or without bismuth, into the veins 
The results were' very unsatisfactory, no patient 


was hospitalized for less than one month. 

The treatment with penicillin, given every three 
hours day and night, produced a rapid subsidence of 
symptoms and signs, prevented subsequent re- 
lapses and eliminated the long convalescence 
characteristic of patients otherwise treated, the 
authors stated 

Two other investigators, Charley J Smyth, M D , 
and Thomas H Bilhngslea, M D , reported success 
with penicillin m the treatment of four patients suf- 
fering with abscess of the lungs at the Wayne County 
General Hospital, Eloise, Michigan 

The patients received long and continued treat- 
ment with penicillin which was injected into the 
muscles every three hours, day and night The 
total dosage varied from 6,000,000 to 14,000,000 
units pier patient The authors stated that long- 
continued treatment was necessary in order to con- 
trol the surrounding infection adequately 

The condition may be caused by the draining of 
infective material from the upper respiratory tract 
or it may result from the wedging of a foreign body 
in a large bronchus or from wounds on the chest 
The abscess cavity usually cont ains blood, bacteria, 
and pus which often has a foul odor 
The authors stated in conclusion that “if lung 
abscesses are recognized early and vigorously treated 
by long continued peni cillin administration there 
will be an appreciable reduction m the morbidity 
and mortality from this disease ” 



THE CLINICAL DIAGNOSIS OF CORONARY ARTERY SCLEROSIS 

A Stuaxt Ferguson, NLD , Newburgh, New York 


C ORONARY artery sclerosis Is a disease 
entity with which every physician is thor- 
oughly familiar It is a pathologic condition 
cliaractcnxcd by chronic, progressive, obstruc- 
tive narrowing of tho lumen of the coronary 
artcnee It niaj be a port of a general arterio- 
sclerotic diseaso of the body or it may bo a 
selective disease of tho coronary nyfitom alone 
Symptoms of this disease may occur ut any 
age from the second decade on They occa- 
sionally occur in tho late thirties, frequently in 
the forties, and most often in the so-called danger- 
ous fifties Tho symptoms occur about threo 
times as frequently in men as in women Tho 
latter, ns a group, ore apt to dovelop symptoms 
after middle life 

If thore is any one disease which strikes terror 
to tho mind of the averago patient, it is "heart 
disease ” Tliis may bo duo in part 1° the fre- 
quent oxpcnoncc of patients who have intnessed 
tho sudden and unexpected death of u relative or 
friend Following such an exjmncnco, it is not 
unusual lor patients to consult their physician 
for reassurance concerning somo nroaoty that 
may develop relative to their heart 
It is the general practitioner who most fre- 
quently observes tho earliest manifestations of 
coronary disease A discussion of tho symptom 
complex and approach to some of tho problems of 
clinical diagnosis is tho purposo of this paper 
For a moment, let us consider tho dynamics 
of tlie heart. It is normally a well regulated 
puropengino I tfl principal fuel is oxygen, which 
Is furnished by the intricate coronary arterial 
system. The mechanical efficiency of the stroko 
output is directly dependent on energy libera- 
tion, ns a result of complete oxidation tlirough 
patent coronary arteries Any departure from 
tills normal supply of fuel to tho pump engine 
through narrowing of the coronary arteries is 
what we understand as chrome progressive 
coronary arteriosclerosis, which results in so- 
called coronary insufficiency 
When portions of tho myocardium are deprived 
of blood, such licart muscle unquestionably fails 
by virtue of de creased and, ultimately, absence 
of energy liberation. As tlus condition progresses, 
the pump engine becomes overloaded during 
unusual exertion and tho first subjective clinical 
symptom, fatigue, appears The fatiguo syn- 
drome may continuo for many montlis or even 
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years before a noticcablo breathlessness for grade 
or stair ell mbmg appears 

Gastrointestinal symptoms begin to appear, 
such nfl Inching and abdominal bloating after a 
good meal, especially the o veiling meal Even- 
tually the anginal syndrome appears either 
ahnptly with a definite precordmt or substeraal 
distress following oxcrtion or emotional stress 
but promptly relieved by rest, or by an indefi- 
nite aclio m tho chest which is bo Blight and 
transient that tho patient is not too much dis- 
turbed by it but rather puzzled because It is 
promptly relieved by a belch of gns or a dose of 
baking soda and may not appear again for some 
day's 

When coronary Insufficiency is ushered in by 
the abrupt, dofimta cliest pain which may radiate 
to tho precordium or down ono or both arms, 
causing tho victim to stop at once for relief, it 
mav reasonably bo concluded that closure of n 
coronary vessel will probably take place In from 
a couple of weeks to two or three montlis There 
are exceptions, of course, to this general obsen a- 
tion 

Most patients with early cardiac complaints 
arc seen in tho office Tho usual complaint tlint 
brings thorn to tho physician in susjwcted coro- 
nary licart disease Is pain in tho chest, precord lal 
region, loft sliouldcr, or left arm A careful 
history with leading questions is helpful in evalu- 
ating tho symptoms 

How long has tho patient had this distress? 
Just w here docs it occur? Does the pain spread 
in any direction? Does lie woke up with it in 
the morning? Docs it last oil day? Docs it 
occur only whon he Is at rest? If so, is it relieved 
by walking or working? Wliat relieves this 
pain when it occurs? Con ho walk up two 
flights of stairs without difficulty? Can ho walk 
up a hill? What also docs ho complain of? 
The location of distress may be a clue Anginal 
distress most often is parasternal or substemal 
across the upper part of the chest Next in order 
is over tho precordial region. A pain described 
below ami to the left of tho uipplo is least likely 
to be of cardlao origin 

A clear-cut chest or prccordml distress do- 
sen bed as on oppression, constriction, or ache, 
definitely associated with exertion or following 
excitement or anger, which may or may not radi- 
ate down the loft arm or both arms and is re- 
lieved in a few minutes by rest, should be con- 
sidered anginal In diameter until it is proved 
otherwise. 
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standard deviation of 2 89 This large standard 
deviation shows that there was a wide spread in 
the number of days it took to clear these lesions 
with either form of therapy This may very 
well be due to the factor of secondary infection — 
a point which requires further study for proper 
evaluation If one attempts to apply statistical 
criteria to these averages, it is found that the 
standard error of the difference between these 
means is 0 66, whereas the difference itself is 
1 9 Such calculations show that the possibility 
of chance itself resulting in this difference is less 
than one in four hundred It would, therefore, 
seem that the difference is probably due to the 
action of the drug 

The nature of the work done at this camp made 
it impossible to study the recurrence rate This 
'will have to be done at an installation with a 
more permanent population 

Patients with gingival involvement should 
have dental attention for the removal of debris 
at the bases of the teeth and the treatment of 
gingival flaps This should be done in conjunc- 
tion with the penicillin injections We did not 
attempt to treat patients with gingivitis alone 
unless they were hospitalized for other condi- 
tions There are not enough of these cases to 


report In those cases in which smears were 
made from the gingivae, it was found that the 
organisms disappeared from these areas under 
intramuscular penicillin therapy more slowly 
than from the tonsillar areas The dental de- 
partment has been using penicillin in bentonite 
in addition to their other measures for gingivitis 
They have found rapid clinical improvement, 
particularly of pain, but no bactenologic studies 
were done 

Conclusion 

Penicillin is a very useful agent m the treatment 
of Vincent’s infection of the tonsil, but should be 
used in conjunction with dental measures where 
the gums are also involved It results m 

1 Rapid bactenologic cleanng of the tonsillar 
lesions, as evidenced by disappearance of the 
spirochetes and fusiform bacilli 

2 Rapid disappearance of pam 

3 Somewhat quicker clinical cure of the 
lesions than with oxidizers 
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RELAPSING FEVER, LUNG ABSCESS BEING CONQUERED BY PENICILLIN 


Two more diseases — relapsing fever and abscess 
of the lungs — are on the way to oemg conquered by 
penicillin, according to reports appearing m the 
December 8 issue of the Journal of the American 
Medical Association 

Although relapsing fever is not common in the 
United States, 11 cases were treated at an army 
hospital in Texas by Capt William C Taft and 
Capt John B Pike, Army Medical Corps 
They wrote that by giving sixty injections of 
penicillin into the muscles, a total dosage of 2,400,- 
000 units, they effectively checked the disease 
Relapsing fever is an acute infectious disease, 
caused in this instance by a tick common in Texas 
The diseaso is characterized by intermittent periods 
of fever It usually begins within seven days of 
infection. 

The onset is sudden with fever, chills, head- 
ache, pains in the back and limbs, loss of ap- 
petite, nausea, vomiting, sometimes abdominal 
pam and tenderness, ana constipation. Within a 
few days red spots, the size of a dime or quarter, 
may appear 

“Penicillin reduces the length of disability from 
the disease to a minimum,” the authors wrote The 
patients treated with penicillin recovered within 
two weeks aihsr treatment began 
Previously, treatment consisted of arsenical in- 
jections, with o\r without bismuth, mto the veins 

The results WPrpi VBI*V linRftfciRfRM\rvrTr nn tap front. 


was hospitalized for less than one month 
The treatment with penicillin, given every three 
hours day and night, produced a rapid subsidence of 
symptoms and signs, prevented subsequent re- 
lapses and eliminated the long convalescence 
characteristic of patients otherwise treated, the 
authors stated 

Two other investigators, Charley J Smyth, M D , 
and Thomas H Billingsloa, M D , reported success 
with penicillin in the treatment of four patients suf- 
fering with abscess of the lungs at the Wayne County 
General Hospital, Eloise, Michigan 
The patients received long and continued treat- 
ment with penicillin which was injected mto the 
muscles every three hours, day and night The 
total dosage varied from 6,000,000 to 14,000,000 
units per patient The authors stated that long- 
continued treatment was necessary in order to con- 
trol the surrounding infection adequately 

The condition may be caused by the draining of 
infective material from the upper respiratory tract 
or it may result from the wedging of a foreign body 
m a large bronchus or from woimds on the chest 
The abscess cavity usually contains blood, bacteria, 
and pus which often has a foul odor 
The authors stated in conclusion that ‘‘if lung 
abscesses are recognized early and vigorously treated 
by long continued penicillin administration there 
mil be an appreciable reduction in the morbidity 
or , a Tni„4oW,r from this disease ” 




COARCTATION OF THE AORTA 

A Report of Fi\e Cases 

Robert Schwartz, Maj ,(MC),AUS* 

(From the Vtterant AdmimttraUon bacxlUy, AtpinttaU Pcnnsybama) 


^OARCTATION of the aorla is a far more prev- 
^ alent disease than Is commonly believed. Its 
frequency was strikingly illustrated to us at tho 
Aspinwail Facility b> observing 5 cases in the bnof 
period from December, 1043 to May, 1044 
Tho findings In coarctation arc quite typical and 
diagnosis slanild not be difficult once it is considered 
In an> joung adult with hypertension one's first 
thoughts should bo to examine tho arterial pulsa 
lions in the lower extremities and determine the 
bk>od pressure in tho popliteal spnees 1 Two factors 
determine tho clinical picture m any given case 
(1) tbo degree of obstruction, and (2) Umj collateral 
circulation There maj bo narrowing, stenosis or 
complcto atresia of tho aorta. 1 * From 1 to 3 inches 
of the \cssoi is involved, usually in tho nrcli at tho 
site of tho obliterated ductus arteriosus or lioyond 
the origin of tlws subclavian artery Collateral cir- 
culation takes place through tbo subclavian arteries 
(first and second inlercostals), internal mammary 
art ones (tliird to eleventh intcrcostals), and the 
superior epignstno arteries, which nnnstnmoeo with 
the inferior cpigastrjcs and external iliac*. An 
atypical form of coarctation lias been described 
recently « in which tho onfico of the lift subclavian 
arttrj is obstructed and there is no obstruction to 
the blood flow in the Lhorncio aorta. In these cases 
the diagnosis can only l>o proved by angiocardio- 
graphic studies 

In a classic cxamplo of aortic coarctation, hyper 
tension will be elicited in tbo upper extremities nhilo 
the popliteal blood pressure is lower Pulsations of 
tho aorta and femoral arteries are diminished, 
sign* and symptoms of artchal insufficiency may bo 
present in the lower extremities. TIks patient maj 
be well developed above and underdeveloped bo! on 
tho waist. Pulsating internal mammary arteries 
or cutaneous arteries over tho scapulao may be 
visible Tho heart is apt to be enlarged and a basal 
systolic murmur it usually present this is trans- 
mitted to the neck and posterior part of the chest, 
and may or may not bo accompanied by a diastolic 
murmur A sjstoUc thrill may be felt in the neck. 
\ easels X ray usually reveals a prominent ascend 
iug aorta with a small or absent knob, a notched, 
scalloped appearance is often produced in the lower 
margins of tho posterior ribs by the dilated inter- 
costal art ones. 

The pathogenesis of coarctation is uncertain. 
Somo feel that it results from a thrombus in the 
ductu* arteriosus with subsequent narrowing of tho 
aorta duo to cicatricial contraction 1 Another 

Rubli*h*d with jmmlmltm of tho Medical Director Voter 
AdcninbLratioa *ho MumM no rooponefbfllty for It* 
oplnlcm* ■iprp wed or coo clirt tone drawn by tho muthoc 

* Formally eardlologUt at present Chief cl tha Modloal 
&*rrie» Veteran* Adminlrtratloo Facility AipInwiE 
Pen ray I rani*. 


theory fru ora an abnormal embryonic devolopmont 
at tbo junction of tbo loft fourth, fifth, and sixth 
aortic arclics For some timo tho hypertension was 
thought to bo mechanical In origin. Howovor, 
Friedman Sclrer, and Roscnblum* have demon- 
strated on appreciable decrease in renal blood flow 
in such cases, and postulato that tho hypertension 
is due to primary renal ischemia with secondary 
artcnolar spasm Stceio reviewed 217 eases 7 and 
found the diastolic pressure usually elevated abovo 
100 mm in the femoral as well as tho brachial 
arteries, indicating a general distribution of increased 
peripheral resistance 

Tho prognosis in theso eases is variable. Patients 
ofton survno to adult life. On tho other hand, they 
are subject to rupture of tho aorta, bacterial endo- 
carditis, and all tho complications of hypertension 
(myocardial insufficiency , renal failure, arteno- 
sclcroeis, and cerebral hemorrhage) Treatment is 
purely symptomatic and can only bo directed at any 
of the abo\e complications However a recent 
experimental stud}, with a report of two human 
patients suggofits that operative correction of co- 
arctation may bocomo feasible • Tho procedure 
consists of completely dividing the narrowed upper 
tlioracio aorta, or excising a segment of it, and re- 
constructing the vceeol by end to-end anastomosis. 


Case Report* 

Ccuo 1 — H W D was seen on December 7, 1013 
during an outpatient examination. Ho was a 28- 
yoar-old v,hite man who had boen discharged from 
eamco on May 18, 1043 for coarctation of tbo aorta 
and chronic prostatitis." Since discharge ho had 
been employed as a fumaoo installer 

Tho veteran bad no knowledge of rheumatic 
fever scariot fever, or venereal disease in tho past 
There was a history of "inflamod left kidnoy' dating 
back to 1038. The family history was negative 

In 1941, while undergoing kidnoy studios at a 
hospital in Pittsburgh, Pennsylvania, tho veteran 
was discovered to hare hypertension and told that 
be bad a form of congenital heart disease. When in 
ducted into tho Army on May 22 1042, his blood 
pressure was 130/80 and heart examination was 
negative. He apparently carried out his military 
duties fairly well until November 28, 1042, when Jk- 
was hospitalised because of urinary symptom* A 
history of diulneas, headaches, and tinnitus v 
then elicited dating book several years. In oftL 
tion, the patient admitted having proconbot irtiir 
and cold sensations in tho legs and f «vt for a fas 
months. With the findings of e!ovab>d Wot/ 
sure (160/104) di mini shed femoral po* ii, j. 
systolic aortio murmur transmitb-d to «„,£ 

posterior chest, and notching of tl^ 
of many nbs, a diagnosis of ronr*- „ , 7 

was mode. Left ncphrcctorm , T- 

coiculus hydronephrosis in 

After discharge, tho v 

experienced fairly ooxwtatr 
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region about the operative site He also complained 
of dyspnea after climbing two flights of stairs and 
pains over the precordium which came on both at 
rest and after exertion, lasting five to ten minutes 
There was no history of ankle edema, palpitation, 
nocturnal dyspnea, orthopnea hemoptysis, or nose- 
bleeds Other symptoms were headaches, noctuna 
(two to three tiroes), and nocturnal cough 
Examination revealed a fairly well-developed and 
well-nourished white man, not appearing acutely or 
chronically ill There was no orthopnea, edema, 
cyanosis, or clubbing Exercise test caused mild 
dyspnea winch subsided gradually The heart was 
not enlarged to percussion or palpation, the point 
of maximal impulse was felt in the fifth left inter- 
space within the midclavicular line A systolic 
thrill was felt over the aortic valve area, trans- 
mitted along the right carotid artery No abnormal 
pulsations were noted over the chest Heart sounds 
were of good quality, the aortic second sound not 

S accentuated A loud systolic murmur was 
at the apex and base of the heart, a similar 
murmur was audible over the upper two thirds of the 
posterior chest No arrhythmia, gallop, or rub w as 
present There were no neck-vem distention, basal 
rales, or hepatic enlargement The retinal arteries 
were tortuous , brachial vessels w ere a bit thickened , 
femoral pulsations were markedly diminished, the 
popliteal, posterior tibial, and doraslis pedis arteries 
v ere not palpable Blood pressure readings m mm 
of mercury were as follows right arm, 158/104, 
left arm, 166/94, pophteal areas, 100/82 

Electrocardiogram show ed left axis deviation and 
was suggestive of myocardial damage X-ray 
shoved no cardiac enlargement, a wavy contour 
was noted on the inferior borders of the posterior 
portions of the left fifth to eighth ribs and right 
fourth and fifth ribs Blood Wassermann and Kahn 
tests were negative, urinalysis normal 
Tho diagnoses were coarctation of aorta, hyper- 
tensive heart disease, and rotmal and peripheral 
arteriosclerosis 

Case 2 — It J C , a 31-year-old white man, a 
machinist by occupation, entered the Veterans 
Facility in Aspinwall on December 13, 1943 for 
treatment of “hypertension ” The patient stated 
he had always been in good health prior to Army 
induction There was no history of rheumatic fever, 
nephritis, heart disease, or syphilis The family 
history was negative 

In July, 1943, while undergoing a routine physical 
examination for Officer Candidate School, the pa- 
tient was discovered to have high blood pressure 
He was discharged from service on October 5, 1943 
From that time on, he noticed a constant tired 
feeling, fatigability, and nervousness, going uphill 
or climbing stairs caused shortness of breath Aside 
from occasional spells of dizziness, thcrew ere no other 
symptoms referable to the cardiovascular system 
Examination revealed a well-developed and well- 
nourished adult man, not appearing acutely or 
chrouically ill There was no dyspnea, orthopnea 
cyanosis, edema, or clubbing of the fingers The 
heart was not enlarged, no thrills or abnormal 
pulsations were noted Heart sounds were of good 
quality, with the aortic second sound louder than 
the pulmonic second sound, the rhythm w as regular 
At the base of the heart a rough, systolic murmur 
w as heard which was loudest in the recumbent 
position This murmur w as transmitted to the right 
side of the neclj Inmddition, a soft systolic murmur 
was audible medial td the right scapula There w ore 
no signs of congestiveXheart failure Exercise toler- 
ance was normal Blohd-pressure readings were as 


follows 176/120 ( left arm), 166/120 (right arm), 
146/116 (right pophteal), and 150/116 (left popli- 
teal) There was some diminution of the femoral 
pulsations, tho dorsalis pedis vessols could not be 
felt although the posterior tibials were palpable 
No cutaneous pulsations were noted over the para- 
sternal or scapular areas The retmal artenes were 
tortuous, narrowed, and spastic, with some arterio- 
venous nicking 

Electrocardiogram showed left axis deviation 
X-ray revealed a small aortic knob woth slight 
wid enin g of the ascending aorta, the heart was not 
enlarged, the inferior borders of tho ribs were 
smoothly outlined Urinalysis, blood count, and 
blood nonprotein nitrogen were normal The Was- 
sermann and Kahn tests w ere negative 

The diagnoses wore coarctation of aorta, hy- 
pertension, and retinal arteriosclerosis 

Case S * — J S M , n 20-year-old white man, a 
student, entered the Veterans Facility in Aspinwall 
on March 3, 1944 for treatment of “pulmonaty 
stenosis and mitral heart disease ” 

The past lustory was negative except for measles, 
mumps, and pneumonia during childhood The 
patient had no knowledge of rheumatic fever, 
nephritis, or syphilis In the family history it was 
noted that a brother had heart disease and his 
mother had asthma 

The patient had always been in good health, 
indulging in such strenuous exorcise as football with- 
out any symptoms In June, 1943, w lule in military 
service, he began to experience headaches and dizzi- 
ness Some time later, an examination revealed the 
presence of hypertension (200 mm Hg systolic 
pressure) After a period of hospitalization he w r as < 
discharged from service on December 2, 1943 The 
patient continued to experience headaches and 
dizziness and also complained of occasional ankle 
edema after long walks He was able to climb two 
flights of stairs without dyspnea, slept comfortably 
on one pillow', and experienced no precordial or re- 
trosternal pain There were no unnary symptoms 

Examination revealed a well-developed and well- 
nounshed man of asthenic habitus, not appearing 
acutely or chronically ill Thero was no dyspnea, 
orthopnea, cyanosis, clubbing, or edema ltetinal 
artenes were tortuous and showed acute branching 
There was no thyroid enlargement or venous dis- 
tention in the neck Faint pulsations could be felt 
in tho suprasternal notch A harsh systolic bruit 
was heard m the left supraclavicular fossa. 

The apex of the heart was felt in tho fifth left 
interspace, 8 cm from the midstomnl line, within 
the midclavicular line Percussion revealed no 
cardiac enlargement The sounds were normal, 
with the aortic and pulmonic second sounds of 
equal intensity A harsh systolio murmur was 
audible at the Paso of the heart A similar murmur 
was heard posteriorly over the upper thoracic spin 
No thrills, gallop, or arrhythmia w'ere noted Exer* 
cise tolerance was normal Brachial and radial 
artienes were soft Femoral, popliteal, posterior 
tibial. and dorsalis pedis pulsations were absem 
Blood pressure readings were as follows Brachial 
160/80 (right), 142/82 (left) Popliteal— 112/104 
(right) 120/92 (loft) , , , nr 

No dilated artenes were visible over the cncsi 
back The liver and spleen were not enlarged r u - 
sations of the abdominal aorta could not be lei , 
despite a scaphoid abdomen 

X-ray revealed a small aortic knob and a roun 
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\eU Yentndo which was not defmltcl> enlarged 
There was no notching of the ribs EJcctrocardl 
ogram was normal Urinalyses and blood count wero 
normal Blqod Wassermann and Kahn teats were 
negative. 

Tbo diagnoses were coarctation of aorta, hyper- 
tension, and retinal arteriosclerosis. 

Cate J, ~R W was examined as an outpatient 
on March 6, 1044 Ho wa a a 21-ycaf-old white 
man who had been discharged from service on 
December 21, 1013 for ft "congenital anomaly of tho 
heart (coarctation of tho aorta) nnd paroxysmal 
tachycardia.” Since his discharge he liau been em- 
ployed, as & machine operator 

There was no past history of nonhntls or venereal 
disease Tho veteran stated ho nod had "growing 
pains in the knees” at the ape of 0. at which time he 
whs found to liavo a “leaking valve in the heart 
The family history was negative. 

At tlio ago of 0 jeans, the patient also hod his first 
episodo of tachj-cardla. A pliysicnui was coiled 
who diagnosed the “leaking heart vul\«- * hrom 
tlien on, attacks of rapid heart action recurred at 
Intervals varying from once a week to onco in bix 
months and lasting ten seconds to three hours at a 
time. They wero usually brought on bj r severe 
exrrciao These episodes ceased entirely for a 
period of two j’-ears, up until <Julj, 1043 when tho 
veteran contracted malaria, following this illness, 
symptoms recurred. He would also experience an 
aching sensation over the prccordium for one to two 
hours after these attacks wluch could be rehovod 
somewliat by massaging tho chest Ho could often 
•top the palpitation 4iy ljung flat with tho legs ele- 
vated or holding his breath for a few seconds. 
During the six montlis prior to examination, some 
exertional dyspnea had been noticed climbing two 
to three fligfits of strurs caused shortness of breath. 
On one occasion, following a long railroad trip dur- 
ing which his frot bung down oil the tune tlvere was 
mild swelling of tho ankles. Tho veteran s only 
other symptoms were frequent headaches and 
“nervousness”, ho did not complain of nocturnal 
dyspnea, orthopnea cougli, dimness, nocturia, 
or nosebleeds. lie was under the caro of a local 
physician, taking "pills for his nerves. 

Examination rovealod a fairly woll-dovlopcd and 
wcU-nournishcd white man who did not appear 
acutely or chronically ill Tliero w as no orthopnea, 
cyanosis clubbing, or edema. Exercise tolcranco 
was fairly good Tho point of maximal impulse of 
tiie hodrt was felt in the fifth left interspace 8 cm 
from tho midstcrnnl lino and within too midcla 
vicularlino. Porcusmon revealed no cardiac enlarge- 
ment No thrills were felt No abnormal pulsa- 
tions were soon over tlic chest or back Heart 
sounds were of good quality tho aortic second sound 
being louder than tho pulmonic second sound 
There was no arrhytlunia. A loud, rough systolic 
murmur was hoard at tho base of the heart trans- 
mitted to tho loft axdlo and along the neck vessels. 
A systolic murmur was also heard over t!*o posterior 
elicit between tl>e scapulae No gallop or peri 
cardial rub was audible Thera was no neck- vein 
distention, basal pulmonary congestion, or hepatic 
enlargement 

The retinal vessels appeared normal the brachial 
arteries wero soft and compressible. Pulsations 
in the feet and ankles wero practically absent. 
Blood pressure readings in mm af mcrcurj were 
as follows left arm, 140/0S right arm, 160/00, 
left popliteal, 10Q/T right popliteal, 100/80 The 
feet wero cold and paled on deration. 

Chest x-rav showed a foruJl aortic knob with 


wavy irregularity of the lower margins of the fifth 
and sixth nbs posteriorly Electrocardiogram was 
suggestive of mj*ocardial damage. Blood Wasscr 
mann and Kalin tests were negative, unnaljms 
normal 

The diagnoses were oonrctatlon of tho aorta, 
and hypertensive heart diaoaso 

Case 6 — J I*. G was seen on May 2, 1944 during 
on outpatient examination Ho was a 22 year-old 
whito man who lind been discharged from service 
on Juno 24, 1013. for 1 ‘hypertension." Binco dis- 
charge ho had worked steadily as an cJcctroplatcr 

During childhood tho \ ctcmn had a tonsillcctomj 
scarlet lover measles, chickenpox, and a ten-day 
illness which was thought to liavo been rheumatio 
fever, although lie remembered none of the symp- 
toms There was no history of chorea subcutaneous 
nodules, growing pains nephritis or venereal dis- 
ease The family history was negative. 

In 1041, tho veteran first loomed that ho had 
hypertension. This was discovered when he was 
refused employment because of a "blood pressure 
of 160 ’ In 1&42, lie was told by a physician that 
ho had a heart murmur During that tlrac t ho 
felt well except for occasional headaches and dixxi 
ness Whon Inducted into the Army on October 24, 
1942 the blood pressure was 132/80 and examina- 
tion of tho heart was reported ns negative In Mav, 
1013 whilo undergoing a routlno phjTncal examina- 
tion for air cadet, hypertension eras found to be 
present and tho patient was hospitalucd, during 
which time his blood pressure varied between 
160/10b and 190/130 Hypertension persisted 
despite treatment with potassium thiocyanate, 
aminopbylline and sedatives 

Following his discharge, tho veteran had no 
symptoms until November, 1943 at wluch tlmo ho 
began to experience frequent ditxy sensations and 
fullness in tho head, particularly when he became 
overheated during exertion Ho also noticed mild 
dyspnea after climbing two or throe flights of stairs. 
Ho did not oomplam or precordlnl pain, palpitation, 
orthopnea, nocturnal dj'spnoa, cough, or nocturia. 
There was no history of ankle edema, hemoptysis, 
or nosebleeds. Tho veteran was under tho care ot 
a local physician, being treated for "high blood 
pressure. 

Examination revealed a well-developed and well- 
nourished whito man, not appearing acutely or 
chronically ilk There was no orthopnea, cyanosis 
clubbing, or edema. Exercise tolerance was normal. 
Tho heart was not enlarged to percussion or palpa 
tion tho point of maximal Impulso was felt m the 
fifth left interspace 0 cm from tho midst cm ol line 
and inside tho mldclaviculnr line. No thrills were 
felt. Tho neck veseols pulsated vigorously In addi- 
tion prominent pulsations were noted along cithor 
side of tho sternum Heart sounds were of good 
qualitj, tho aortic second sound was not ac- 
centuated. A rough systolic murmur was heard at 
tho apex and base transmitted along tho carotid 
arteries, where it was most intense. A systolic 
murmur was also oudiblo over the posterior chest 
medial to the loft scapula. There was no arrhyth 
mm gallop or rub The retinal artenoe showed 
narrowing, tortuosity nnd Increased light reflex. 
Tho brachial arteries wore thickened. Femoral 
pulsations were barely palpable posterior tiblals 
and dorsalu nedis pulsations wero absent Blood 
proas ure readings In mm of mercury were as fol- 
lows right arm, 202/114, loft aim 204/120, right 
popliteal, 120/?, loft popliteal 110/? There were 
no nock vein distention, basal rales, or hepatic 
eniarrement. 
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TABLE 1 — Clinical Findings in 6 Male Patients with Coarctation or the Aorta 


Name 

H.W D 

R.J C 

J S M 

R IV 

J L G 

Age 

28 

31 

20 

21 

22 

Past history 

Hypertension and 
congenital heart 
disease — 1941 

Hypertension — 

1943 

Hypertension — 
1943 

“Leaking valve in 
heart r and par- 
oxysmal tachy- 
cardia — 1932 

Hypertension — 

1941 

Heart murmur — 

1942 

Symptoms 

Precordial pains, 
coldness in legs, 
exertional dysp- 
nea, dizziness, 
headaches, tin- 
nitus 

Fatigue, nervous- 

Headaches, dizzi- 

Palpitation, prccor- 

Headaches, dim- 

ness, exertional 
dyspnea, dizzi- 
ness 

ness, ankle 

edema 

dial pain, exer- 
tional dyspnea, 
headaches, nerv- 
ousness 

ness, exertional 
dyspnea 

Blood pressure 

Brachial 

162/100 

172/120 

162/80 

148/94 

204/120 

Popliteal 

100/82 

148/116 

116/98 

100/86 

118/T 

Heart 

Site 

Normal 

Normal 

Normal 

Normal 

Normal 

Murmur 

Base of heart and 

Base of heart and 

Base of heart and 

Base of heart and 

Base of heart and 


posterior cheat 

medial to right 
scapula 

over upper dor- 
sal spine 

between scapulae 

medial to left 
scapula 

Thnll 

Present 

Absent 

Absent 

Absent 

Absent 

Peripheral pulsa- 

Femora Is dimin- 

Fein orals dimin- 

Femorals, popli- 

Post-tlbials and dor- 

Femorals barely 

tiona 

ished Popliteal, 
post-tibial dor- 
salis pedis ab- 
sent 

ished Dorsalis 

teals post- 

sails pedis very 

felt. Post-tlblals 


pedis absent 

tiblals and dor- 
salis pedis ab- 
sent 

feeble 

and dorsalis pedis 
absent 

Cutaneous pulsa- 

Absent 

Absent 

Absent 

Absent 

Present 

tiona 

X-ray 

Wavy contour of 
inferior border 
of posterior ribs 

Small aortic knob 
Widened ascend- 
ing aorta 

Small aortio knob 

Small aortio knob 
Wavy irregular- 
ity posterior nbs 

Small aortio knob 
Wavy lower bor- 
ders of posterior 

Electrocardiogram 

Left axis deviation 
suggestive of 
myocardial 
damage 

Left axis deviation 

Normal 

Suggestive of myo- 
cardial damage 

Normal 

Cardiac decompen- 

Absent 

Absent 

Absent 

Absent 

Absent 

eation 

Renal function 

Good 

Good 

Good 

Good 

Good 


Electrocardiogram was normal X-ray showed 
no cardiac enlargement, the aortic knob was small, 
nnd several ribs showed wavy, irregular lower bor- 
ders in their posterior halves Urinalysis was 
normal Blood Wassermann and Kahn tests were 
negative 

The diagnoses were coarctation of the aorta, 
hypertension, and retinal and peripheral arterio- 
sclerosis 

Summary 

Five cases diagnosed as coarctation of the aorta 
are presented, with a tabular analysis of the clinical 
data. The increased frequency of this condition re- 
flects the younger age group of World War II veter- 
ans who are being hospitalized and examined for 
rating purposes The ease of diagnosis is stressed, 


provided one considers coarotation m every young 
adult with hypertension 
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PREGNANCY FOLLOWING TREATMENT WITH MALE SEX HORMONE IN 
STERILITY DUE TO FUNCTIONAL BLEEDING 

Arthur F Soion, MB , New York Ctt) 


■pOR n number of yean mxilo sox hormones bavo 
been used in patients with mono- and motor- 
rhagia duo to functional disturbance*. As such a 
condition ia not Infrequently tho cause of sterility, 
I was surprised that I could not find any case in tho 
medical literature m which treatment with rnnlo 
scot hormones in patients suffering from such ail- 
ment! resulted in pregnancy As I had the op- 
portunity to sco such a ease It may bo worth whilo 
to report it 


Mrs, P E. aged 37, a housewife was referred to 
mo in Isovember, 19-43. Thirteen >cars before this 
tho right adnexa, had been removed for on octopio 
pregnancy, tho convalescence was complicated by 
an embolism of tho lung Fivo years later sho had 
a normal delivery There were no more pregnanaos 
afterwards. Three weeks prior to her visit her child 
was accidently lulled Due to tho fact that she had 
had that embolism and because two other physicians 
had told her that she had a fibroid tumor and had 
warned her not to have another pregnancy she 
wanted to have my advice concerning this question. 

Tho patient was very depressed because of tho loss 
of her child. As long as her child was living she had 
avoided another pregnancy, bat now all her thoughts 
were concentrated on the idea of having another one 
if possible. She was very obese, weighing 226 
pounds, her height was 6 feet 4 inches. There wero 
some vancoeitks of her legs, besides that eho was 
tuff cuing from chronic cholecystitis. The uterus was 
slightly enlarged and hand but no fibroma could bo 
detected 

The right ovary wob slightly enlarged, otherwise 
no other pathology was present Her periods were 
regular, every twonty-clgnt day». of normal strength, 
and lasted from three and a half to four days. Due 
to the fact that fivo years after that embolism she 
had hod a normal delivery and that organically she 
was essential!} normal, she was encouraged to try to 
have another bob) 

I saw her again on Maj 14, 1944. Her menstrual 
periods had becomo slightly more profuse than 
formerly Her last period hna started just four days 
previously and was almost finished, when suddenly 
a severe hemorrhage occurred. On examination tho 
uterus was found as before, tho vagina and the 
applied towels were covered with clots and fluid 
blood. Under bed rest and administration of 
styptics, tho bleeding subsided withm one and a 


half to two days From that time on her periods 
became progroraivelj more profuse and prolonged. 
Edt her several courses of progestin and frcnosfl 
(mammary lutemic extract) administered during the 
secretory phase of the pyclc nor atyptlca given 
during the blooding had any visiblo effect Gonado- 
tropin seemed to aggravate tho condition. Her 
menstrual period moanwhilo bad increased In dura- 
tion to ton to twelve days, and tho bleeding was so 
profuso that she developed anemia with about 05 
per cent hemoglobin. 

I therefore decided to make a trial with male sox 
hormono On March 24, 1945 I started a senes of 
eight injections of 25 mg each, given every other 
dav The following penod lasted onl> four days, 
and was of normal volume, except that on the 
second day there was a heavier flow In order to 
normalize this still more I gave another series, be- 
ginning April 19 Tho typo of tho following period 
was the same There was one more similar penod, 
but tho penod that she had expected on July 4 dia 
not come, and further examinations and tests 

8 roved her to bo pregnant At tho time of writing 
ic patient was In her seventh month of pregnancy 

Summary and Discussion 
A ease of functional bleeding connected with 
sterility has been presented, in which tho patient, 
after unsuccessful treatments with other medica- 
ments which are usually given for such conditions, 
was cured by malo sex hormono and subsequently 
became pregnant. 

For various reasons an endometrial biopsy could 
not be done but there cannot be any doubt that the 
male sex hormono counteracting an excess of estro- 
gen caused the Involution of tho hypertrophic endo- 
metrium and made tho cm bedding of the ovum 
possible. Between November, 1943 and May, 
1944 the periods had becomo slightly stronger until 
from that time on the changes becamo more markod. 
During these one and a half years the patient did 
not conceive. However, after the regulating of the 
periods by male hormone, pregnancy occurred very 
soon. 

It may be suggested to give male hormone in those 
cases of sterility where hypermcnorrhagia seems to 
be its cause. 

124 East 84th Street 


CORRECTION NOTICE 
The Post-Graduate Courses announced by the 
University of Buffalo School of Medicine, as wing 
hold tho week of March 18 1940. havo been re- 
scheduled to bo held tho week of April 22 through 
April 27 


PENICILLIN IN ACUTE CHOLECYSTITIS 
Randolph Rosenthal, M D , New York City 
( From the Bronx Hospital) 


'"THE paucity of reports dealing with tho use of 
penicillin in acute cholecystitis is somewhat sur- 
prising in view of the fact that organisms known to 
be penicillin sensitive (as woll as those known to bo 
penicillin insensitive) are among those incriminated 
as causative agents 1 From a practical standpoint, 
it is rarely possible, m spite of Lyon-Meltzer drain- 
age and bactenologic study of duodenal aspirate, to 
determine the nature of the offending bacterium in- 
volved in a case not submitted to operation Since 
it is known that penicillin is recoverable in the bile 1 1 
in concentration sufficient to be effective against 
pemcillm-sensitive organisms, the rationale for the 
use of penicillin in those cases of acute cholecystitis 
not subjected to operation, for whatever reason, is 
apparent 3 

The case presented m this paper is in a patient 
who was hospitalized because of a recent diagnosis of 
Addison’s disease During the course of hospitaliza- 
> tion, v hich was originally prescribed for purposes of 
confirming the diagnosis and establishing adequate 
dosage levels for desoxycorticosterone acetate and 
adrenal cortex extract, * the patient developed an 
attack of acute cholecystitis which precipitated an 
Addisonian crisis Tho patient’s condition became 
critical Medical and surgical consultants agreed 
that the underlying Addison’s disease militated 
against operative interference. Penicillin was ad- 
ministered 

Report 


confirmed the diagnosis After therapy was es- ' 
tablished, blood chemistry showed normal blood 
chlorides, 536 mg per cent, nonprotein nitrogen 
27 9 mg per cent, blood sugar, 95 The patient 
developed the not unusual diarrhea that so often 
accompanies Addison’s disease, as well as "sinking 
spells ’’ These symptoms responded only to ad- 
renal cortex extract 

Incidental complications of therapy included 
transitory development of fluid in the left side of the 
chest on the nineteenth hospital day This promptly 
responded within forty-eight hours to an adjustment 
in therapy Hypertension reaching 180 systolic re- 
quired further readjustment on one occasion The 
control of the Addison’s disease appeared to bo 
within reach of desoxycorticosterone acetate — 5 
mg every forty-eight hours — and adrenal cortex 
extract — 10 cc daily m divided doses— until the 
patient developed attacks of biliary cohc These 
were not now to her 

On the sixth day after the onset of symptoms as- 
cribed to her gallbladder, the symptoms became 
more acute, associated with a rise m temperature 
to 102 2 F The patient’s abdomen at tins time 
was ngid in tho nglit upper quadrant, showing 
marked rebound tenderness in this area Clinical 
diagnosis of acute cholecystitis wns made Two 
other members of the medical service concurred in 
the diagnosis, as did the surgical consultant, who 
agreed that operation wns contraindicated because 
of the patient’s underlying Addison’s disease Her 
condition became critical the following day and 
penicillin therapy w r ns begun in desperation 
Though tho typical temperature curve of acute 
cholecystitis was not markedly affected by the pem- 


(Hospital #157357) A 50-year-old whito woman 
w os first seen at home complaining of severe weak- 
ness and an oppressive sensation in tho chest 
Physical examination revealed heart sounds of poor 
quality and a blood pressure of 94/60 Pigmenta- 
tion of the arms was erroneously thought to be a 
souvenir from Florida, where the patient had spent 
the winter Urine and blood count w r ere essentially 
normal and an electrocardiogram showed nothing 
to suggest myocardial damage The past history 
threw' no light on the present illness Recurrent 
attacks of gallbladder cohc had occurred at rare inter- 
vals during the past ten years A history of oophor- 
ectomy and salpingectomy which revealed tubercu- 
losis of the organs involved twenty years prior to 
the present illness could not be confirmed by the 
surgeon when contacted as far as cause w r as con- 
cerned 

Under observation, the pigmentation of the skm 
became deeper and more generahzed, involving the 
buccal mucosa as well as the foroarms and anterior 
and posterior aspects of the chest and legs As- 
thenia grew more profound, and the diagnosis of 
Addison’s disease \was made when the patient was 
hospitalized for confirmation of diagnosis and 
thernjieutic control W the Addison's disease 

Work-up in the hospital confirmed the diagnosis 
vntli a report of blooaV chlorides of 410 mg per cent 
(.)_5-600 normal), and\ nonprotein nitrogen of 59 4 
F*?.. P er cent FastmgVblood sugar was 93 Tho 
nlliant response of the roatient’s asthenia and hy- 
potension to desoxy corticosterone acetate further 


cilhn given intravenously m infusions, the patient 
felt subjectively much better three hours after peni- 
cillin therapy w r as begun The patient received 
150,000 units of penicillin by contmuous infusion 
on the first day of therapy, w'hen the temperature 
reached 103 6 F Another 150,000 units was given 
the Becond day, when tho tomperature reached 
103 4 F , and 100,000 units a day for the 
next three days as the temperature dropped from 
the peak of 103 6 F to 101 0 F after she had re- 
ceived a total of 600,000 units of penicillin At this 
point, there was only slight tenderness in the right 
upper quadrant, no rigidity, and no rebound tender- 
ness Temperature continued to drop to the pre- 
vious level and the patient was once more easily 
controlled on desoxycorticosterone acetate and 
adrenal cortex extract 

Additional Laboratory Data Tho admission 
unne analysis showed a faint trace of albumin, the 
specific gravity was 1 010 The blood count on 
admission showed the following hemoglobin. 94 
per cent, red blood cells, 4,830,000, white blood 
count, 8,350, of which neutrophils equal 69, stabs 
equal 3, the eosinophils equal 2, lymphocytes 
equal 24, and monocytes equal 2 W'assermann and 
Kahn tests on admission were negative Chest x- 
ray on July 6, 1944 showed no abnormality of the 
lungs, the left cardiac contour suggested left ven- 
tricular hypertrophy Gallbladder senes on August 
15, 1944 showed the gallbladder to be filled faintly 
with pnodex. This was indicative of a pathologic 
condition Electrocardiogram on June 22, 1944 
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showed loft-axis deviation — otherwise it was nega- 
tive. The banum enema and gastrointestinal 8cne« 
subsequently done at another hospital were entirely 
negative. 

Tho patient was discharged in ambulatory condi 
tion on maintenance dosago of desoxycortlcostorono 
acetate— 5 mg every forty-eight hours — and ad 
renal cortex extract — 10 cc daily In divided doses — 
on August 21, 1044 

Comment 

There is every reason to anticipate Umt aculo 
cholecystitis would respond to penicillin when the 
causative agent is a penicillin sensitive bacterium 
The significant findings of Rammclk&mp and Holm* 
in 1943 that penicillin could be recovered in tho bilo 
/n concentrations sufficient to bo offcctlvo against 
penidlhn-eensitlvo organisms support tho idea. 
Priest* in 1045 suggested that ponirillm bo tried in 
certain biliary tract Infection and based his conten- 
tion on tho findings of Ilnmmolkarap and Holm 
Smeo it is rarely possiblo to determine preopera 
tlvely the nature of tho offending organism in acute 
cliolecystltis the contention that ponidllin-inson 
si tiro organisms frequently are tho causative factor 
m no way argues for withholding what may bo a 
lifesaving drug. 

The assertion that penicillin’s antibiotic proper- 
ties turned tho tido In this ease may bo challenged. 
The fact remains howevor, tliat tho patient was 
decidedly better subject ivcly within throe hours 
after tho onset of penicillin therapy, and her re- 
sponse to adrenal cortex extract and desoxj corticos- 
t ere no acctato was more favorable. It must bo 
borne in mind tfiat a serious underlying Addison s 


disease prccipltatod n critical condition wluch re- 
sisted specific therapy until ponidllin was adminis- 
tered. It might bo eontendod tlmt tho potent chomi 
cals used In tbo treatment of tlio Addison's disease 
turned tho critical tide, and that penicillin did not 
significantly alter tho courao of tho acuto gallbladdor 
condition. Itmayboaskod then, wh> those samo 
drugs failed before penicillin was givon. Tlio author 
is of the opinion that penicillin was tho factor that 
turned tho tldo for a pationt who was hopelossl) ill 
prior to its administration and who in all prob- 
ability wnsdoomod to succumb 1 if surgical relief wore 
attemptod 

Conclusion 

Tho author is of tho opinion that in acuto cholecys- 
titis whenever operation is dolayod or contra 
indicated the patient should bo givon tho benefit 
of penicillin thorn py to lesson the risks of nonopern 
tivo management. Tho only theoretic exception 
to this rulo would apply to ensos in which tho causa- 
tive agent Is dofimtely known to bo a penicillin 
resistant bacterium. 

1740 Grand Concourse 
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“DOCTOR JONES" SAYS— 

Using fancy words where simple o nos’ll do- — I was 
just reading, hero, some extracts from an article — 
this fellow’s criticizing social worker* for what ho 
calls “robing tho simplest thoughts in cabalistic 
phrases." (“Cabalistic — I tnko it what he means 
there is something mysterious — not easily under- 
stood/) 

And ho goes on to illustmto how, a* he claims 
they tend to dress up thoir ideas m language 
so involved and technical that It takes an expert to 
interpret it into anything an ordinary portion could 
understand Those aren’t hla words but that s tho 
general idea 

Well from wliatTvo road of things social workers 
have written. I can t say*t I ever noticed that par- 
ticularly About the worst offenders I'd say, are 
tbo doctors — with engineers a close second. They 
use a technical langungo— a good mnn> of cm do — 
that s largely made up of tcn-dollar’ words and 
then they wonder why their ideas don t seem to 
register with ordinary folks. 

These word tests like the magazines have been* 
running — I got quite a letdown when I started trying 


'em You know they fcivo you a hat of more or loss 
unusual words and you’re supposed to chock tho 
meaning you think is right and tlu.n look over the 
page to seo what > oar rating is. Wdl, sir, I vo been 
looking up words m the dictionary over anco I was 
a lad and I started out expecting to get a rating of 
"Excellent ’ to sa j tho least. About tlio best I've 
over boon abio to do was 'Tair," Not wanting to ad- 
mit that I was dumb I ooncluued that simplo words 
liad answered m\ purpose so woll I hadn’t had oc- 
casion to use tho fancy ones. 

Of courao improving our vocabulary— it ought to 
bo encouraged. And using words the\ have to 
look up in tho dictionary — I b pose it makes a good 
imprewkm sometime*. But what wove got to 
sav — if it's important for ordinary folks to under- 
stand it, it's eort of necessary to speak a language 
that they don t have to have an interpreter translato 
it for em I figure the leys words we use tho more 
people they re liable to roach. 4 cs, words ore like 
some clothes it's remarkable hon few you can get 
along with and still got b\ —Paul B Brooks, AIJ) 
tn Health Newt, Vet. 17 1945 


SAFETY SWITCH FOR SHORT-WAVE MACHINE 

I Klein, M D , New York City 


S HORT-WAVE machines are not usually 
equipped with safety switches and I have 
not found any in the many institutions and pri- 
vate offices visited However, there is a definite 
need for a safety switch on a short-wave machine 

In a compensation office where more than one 
patient was treated at once, there were com- 
plaints of excess heat and occasional bums 
In our own office we made a safety switch to be 
placed in the hand of the patient so that in an 
emergency the switch can be turned off by the 
patient 

The switch is a circuit by-pass switch m the 
main circuit which leads to the short-wave ma- 
chine This switch is of the simple on and off 
type It is manipulated by pressing a button 
The switch is held in the hand of the patient 





The patient can turn off the cirouit when he feels 
excessive heat We have had this type of switch 
installed m out office for the last six years and 
have been very well satisfied with the way it 
functions 

100 Central Park South 


BLOOD PRESSURE CHEMICAL 

Patients with essential hypertension may in fu- 
ture be taking regular doses of a new medicine to 
keep the blood pressure at safe levels just as dia- 
betics today take regular doses of insulin to stay 
healthy 

This blood-pressure-lowenng chemical is not yet 
ready for general use, but 3teps leading to its de- 
velopment have been taken by Drs Arthur Groll- 
man and Tinsley R Hamson, of the Southwestern 
Medical College in Dallas, Texas 


The incrotory substance, as Dr Brollman terms 
it, was first discovered in the kidneys Medical 
men long ago believed the kidneys played a part m 
the development of high blood pressure, but the 
idea that these organs wluch act primarily as filters 
and waste handlers produce a chemical essential for 
maintaining normal blood pressure is relatively new 
High blood pressure results, Dr Grollman believes, 
when these organs are damaged so that they cannot 
produce this essential substance 


Attention Returning Service Physicians 

Tuesday, April 30, 1946 Parlor 1 

Ballroom Floor 
Hotel Pennsylvania 

Y OU are invited to attend a senes of lectures arranged by the Council Com- 
mittee on Public Health and Education especially for the members of the 
Medical Society of the State of New York who served their country during World 
War 1J 

1 Medical Society of the State of New York 
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SAFETY SWITCH FOR SHORT-WAVE MACHINE 

I Klein, M D , New York City 


S HORT-WAVE machines are not usually 
equipped with safety switches and I have 
not found any in the many institutions and pri- 
vate offices visited However, there is a definite 
need for a safety switch on a short-wave machine 

In a compensation office where more than one 
patient was treated at once, there were com- 
plaints of excess heat and occasional bums 
In our own office we made a safety switch to be 
placed in the hand of the patient so that m an 
emergency the switch can be turned off by the 
patient 

The switch is a circuit by-pass switch in the 
mam circuit which leads to the short-wave ma- 
chine This switch is of the simple on and off 
type It is manipulated by pressmg a button 
The switch is held in the hand of the patient 





The patient can turn off the circuit when he feels 
excessive heat We have had this type of switch 
installed in our office for the last bix years and 
have been very well satisfied with the way it 
functions 

100 Central Park South 


BLOOD PRESSURE CHEMICAL 

Patients with essential hypertension may in fu- 
ture be taking regular doses of a now medicine to 
keep the blood pressure at safe levels just as dia- 
betics today take regular doses of insulin to stay 
healthy 

This blood-pressure-lowenng chemical is not yet 
ready for general use, but steps leading to its de- 
velopment have been taken by Drs Arthur Groll- 
man and Tinsley R Hamson, of the Southwestern 
Medical College m Dallas, Texas 


The incretory substance, as Dr Brollman terms 
it, was first discovered m the kidneys Medical 
men long ago bekeved the kidneys played a part in 
the development of high blood pressure, but the 
idea that these organs which act primarily as filters 
and waste handlers produce a chemical essential for 
maintaining normal blood pressure is relatively new 
High blood pressure results. Dr Grollman believes, 
when these organs are damaged so that they cannot 
produce this essential substance 


Attention Returning Service Physicians 

Tuesday, April 30, 1946 Parlor 1 

Ballroom Floor 
Hotel Pennsylvania 

VaOU are invited to attend a senes of Ieotures arranged by the Council Com- 
mittee on Public Health and Education especially for the members of the 
Medical Society of the State of New York who served their country during World 

\ Medical Society of the State of New York 
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Report of the President 


To the Hovic of Delegates, Gentlemen 
The lust meeting of tho House of Delegates vena 
held at BufTalo on October 8. 19-45, five montha 
after tho date originally scheduled I bad occupied 
tho office of President since the preceding Rlaj. 
therefore it was possible to mako n briof report of 
the activities of our Society for the fivo montha inter 
vcnlng In that report, mention was made of tho 
very lo> nl and ablo work of tho men serving on tho 
Various committees which enabled us to cam’ on the 
routine work uf tho association with very iittlo, if 
any loss of effectiveness. There had been no meet- 
ing of the IIouso of Delegates during tho latter part 
of April, therefore, we were compelled to proceed 
without tho adneo or instruction usually received 
at tho Annual Meeting It aocmed to bo tho port 
of wisdom not to appoint new committees, many 
members of which would bo without experience but 
rather to ask tho present members to continue bo- 
emue of their familiarity with tho work. Being 
aware of the additional sacnfico necessary on their 
part and somewhat skeptical about their accepting 
these assignments for the next twelve months. 1 was 
pleasantly surprised to find that practically tho 
entire membership agreed to servo, despite tho fact 
that they were already doing much more than their 
normal amount of professional work, due to the 
■hortago of physicians caused by the war The re- 
port contained o word of appreciation for the work 
of all tho committees and with the additional experi- 
ence of the last six months, I fool even more strongly 
impollod to repeat that expression of appreciation 
and gratitude lor tho fine cooperation and very vaiu 
able assistance they have rendered during this past 
year 

Prior to the hurt Annual Mooting we wore engaged 
in four activities, namely 

1 A plea for an acceleratod separation of our 
military medical officers 

2. The initiation and continued proeocution of 
the campaign against tho anti vivisection bill, which 
is annually introduced into tho legislature of tho 
8Uto 

3 The continued opposition to the Wagncr- 
Murray DingoU Bill with a discussion of the reasons 
for opposing all forms of compulsory insurance plana 

4. Endeavoring to accelerate tho better distribu- 
tion and correlation of tho various voluntary medical 
insurance plans operating in the state 
The report rendered previously was necessarily in- 
complete as those were continuing programs, some 
of which have not yet been completed. However it 
might be well to devote a word to these four objec- 
tives 

The first-mentioned pica for the more rapid dis- 
charge of medical military officers received favorable 
notice In tho public press. Tho need for men at 


homo was over present Tho veteran medical 
officers wore anxious to return re-establish them 
solves, and regain thoir practice on a peacetime basis 
We thought it wiso to arouse the interest of tho mem- 
bers of tho national legislature to the plight of theso 
officers remaining m service, though no longer 
needed It is impossible to determine whether any 
good whatsoever resulted from our efforts ob it is 
very difficult to influence tho military officers in 
timo of war or immediately thereafter However, 
tho medical men have boon discharged at a some- 
what foster rato during the last six months with tho 
result that wo were confronted with another problem, 
that of trying to assist tho veteran officer to find a 
location, on office and living miartors for rrifo or 
family The housing shartago has mndo it practi 
call} impossible to meet theso demands Wo n ore 
more fortunate with the younger officers w ho desired 
additional Intern work or residencies, for it was j>as- 
*iblo to provido many of thorn with either residencies 
or assistant residencies. 

Theso conditions effecting tho discharged voferan 
have given us much concern. A special committal 
has boon appointed and is now working to givo theso 
men hotter Information and assistance. It can only 
be done by loyal cooperation of tho different county 
societies with tho veterans' committee. Much of the 
work must bo done at tho county level, if ws are to 
succeed In removing the troubles now confronting 
the discharged medical officer Mothods that havo 
been suggested, such as referring emergency work or 
employing them as assistants, anesthetists, etc , 
would do much to moot the situation. County 
societies can also render valuable service In this direc- 
tion if they will send forth information that may bo 
useful to tho central committee. 

Tho second activity, that of opposition to tho 
ontiviviaection bill, was begun in August of 1045 
due to tho farsighted ness of the Committee on Medi- 
cal Publicity Dr Floyd 8 Winslow bad full re- 
sponsibility for this work and together with Mr 
Dwight Anderson and his staff, developed the most 
vigorous campaign ever organized against tho*? who 
would prevent animal experimentation 

During tho Fall of 1045, the pamphlets wero 
written, carefully rcohockcd and tho contents re- 
ferred to many reliable authorities to insure ab- 
solute correctness. This material together with 
other pieces of publicity, was then distributed, 
where it would be most effective. Tho actual 
campaign was opened by jour President at tho 
Fifth District Branch meeting m Oneida on Soptcm 
ber 17 and tho same messago was earned to every 
D fart net Branch meeting In the stato County so- 
cieties were requested to form committees whose 
duty it was to assist in this campaign. A Council 
Committee was oppolntcd to take charge of the work 
and afterwards it became active in tho formation 
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House of Delegates — Reference Committees 


Credentials 

Charles F McCarty, Chairman, Kings 
Goodwin A. Distler, Queens 
Felix Ottaviano, Madison 
Alexander N Selman, Rockland 
E Kenneth Horton, Nassau 
President 

Ezra A. Wolff, Chairman, Queens 
John A Pntchard, St Lawrence 
Raymond F Kircher, Albany 
Thurman B Givan, lungs 
Ralph Sheldon, Wayne 
Secretary, Censors, and District Branches 
Morns Maslon, Chairman, Warren 
Robert C Simpson, Montgomery 
Frank Tellefson, Richmond 
Charles H Loughran, Kings 
J Lewis Amster, Bronx 
Treasurers and Trustees 
Fenwick Beekman, Chairman, New York 
Moms Ant, Kings 
Benjamin Abramowitz, Sullivan 
Roger A Hemphdl, Livingston 
Bradford F Golly, Oneida 
Planning Committee for Medical Policies 
Albert F R. Andresen, Chairman, Kings 
W Walter Street, Onondaga 
Edward C Veprovsky, Queens 
Harry C Guess, Erie 
Kenneth F Bott, Greene 
Constitution and Bylaws Amendments 
Peter J DiNatalo, Chairman, Genesee 
Clifford F Leet, Chemung 
Joseph C O’ Gorman, Ene 
Donald E McKenna, Kings 
Francis G Riley, Queens 
Council — Part I 

POSTGRADUATE EDUCATION 

Joseph Tenopyr, Chairman, Kings 
Vincent Juster, Queens 
Joseph H Diamond, Richmond 
George C Vogt, Broomo 
Stockton Kimball (Section Delegate) 
Council — Part II 

MATERNAL AND CHILD WELFARE 

Joseph A. Geis, Chairman, Essex 
Alfred K. BateB, Cayuga 
Mahlon C Halleck, Otsego 
William J Orr (Section Delegate) 

Alfred M Heilman, New York 
Council — Part III 

SCHOOL AND INDUSTRIAL HEALTH 

David W Beard, Chairman, Schoharie 
John C Brady, Ene 
Irving S Sands, Kings 
William J Tracy, Steuben 
Samuel M Kaufman, New York 
Council — Part IV 

PUBLIC HEALTH ACTIVITIES 

Frank LaGattuta, Chairman, Bronx 
Jacob Wemej Queens 
Donald Malven, Dutchess 
Arthur M Johnson (Section Delegate) 
Edgar 0 Boggs, Lewis 
Council — Part V 

REHABILITATION 
RURAL MEDICAL SERVICE 

Nelson W Strohm, Chairman, Ene 
Charles S Laheman, Monroe 
Robert B Archibald, Westchester 
Madge C L McGuinness, New York 
Theodore W Neumann, Orange 
Council — Part VI 
PUBLIC RELATIONS AND ECONOMICS 
PUBLIC MEDICAL CASE 


WOMEN MEDICAL 8TUDENTB AND INTERNS 
MEDICAL SERVICE AND PUBLIC RELATIONS 

Roy B Henhne, Chairman, New York 
Jolin M Galbraith, Nassau 
Lyman C Lewis, Allegany 
Archibald K. Benedict, Chenango 
Elton R. Dickson, Broome 
Councd — Part VII 

MEDICAL CARE INSURANCE 

Herbert E Wells, Chairman, Ene 
Benjamin M Bernstein, Kings 
Joseph D Hallman, Queens 
Oswald J McKendree, Oneida 
Clarence G Bandler, New York 
Council — Pctrt VIII 

VETERANS’ AFFAIRS 

Joseph P Henry, Chairman, Monroe 
Goodlatte B Gilmore, Bronx 
Leo E Gibson ; Ononaaga 
Reginald A. Higgons, Westchester 
Edwin A GnfBn, Kings 
Council — Part IX / 

LEGISLATION 

Fredenc W Holcomb, Chairman, Ulster 
Thomas B Wood, Kings 
Sylvester C Clematis, Fulton 
Andrew A. Eggeston, Westchester 
B Wallace Hamilton, New York 
Council — Part X 
workmen’s compensation 

William B Rawls, Chairman, New York 
Bernard S Strait, Yates 
Stanley E Alderson, Albany 
Renato J Azzan, Bronx 
G Kirby Collier, Monroe 
Council — Part XI 
publication and publicity 
George C Adio, Chairman, Westchester 
Stephen H Curtis (Distnct Delegate) 
Louis A. Fnedman. Bronx 
Scott Lord Smith (District Delegate) 
Charles C Trembloy, Franklin 
Council — Part XII 

malpractice defense and insurance 

REPORT OF LEGAL COUNSEL 

Eugene H Coon, Chairman, Nassau 
Donald D Prentice, Albany 
Joseph A. Landy, Bronx 
Guy S Philbnck, Niagara 
John L Sengstack, Suffolk 
Council — Part XIII 
MISCELLANEOUS matters 

Joseph H Cornell, Chairman, Schenectady 
Charles A Prudhon, Jefferson 
Abraham Koplowitz, Kings 
Philip D Allen, New York 
Richard P Doody, Renssalaer 
New Business A 

Thomas M D’Angelo, Chairman, Queens 

Leo F Schiff, Clinton 

John J Gainey ; Kings 

Harold B Davidson. New York 

James E McAskill (Section Delegate) 

New Business B 

Norman S Moore, Chairman, Tompkins 
Edgar Bieber, Chautauqua 
Arthur A. Fischl, Queens 
John Dugan, Orleans 
A. Wilbur Duryee, New York 
New Business C 

Frederick W Williams, Chairman, Bronx 
Charies A. Anderson, itmgs 
Denver M Vickers, Washington 
John L Edwards, Columbia 
Theo J Curphey, Nassau 
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April 1, 19-10) 


1 By the Medical Society of the Bate oj New 
York which would neccmitsto the formation of a 

T“ B yS»Uare plan, now cstnblUhcd 

3 By direct ncRotmtion between the tetemne 
Administration and individual doctors 

Tho first of tho above-mentioned methods has 
been recommended by tho committee and a sufficient 
nmounToTmoncyto cover the legal 
mtX on ornonixAtioa vrith an additional amofi 
amount towused for WUating tho »orvi«> 
been mracstcd from tho Board of Trustees Tho 
l^owSnndtteo i* non formulating n fee Khadnlo 
for both in hospital and nrnbulatoot pari™^ 

2d. 

Tsss 

JhS, extended by nil members of tho office staff 

SToSwSp SMI tho Director oftho Bureau^ 

Medical & Insurance, has l»P™^ » *£ 
Ms knowledge of voluntary insurance plans i and l hu 
ndvlco at all times hns boon sound rollmbto, and ™ 
Ingly ofiored. His work t^matrngtho different 
plSs is nicotine with considerable ® UC “^A P ™“ 
Sis much for the future. I 
tioned tho port Mr Dwight Andoraon 1 played * 
cnnying on tho ontlvnrlsection oompaign whlcb ' “ 
huta sSioll part of tho vorv valuable .and Important 
work earned on by tho Medical Pu ’ t ^‘ t 5 _ [K j t f 
mitten This Is ono of our most important and « 
factual activities.. Dr WoHor P 


^VthToffira oTSoc^ry fofiowtn^tbodooUi 


assumeu ino oinco oi * 

of our into lamented fnend Dr re- 

proved a very efficient officer of our Sodety Hra 
work is so quietly performed and W« ““““ so 
modest It b a pleasure for mo to c J*|j^;*?““ on 4? 
hla value to tho Society in hta present pmtlom He 
Is a ironti cm an, scholar, and a physician 
are reo* fortunate In having to carry, an M c®£ 

mumcauons and contacts wlth Uio rr.rrnbc 

Bodoty and profession. Mias Doris K. Dougherty 


continues to display efficiency and courtesy in her 
work as Administrative Arofetant. Although mf 
ficient office spaco is sadly lacking, duo to the ex 
cellont spirit of the entire office personnel It has not 
seriously interforred with tha business of our organ* 
{ration. Tho work of our Publication Committee 
under tho guidance of tho Managing Editor, Dr 
George W kosmak, deserves cooridornblo com* 
mommtion for the manner in which they published 
our JotniNAL, despite the many unusuru difficulties 
confronting them Tho great paper shortage still 
existing together with tho tremendous handicap in 
arranging for tho actual printing, duo to insufficient 
manpower, presented an almost Imf&ssiblo task 
However, tho Jopbnal continues to prosper and re- 
flect great credit upon its editors. Thej arc to bo 
congratulated not only for tho publication, but also 
for the qusbty of tho articles presented and tho ex- 
cellence of its editorials. 

After serving as your President and visiting dif- 
ferent parts of tho Btato to attend various medical 
meetings, I have been deeply impressed with tho 
groat eagerness for postgraduate instruction in tho 
newer developments of mcdicino by tho members of 
our profession Thorn was ftmplo evidence of their 
scientific attainments, their professional usefulness, 
and an exhibition of their exalted character In their 
desire to nve all posslblo service and protection to tho 
public I was also very much pleased to find an 
awareness of tho valuo to bo received from a study 
of tho prceout social and cconomlo trends of our 
country Three with the rcalliatlon that tho ob- 
h gallons of medidno and medical practice to tho 
general public are never allowed to bo forgotten, 
gives me a very high opinion of the physicians of 
Now \ ork State. 1 believe the unity of tho mcdieal 
profession is better than over boforo and it is for- 
tunate, for it is only poesiblo to withstand the many 
dangers confronting tho practice of medians with a 
profession that is of ono accord in tho manner of 
preserving its high ethical and professional standards 
in seeking newer and loftier ideals. 


Edwaiid J Cuhni/fb, MD , Prmdcni 


To At Uouu oj Dclffpofw Gmltonen 
Duo to the postponement of the 
of tho House of Delepltes, this report b mnmly for 

erahlp 1 — Elected In 1945 ■ -re 048 new 
memberTlM were reinstate*!. The net increase 
for tho year, as shown below, was 

Membership — December 31, igati 

1044 

Now members — 1945 1R1 19740 

Reinstated members — 1945 * 


Report of the Secretary 

Donor counties (none of whose ambers failed 
of their dues in 1046) include Alkgur Broome 
Cattaraugus Cayuga, Chautauqaa, Chenango’ 
Cbnton Columbia, Cortland, Dutcixn, En* fw- 
Franklin, Fulton, Lewis Madison, Ortam fram? 
Orleans Oswego llooklantL SaraUo, &6oWf e ’ 
Schuyler, Soneca Steuben, Solhvna, Tao Tomn- 
kraa, Washington, and Wyoming, ' ^ 


[La, tUUIUUbWU| 

Comparative totals of metahciip nzai 1033 
follows 


Deaths 
Resignations 
Liccnsre revoked 
licenses suspended 


238 

96 

4 

3 


341 


1935 

14 064 

IMl. 

1930 

14 662 

IPO 

1937 

16 529 

iws JT 

193S 

16 177 

Utf __ 

1939 

16,765 

> m- . 

1040 

17,409 



ir^si * 

.Ia,313 


19,399 


D S’o P fi4 0 ^W'm 0 6 fdU “ 


Total Membership as of De- 10 ^34 

camber 31, 1945 

3,765 member, ore in the eervirc of onr coun ry 


1 !W8 v ,y-i 

Directory — Earlyd*^*, ff 
lion of information f r 
Afedtcal Dirtciory r 
r. t unit was 
/ wing, and 

$ j \ +'* 
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to tlie printer early in the Fall It is likely that the 
new directory will be m the hands of the membership 
early in 1947 

Council — The Council has met regularly the 
second Thursday of each month, and directly after 
the adjournment of the last mooting of the House 
of Delegates The Council has earned out the 
directions of the House as reported elsewhere 

Dr Clarence 0 Cheney, of White Plains, was 
appointed by the Council to membership on the 
Now York State Board of Psycluatnc Examiners 
in accordance with the law, replacing Dr Israel 
Strauss, who had served the State diligently ever 
since the creation of this Board 

In addition to the twenty-three committees of 
the Council which functioned last year, m ac- 
cordance with a resolution of your House, President 
Cunniffe, with the approval of the Council, ap- 
pointed a Veterans’ Affairs Committee, consisting 
of Dr Dan Mellon, Rome (Chairman), Dr William 
F MacFee, New York, and Dr James F Roonev, 
Albany The Council also empowered President 
Cunniffe to appoint the following committee, which 
called upon Colonel Harding in Washington for 
conference regarding medical care of veterans with 
service-connected disabilities under the U S 
Veterans Administration Drs Herbert II Bauckus, 
William Hale, Laurance D Redway, President 
Cunniffe Secretary Andcrton, and Mr George P 
Farrell, Director of the Bureau of Medical Care 
Insurance As a result of this conference, the 
Council instituted the following Committee of 
Liaison with the U S Veterans Administration 
Drs William Hale (Chairman), Herbert H Bauckus, 
Lauranco D Redway, J Stanley Kennoy Dan 
Mellen, President Cunniffe, Secretary Andcrton, 
and Mr George P Farrell This committee has 
been working on a plan for practicing physicians to 
care for veterans with service-connected disabilities 
under authorization from the U S Veterans Ad- 
ministration 

A Council Committee on the contract with the 
Medical Society of the County of Kings was ap- 
pointed The members aro Drs William Hale, 
Chairman, F Leslie Sullivan, and James R Rculing, 

(The Report of the Treasurer u 


A 

Jr This contract deals with journals which ex- 
change until the New' York State Journal of 
Medicine and w ltli book review s 
The Special Committees ordered by the House 
of Delegates, National Casualty and Indemnity 
Insurance Committee, Planning Committee for 
Medical Policies, Prize Essays Committee, and 
Committee on Revising Principles of Professional 
Conduct have also been active dunng the past 
months 

Delegates to the American Medical Association 
attended the meeting in Chicago in December, and 
earned out the instructions w hich you gave them 

Comments — In addition to the usual corre- 
spondence, your Secretary has helped with that of 
the erstwhile War Participation Committee, and 
with that of its successor, the Veterans’ Affairs 
Committee I have attended the meetings of each 
of the eight Distnct Branches, the New York Stale 
Conference of County Society Secretanes and 
Editors m Albany, the meeting of the American 
Medical Association House of Delegates, and the 
Conference of State Society Secretanes and Editors 
in Chicago, the meeting of County Society Legisla- 
tive Committee Chairmen in Albany, and many 
meetings of the vanous committees of our Society, 
ns well as the Annual Meeting of the Medical Society 
of the County of Monroe 
Details of tho actions of the Council m imple- 
menting certain resolutions passed by a our House 
are desenbed in the Rtsumd of Instructions of the 
1945 House of Delegates and Actions Thereon of 
tho Council, Board of Trustees and Officors 

It gives me great pleasure to take tlus oppor- 
tunity to express my personal appreciation for the 
honor you have paid me in allowing me to be your 
Secretary, and to thank my fellow officers, tho 
councillors, trustees, nnd the staff of tho offices of 
the Medical Society of the State of New York for 
their unfailing consideration, courtesy, and co- 
operation 

Respectfully submitted, 

W P Anderton, M D , Secretary 

March 7, 1946 

appear m the April 15 issue) 


Report of the Board of Trustees 


To the House of Delegates, Gentlemen 
During tho current year your Board of Trustees 
held regular meetings following those of the Council, 
with the exception of tho month of February' At 
tho meeting held May 10, 1945, Dr Brennan retired 
as Chairman but agreed to continue as a member of 
the Board pending the olection of a successor by the 
House of Delegates The latter selected Dr John J 
Masterson, of Brooklyn, at its October meeting and 
he entered upon his duties on that date 

In order to present to the Society a record of the 
deliberations of its Board of Trustees, attention is 
directed to, the following items, aside from routme 
matters, discussed at its vanous meetings at which 
there were present, likewise ns ex officio members, 
the Secretary^ Treasurer, and their assistants as 
well as the Counsel of tho Societv 


Finances — The regular monthly reports of the 
Treasurer were considered, vanous supplementary 
expenditures approved and changes and additions 
made in the investment account as recommended by 
the investment committeo of the Board Tho de- 
tails of the Society’s holdings in securities, etc , will 
be found in the Treasurer’s Report 

Your Board has been concerned with the reduc- 
tion in the income of the Society from dues of mem- 
bers who entered military service, but thus far it has 
been possible to meet the necessary' expenditures 
■within the limitations imposed 

The Budget Committee of the Council made its 
report at the December meeting of the latter This 
accounted for a six months’ period ending on June 
30, 1946, and was approved by the Board 
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Contracts, — Annual contracts for services to 
bo performed bv Drs David J Knllski ond Robert 
R Hannon, as well ns Mr George P Jarrell, as 
directors of tneir respective bureaus, wtro/imwn 
and executed m accordance with the provisions in 
tbo Constitution and Bvlaws The matter of tho 
contmct with Mr Dwight Anderson as Director of 
the Public Relations Bureau and other activities 
will be dealt with in n supplementary report. 

Increased Office Fadlitiea. — In view of tlio 
expansion of tho business and other activit ics of your 
So-cietv during recent y ems tho need for more space 
has boon given careful stud) by tbo Office Adminis- 
tration Committee It is auvisablo that the presont 
location lie retained and fortunatol) larger quarters 
are available in tho building which we now oceup) 
It is hoped that ns soon ns tho Chemical Warfare 
Send co vacates its present premises wo can take 
over tho seventh floor within a sliort time Tho 
unavoidable crowding to which our office forces are 
now subjected will thon bo eliminated. Naturally 
the expenditures Iot rent and other necessities will bo 
almost doubled but your Board feels that this is 
warranted b) tho greater case and facility with 
w hich tho Socioty s busmens can bo conducted 

Reserve Funds .— \ our Boanl lias sanctioned tlia 
establishment of such funds for tho New Iork 
State Journal or MnoiciNe and tho annual meet- 
ings to provido for possible future reductions in the 
in coin o from these Hourcc* The advertising reve- 
nues from tho Journal as well os from tho commer- 
cial cxlubitu have shown in recent jeers a surplus 
ovu- expenditures However in the event of con- 
tingencies it appears desirable to Iinve a fund avail- 
nblo to meet possible Inter deficiencies in tho conduct 
of those activities Tho costa of publication of the 
Journal nlreody have increased and tho outlays for 
a now Directory nro somewhat problematical Tho 
ability to resort to such funds will avoid a burden to 
tho Sociot) Tho reserve fund for publication 
activities has been limited b) your Trustees to the 
sum of $55 000 Efficient administration in publica- 
tion policies has resullod in noteworthy economics 
during the past few years since their conduct has 
resided entirely in tho Society s offices and further 
improvements in the physical appearnneo and con- 
tents of tho Journal wifi be jxisslblo when wartime 
and other restrictions liavc been eliminated. 

Beneficiary Fond. — In past years employees of 
your Sociot), incapacitates by Illness ago or dis- 
aster have received boncflclan payments through 
appropriations mado in each individual case In on 
effort to rep] a co this method tho Office Management 
Committee during a previous >car mado a careful 
survey of various retirement and insurance plans 
developed in similar organisations by commercial 
insurance compnnlos The costs to the Society for 
tbo operation of tlicso plana would linvo amounted 
with employee participation, to from S16 ( 000 to 
$20 000 aiinunll) From timo to time dunng tho 
progress of these studies reports wore mado to the 


Council which finally dooided to refer tho matter to 
a special comnutteo of the Board of Trustees This 
committee consisting of Drs William II Ross, 
Thomas M Brennan, ond George W hosmak, 
continued tho study and submitted for consideration 
a nonparticipating bcnoflciary plan applicable to tho 
rlcncal cmplo>ces excluding all iiioeo under con- 
tracts and omitting tho retirement features previ- 
ously Included. The nocessary funds v\ ere to bo do- 
nved from on Initial appropriation of $100 000 to bo 
made from tho gonernl funds of tho Boriotv to bo In- 
\csted in Federal Government bonds bearing 2 1 /* 
por cent interest nnd additional annual appropria- 
tions for a ten-year period until tho fund reached a 
total of $200 000 This income, increasing from 
52 500 to $5,000 annually, was considered sufficient 
for a total of onl) $20,000 had boon paid out during 
a period of twenty previous years under the previous 
system However, in viow of tho onlarged staff, 
recourse to benefit payments might be more froquont 
in tho future 

Following a further discussion of the subject It was 
finally decided b> the Board that tho previously 
observed custom of caring for cases of hardship, 
illness, and other contingencies anting among em- 
ployees of tho Sociot) be continued as in the past 
and tliat there bo Incorporated In the Report to tho 
House of Delegates a summary of a study of the 
vanous plans considered for tho information of the 
House Tho essential features of the plan which 
was finall) developed are outlined In an earlier para- 
graph but the special commltteo of the Boanl which 
studied the question will bo prepared to furnish the 
Reference Committee with tho other necessary do- 
tails developed by their studies Tho Board felt 
moreover that this innovation was a policy making 
feature which should be decided b) tho Jlouse oi 
Delegates. 

Matter* Referred to the Board of Trustees. — 
Among those was a proposal to set up ft fund to be 
devoted to the education of tho children of medical 
officers, members of the State Society who died whllo 
in service during World War IL This was a man- 
date from the House of Delegates After extended 
discussion tiffs proposition was referred back to tho 
Council and the Finance Committee of the latter 
now has tho matter under consideration 

Conclusion. — In presenting their annual report 
tho Trustees desire to acknowledge the efficient 
cooperation of the secretarial and financial staffs of 
your Society and particularly to its Treasurer for his 
faithful conduct ond supervision of the monetary 
affairs of tho organisation. 

Respectful l) submitted. 

Jambs F Roonet, MJJ 
A lb cet A Gaetnkr, MX) 

W il l i am II. Roys, M D 

John J MABTEnsoN, M D 

Gcoroe W Kosmak, MD Chairman 


Note A supplementary report will bo presented 



Report of the Council 


To the Souse of Delegates, Gentlemen 
Your Council has the honor to report on the execu- 
tive and administrative affairs of the Society in the 
period following your last meeting on October 8 and 
9, 1946 The various matters that came before it, 
actions thereon and recommendations, are here .pre- 
sented m successive “Parts” of this report 

PART I 

Postgraduate Education 

The Council Committee on Pubhe Health and 
Education has the following membership 

O W H Mitchell M D , Chairman Syracuse 
George Baehr, M D New York 

Charles D Post, M D Syracuse 

Advisers 

Edward S Godfrey, Jr , M D , Commissioner, 
State Department of Health, Albany 
Edward S Rogers, M D , Assistant Commissioner 
for Medical Administration, State Department 
of Health, Albany 

The Council Committee on Pubhe Health and 
Education arranges for instruction in a wide variety 
of subjects for meetings of county medical societies, 
hospital staffs, and other medical groups The pro- 
gram is made available through the combined efforts 
of the faculties of the nine medical schools in New 
York State the New York State Department of 
Health, the Dental Society of the State of New York, 
the Division of Industrial Hygiene of the New York 
State Department of Labor the Medical Society of 
the State of New York, and several other organiza- 
tions and associations 

A considerable part of the activities of the Com- 
mittee is presented in cooperation with the New 
York State Department of Health The Medical 
Society of the State of New York pays the traveling 
expenses of the speakers from inside tho State ana 
the honorann for all speakers are paid by the Medical 
Society of the State of New York or the New York 
- State Department of Health, depending upon the 
subject presented Instruction may be arranged as 
a single leoture, a senes of lectures, or a teaching day 
which is a combination of chmcs, demonstrations, 
and lectures for an afternoon and evening 

The Committee prepares and distributes the 
Course Outline Booh which lists subjects and speakers 
available The Course Outline Booh is revised 
annually The 1945-1946 Course Outline Booh con- 
tains sixty announcements including courses of lec- 
tures, teaolung day programs, and single lectures on 
special subjects Appearing in the 1945-1946 
Course Outline Booh for the first time are additional 
announcements of instruction available in derma- 
tology, general medicine, obstetrics, otolaryngology, 
and surgery- 

Copies of \he 1945-1946 Course Outline Booh have 
been distributed to tho presidents, secretary and 
chairmen of Public Health and Program Committees 
of county medlpal societies, officers of the Medical 
Society of the State of New York, members of the 
Council Committee on Public Health and Education 
and tho Subcommittees, the Regional Chairmen m 
Obstetrics and Pediatrics, the State Commissioner of 
Health, Assistant Commissioners and Directors of 
of New York State Department of 
naith, District State Health Officers, City and 


County Health Commissioners, physicians w'ho ar- 
ranged courses in the Course Outline Book, deans of 
the medical schools in the United States, the presi- 
dents of the universities in New York State, 
librarians of the medical schools in New York State, 
secretaries of state medical societies in the United 
States, executive health officers of the various states, 
secretaries of the national medical societies, members 
of the New York State Board of Regents, the New 
York State Commissioner of Education, and direc- 
tors of several Divisions of the Now York State 
Education Department, officers of the American 
Medical Association and the Council on Medical 
Education and Hospitals, the Chairman of the 
Council on Medical Service and Public Relations, 
the Chairman of the Council on Industrial Health, 
Director of the Bureau of Health Education mem- 
bers of the Section of Preventive and Industrial 
Medicine of the American Medical Association, 
representatives of the New York State Health Pre- 

E aredness Commission, Secretary and Executive 
ecretary of the State Chanties Aid Association, 
Surgeon General of tho United States Pubhe Health 
Service, New York State Commissioner of Mental 
Hygiene, Commissioner of the New York State De- 
partment of Social Welfnre, and representatives of 
the Metropolitan Life Insurance Company and the 
Nntional Foundation for Infantde Parnlysis 
Since September, 1946, arrangements for post- 
graduate instruction, presented as a senes of lectures 
or as single lectures were made for twenty -five 
county medical societies The following county 
medical sooieties have had this instruction 


County 

Broome 

Cayuga 

Cortland 

Franklin 

(Saranao Lake 
Medical Society) 
Greene 
Jeffemon 

Lewis 


DC 


Madison 


Monroe 

Montgomery 


Nassau 


Niagara 

Onondaga 

Ontario 


Oawego 
Otsego 
Rockland 
St. Lawrence 


Instruction 

General Mcdlolno 
Obstetrics 
f General Medicine 
l Syphilis 

Sulfonnmlde and Penicil- 
lin Therapy 
Cancer 

General Medicine 
General Medicine 

{ Virus Diseases 
Pediatrics 
General Mcdlcino 
Rheumatic Fever 
Bacterial Endocarditis 
(Symposium) 
Tuberculosis 
Obstetric* 

General Medicine 

Orthopedics 

Cancer 

General Modicdno 
Genera] Medicine 
(Symposium) 
[Psychiatry 

Sulfonamide and Penicil- 
lin Therapy 
Obstetric* 

Gynecology 

Surgery 

Genera) Medicine 
Pneumonia 
General Medicine 
General Medicine 
Rheumatic Fever — Rheu- 
matic Heart Disease 
Obstetrics 

Rheumatic Fever — Rheu- 
matic Heart Disease 
Psychiatry 
General Medicine 

( General Medicine 
Cancer 
Dermatology 
General Medicine 
Pediatrics 


No 

LeoturoB 

1 

1 

2 

1 

1 

1 

3 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

5 

1 

1 

I 

1 

1 

1 

1 

1 

2 
»l 

1 

1 

1 


764 
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General Med ids* 
Rhenmitio Ferer — Rh ra- 
in* Ue lltart Dbe*** 
PmlcDUn Ther»py 
G*ntr»l Medk-Ln* 

]V(rui Dbt**r* 

CHaUtrk* 

\Tnn EH*«*» 

Gcnerml Mtdidno 
Orth oped] e« 

Generic MrdJda* 
GrnicolMy 
Plum* Thompy 
G*cm*l Medicine 

{ Bulfoo*mlde and PwUcfl- 
lin Therapy 
Derm*toio*y 


[Motion Picture Film) 

BUto Health Depart- 
ment 

Regional Meetings and Teaching Days. — For 
a rctnonnl meeting invitations are sent to the mem- 
berships of tho county medical aociotie* adjacent to 
that In wlilch the meeting is lield Tim Committee 
arranges for tho speakers and for printing and dis- 
tribution of programs to county medical societies, 
medical schools, hospitals tho New York State 
Jouraal or Medicine tho Journal of the American 
Medical Attocialton and oilier publications. Tho 
following Regional Mootings or Teaching Day'S have 
been hold this vear 

No. 

In* traction Lretar* 

County — GhnaUnqu* *C*nccr 2 

Rwdrm— Erie, CbauUdfiu*, 

CfltUnnpu 

Cctraty — Onood«r* * Center 4 


Jrilemm AtedWon, Oneld* 

Onond*** Ocwt*o 

County — Chemun* Goner*] Medicine 2 

(Not Retfon*I) 

County— fit. Lewraice *C*ncer 4 

lUrkjn — Clin too Kami 
F mnklin, Jeflenon, Lewi*, 

St. LewTenoe 

The Committee arranged for postgraduate in- 
struction to be presented in twenty -seven counties, 
with a total of eighty-four lectures 
Pubbo Health matters receiving particular empha- 
sis from tho New York Stato Department of Health 
nnd tho Medical Somoty of tho State of New York 
since September have boon bacterial endocarditis, 
cancer, gynecology, obstetrics, orthopodica, pedi- 
atrics, penicillin therapy, plasma therapy, pul- 
monary diseases, rheumatic fever — rheumatic heait 
disease, sulfonamide therapy, surgery, syphilis and 
tuberculosis. 

Pulmonary Diseases and Tuberculosis. — The 
Council Commit toe on Publio Health and Educa 
tlon, with the approval of tho Council of the Medical 
Society of tho Stato of New kork^ assisted in the 
preparation printing and distribution of tho 
announcement regarding a ‘ Course of Instruction in 
Pulmonary Diseases anil Tuberculosis 1 ’ given by the 
Division of Tuberculosis of the New York Stato De- 
partment of Hoaltlu This instruction is given at 
any of the following Now Y ork Stato Department of 
Health Tuberculoma Hospitals 

Hermann M Biggs Memorial Hospital Ithaca, 
Now Y ork 

Ilomer Folks Tuberculosis Hospital, Onconta 
New York 

Mount Morris Tulierculosis Hospital Mount 
Moms Now Y ork 

Now \ ork State Hospital Ray Brook, New Y ork 

* Tb# tr* Telia* *xp«M« tad honoc*rf* of *pe»k»i* *nd 
priaU«£ of program* prorided by tho New York BUt« D*- 
perttneot ol HmIUl. 


This course of instruction is endorsed by the 
following medical schools, and appointees are wel 
come at grand rounds, special lectures and demon- 
strations given by the schools as a part of their pro- 
gram of postgraduate education 
Albany Medical College 
University of Buffalo, School of Modicino 
Univoreitv of Itochestor School of Medicine nnd 
Dentistry 

Syracuse University College of Medicine 
Tins course of instruction is intended primarih for 
medical officers returning from service with the 
armed forces but others mnv appl\ if they possess 
tho necessary qualifications 
Enel i Stato tuberculosis hospital can accommodate 
four residents who will reside at tho hospital More 
can be accommodated if applicants raddo in tho 
adjnrcnt community 

Tho minimum period of Instruction will bo for 
tlirce months, but mnj extond up to twelve months 
maximum, as each applicant may desire 

Tina announcement was given wide distribution to 
hospitals medical schools, separation centers of the 
Army nnd Navy, health officials, and secretaries of 
county medical societies 

Tho details regarding this instruction appear in 
tho report to the House of Delegates at its meeting 
in October, 1045 

On February 0 1040 a communication was re- 
ceived b\ the cliflirman of the Council Committee on 
Public Health nnd Education from Robert E 
Flunhett, M D , General Superintendent, Tubercu- 
losis Hospitals, Division of Tuberculosis, Stato 
Department of Health, In which the following para- 
graph appeared 

'May I take this opportunity of personally 
tiianking you for your extremely valuable guid 
nnee and assistance in tho preparation of this 
oourso of instruction And through you, may I 
oxtend the appreciation of this department to tho 
Stato Medical Society ' 


Maternal and Child Welfare 

Maternal Welfare. — The Subcommittee on Ma 
terns 1 Welfare has the following membership 
Charles A Gordon, MD, Chairman, Brooklyn, 
Edward C Hughes, M D , Syracuse, Alexander T 
Martin, M.D New York James K Quigley, 
M.D itochestor 

Regional Chairmen in ObtUlric* 

1 New York, Richmond, Bronx Counties 

George W Koemak. MJ) , 23 East 03 
Street Now York 28 

2 Kings Queens Nassau, Suffolk Counties 

Harvey B Mathews, M J} , 043 St, Marks 
Avenue Brooklyn 10 

3 Westchester Rockland, Dutchess, Putnam, 

Orange Counties 

Julian Hawthorne, M.D , Highland Ilall 
Aportmenh 131 Purchase Street, Rye 

4 Schenectadt Fulton, Montgomery, Scho- 

harie Greene, Ulster Counties 

William M MaUia. MJ) , 1364 Union 
Street, Schenectady 8 

5 Albany Washington, Saratoga, Colombia, 

Warren Rensselaer Counties 

Joseph 0 C Kieman, M.D , 496 Sladuon 
Avenue, Albany 3 
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October, eleven lectures on cancer have been given in 
six counties, including three Regional Teaching 
Days For a report of these activities, see the report 
on Postgraduate Education These lectures, pre- 
sented by the Medical Society of the State of New 
York and the State Department of Health, have 
been well attended and received. 


Hard of Hearing and the Deaf — The Subcom- 
mittee on Hard of Hearing and the Deaf has the 
following membership 

Gordon D Hoople, M D , Chairman, Syracuse 2 
C Stewart Nash, M D , Vice-Chairman, Roches- 
ter 7 

Ralph Almour, M D , New York 21 
John F Fairbairn, M D , Buffalo 9 
Edmund Pnnce Fowler, M.D .New York 22 
Marvin F Jones, M D , New York 22 
Harry K Tebbutt, M D , Albany 6 

Meetings of the Subcommittee on Hard of Hearing 
and the Deaf were held on January 8 and February 
13, 1946 Present at these conferences, in addition 
to the Subcommittee members, were members of 
the Councd Committee on Pubhc Health and 
Education, officers of the Medical Society of the 
State of New York, the chairmen of the Subcom- 
mittees on Maternal and Child Welfare, and repre- 
sentatives of the New York State Departments of 
„ Health, Education, and Social Welfare 

The Council of the Medical Society of the State of 
New York at its meeting on January 10. 1946 
approved the recommendation of the Council Com- 
mittee on Pubhc Health and 'Education “that the 
Subcommittee on Hard of Hearing and the Deaf, m 
cooperation with the New York State Departments 
of Health and Education prepare and submit as 
soon as possible a program for the State of New York 
for the following purposes (a) the prevention of 
hard of hearing and deafness, and (6) the detection 
and treatment of these conditions ” 

These conferences of the Subcommittee on the 
Hard of Hearing and the Deaf were held for a dis- 
cussion of the establishment of hearing conservation 
centers throughout New York State and their 
estimated cost At the meeting on February 13, 
1946 data was submitted by members of the Sub- 
committees and others, concerning these centers 
Future meetings will be held to continue these dis- 
cussions before recommendations are submitted 


Child Health — Recently a request has come to 
the Council Committee on Pubhc Health and Educa- 
tion to cooperate in the study of child health services 
which is being developed by the American Academy 
of Pediatrics The Academy considers it advisable 
to establish this study as a cooperative project with 
the United States Pubhc Health Service and the 
Children’s Bureau of the Federal Department of 
Labor 

At a meeting of the Council on February 14, 1946 
a request for the cooperation of the Medical Society 
of the Stato of New York was presented and your 
Chairman advised that the matter be referred to the 
Council Committee on Pubhc Health and Education 
with power We have studied this very extensive 
program and beheve that the Medical Society, 
through appropriate committees, should cooperate 
nnd assist For the actual operation of the inquiry, 
there is no financial obligation on the part of the 
Medical Society of the State of New York. 

Administration of Gamma Globulin by Public 
Health Nurses — In January, 1946 a communication 

\ 


was received by tho Chairman of the Council Com- 
mittee on Pubhc Health and Education from tho 
Onondaga County Medical Society asking for an 
opinion regarding the administration of gamma 
globulin by pubhc health nurses to prevent and 
modify measles It was the unanimous opinion of 
the Council Committee on Pubhc Health and Educa- 
tion and representatives of the New York State De- 
partment of Health, at a meeting on January 8, 1946, 
that “gamma globulin may be administered by pub- 
lic health nurses if physicians order it to bo given 
and assume responsibility for such treatment ’’ 

At the meeting of the Council on January 10, 
1946 the above recommendation was approved and 
the Onondaga County Medical Society so notified 

Standing Orders for Public Health Nurses of the 
New York State Department of Health — Repre- 
sentatives of the New York State Department of 
Health, at a meeting with the Council Committee on 
Pubhc Health and Education on January 8, 1946, 
requested the cooperation of the Medical Society of 
the State of New York in revising the Department’s 
“Standing, Orders for Pubhc Health Nurses” 
These Orders have not been revised or approved by 
the Medical Society of the State of New York since 
1935 Many new procedures and practices have 
been developed and a revision is urgent It was the 
unanimous opimon of tho Council Committee on 
pubhc Health and Education and representatives of 
the New York State Department of Health that such 
a revision should bo made ns soon as possible 
The above report was approved at the meeting of 
the Council of the Medical Society of the State of 
New York on January 10, 1946 

Proposed Changes in New York State Narcotic 
Law— On November 7, 1945 a meeting of the 
Council Committee on Pubhc Health and Education 
waB held to consider proposed changes in the New 
York State Narcotic Law regarding the dispensing 
of barbiturates Present at this conference, m 
addition to tho Committee members, were officers 
of the Medical Socictv of the State of New York, 
representatives of the New York State Department 
of Health and the City of New York Department of 
Health, the supervisor of the New York State Nar- 
cotic Control Bureau, nnd the secretary of the State 
Board of Pharmacy' 

Other conferences will be held with the Com- 
mittee, representatives of government ngencies, and 
the Executive Officer of the Medical Society' of the 
State of New York who will give special attention to 
the matter 

Discontinuance of Drafting of Professional 
Students — The following resolution was not ap- 
proved by the House of Delegates at its meeting 
on October 8 and 9, 1945, but was referred to the 
Council for consideration and action 

“That the Medical Society of the State of New 
York represented .at this duly convened meeting 
of its House of Delegates goes on record as 
strongly favoring the immediate discontinuance 
of the drafting of all persons engaged m studies 
preparatory to tho practice of any' of the recog- 
nized professions or engagement m any scientific 
occupations, that the War and Navy Depart- 
ments and Selective Service Sy stem be, and they 
are hereby urged and petitioned to remove this 
menace to professional education and professional 
standards by ceasing the drafting of all such 
students ” 
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The Council nt it* mooting on December 13, 1945 
roted to refer the above rceolution to the Council 
Committee on Public Health and Education, 

The Chairman of the Council Committee on Pub- 
lic Health and Education reported at the meeting of 
the Council on Januan 10, 1946 that “considerable 
thought had been given to tho proposal nnd it wns 
his opinion that it should be sent to the proper 
individuals in the American Medical Association for 
consideration in their dcatinp with the Fedoral 
government," It was voted that this bo dono. 

PART V 

Rehabilitation 

The Subcommittee on Rehabilitation lias the 
following membership 

0 W H Mltcholl, M D Chairman^ Syracuse 10 
Charles M Allaben, M D-, Binghamton 
Gustavo Aufricht M D , New \ ork 28 
Conrad Bern rw, M D Now k ork 21 
Ralph T B Todd, MJX, Torrytown 
Meetings of tho Subcommittee on Reliabilitation 
were hold on Deccmbor 11, 1045 and February 13, 
1040 Present at those meetings, in addition to the 
Subcommittee members, were members of tho Coun- 
cil Co mm it toe on Public Health nnd Education, 
officers of tho Medical Society of tho State of New 
York, tho Director of tlio Bureau of Workmen’s 
Compensation of the Medical Society of the State of 
New York nnd representative* of the New York 
State Departments of Health, Education, and Social 
Welfare 

Considerable attention has been given to the fee 
schedules for surgical procedures used by tho 
Bureau of Medical Rehabilitation of tho New 1 ork 
State Department of Health and tho Division of 
Vocational Rehabilitation of the Now "\ork State 
Education Department, 

Aa in previous conferences there was splendid 
ooopermtion between the representatives of nil 
agencies coneomed 

Rural Medical Service 
Tho Council Committee on Rural Medical Service 
wns formulated In November of 1046 Dr Dan 
Mollen was named Chairman of tho Committee and 
also appointed to serve were Dr Homer J Knicker- 
bocker, of Genova New 1 ork, and Dr Edward P 
Flood, of the Bronx, New York, The Committee la 
available for conference with the American Farm 
Bureau Federation and all other farm organisations 
since all planning for improvements m rural health 
must ha vo tho benefit of the expenenoe and advice 
of the organised medical profession. 

PART VI 

Public Relations and Economics 
The Council Committee on Public Relations and 
Economics has the following membership 
Carlton E. Wertx. M.D , Chairman Buffalo 
Harry Amnow M D Bronx 

Chance M Allaben, M.D Binghamton 

Tho Commit too submit* tho following report 

Public Medical Care 

The Subcommittee on Public Medical Care haa 
the following membership 


Ralph T B Todd, MX) , Chairman Tarrytown 
Joseph C O’ Gorman, MJD Buffalo 

Clinrics F Rourke, M D Schenectady 

David W Beard, M D Cobloekill 

In 1040 tho Medical Welfare Committee of the 
State 8odotv (now the Public Medical Care Com- 
mittee), under the chairmanship of Dr DC Wood, 
set forth seven fundamental principles which they 
believed would make it possiblo for full cooperation 
betwocn tho Welfare Department and the practicing 
phyriaan aomng tho welfare client. Five of the 
principle* were immediately accepted by the Welfare 
Department of tho State. A joint report of these 
facts wns printed in tho Jouhnal on March 15, 1041, 
under “Reports ’ to tho Houso of Delegates 
Five years have passed, and therefore it seems 
timely to review and appraise the work done and 
tho advances made, as well as the work still to bo 
accomplished. 

Your Committoe and tho Welfare Department 
liavo taken tho seven principles as headings of this 
report and hnvo mado notes under each heading so 
that at a glanco, tho progress made can be noted. 

It must be remembered that prior to these stated 
principles both groups were doing a job, but both 
groups wore going their “raorry war’ without due 
consideration to the problems faced by tho other, 
and more often with conflicting opinions than with 
understanding. 

Fortunately, the first principle acknowledged to 
bo a “must,' 1 was that “tho medical aspects of 
medical relief »hould be supervised by the medical 

f irofcsmon ” This principle mode it necessary to 
orm medical plans in the various wolfare districts. 
There medical plana gave impetus to carrying out 
the other principles and whenever and wherever 
these plans have been established, there has been a 
definite improvement in the medical care of the wel- 
fare cliont not to mention the happier relationship 
between welfare officer and practicing physician. 

In submitting tho Joint Statcmont to you we 
would like to thank Commissioner Robert Lanadale 
for bia sympathetic cooperation and support in this 
endeavor Deputy Commissioner Lee Dowling, and 
Harry O Pago, Dr Peter I Birkel, and Mies 
Marion Rickert, of tho Welfare Department-, for 
their pationre. timo and complete understanding 
which this work haa required. 


Analysis of Joint Statement on Medical 
Relief* 

(Prepared by tho New "iork State Department of 
Social Welfare and Public Medical Care Committoe 
of the Medical Society of the State of New York as it 
relates to tho present status of medical-care planning 
corned on jointly by the Deportment and the State 
Society) 

1 The Medical Aipecti of Medial Relief Should 
Be Supervised by the Medical Profession 

One of the State Department of Social Welfare 
mandatory requirements for the approval of a local 
medical-care plan la 

(1) A full or part-time physician to serve as 
Medical Director or Consultant. With three excep- 
tions these physicians are on a salary baas. In 
three welfare districts the physicians serving as 
Medical Consultants are on a voluntary basis only 
because tho county medical society believe* surh 
service should be on a voluntary basis (See Appro- 
dlx C for list of Medical Plans and Appendix D for 

*Joint BUtsnmt on Medical Rallef trobibhad In Nvr Yoax 
Btat* J 0 tr*x.*x or Mxdiojii*, Vol 41 No. 6 March 1C 1841. 



758 


ANNUAL REPORTS 


[N Y. State J M 


October, eleven lectures on cancer have been given in 
six counties, including throe Regional Teaching 
Days For a report of these activities, see the report 
on Postgraduate Education These lectures, pre- 
sented by the Medical Society of the State of New 
York and the State Department of Health, have 
been well attended and received 

Hard of Hearing and the Deaf — The Subcom- 
mittee on Hard of Hearing and the Deaf has the 
following membership 

Gordon D Hoople.M D , Chairman, Syracuse 2 
G Stewart Nash, M D , Vice-Chairman, Roches- 
ter 7 

Ralph Almour, M D , New York 21 
John F Fnirbaim, MD, Buffalo 9 
Edmund Prince Fowler, M D .New York 22 
Marvin F Jones, M D New York 22 
Harry K Tebbutt, M D , Albany 6 

Meetings of the Subcommittee on Hard of Hearing 
and the Deaf were held on January 8 and February 
13, 1946 Present at these conferences, in addition 
to the Subcommittee members, were members of 
the Council Committee on Pubhc Health and 
Education^ officers of the Medical Society of the 
State of New York, the chairmen of the "Subcom- 
mittees on Maternal and Child Welfare, and repre- 
sentatives of the Now York State Departments of 
Health, Education and Social Welfare 
The Council of the Medical Society of the State of 
New York at its meeting on January 10. 1946 
approved tlio recommendation of tho Council Com- 
mittee on Pubhc Health and 'Education “that the 
Subcommittee on Hard of Hearing and the Deaf, in 
cooperation with the New York State Departments 
of Health and Education prepare and submit ns 
soon as possible a program for the State of New York 
for the following purposes (a) the prevention of 
hard of hearing and deafness, and (6) the detection 
and treatment of these conditions ” 

These conferences of the Subcommittee on the 
Hard of Hearing and the Deaf were held for a dis- 
cussion of the establishment of hearing conservation 
centers throughout New York State and their 
estimated cost At tho meeting on February 13, 
1946 data was submitted by members of the Sub- 
committees and others, concermng these centers 
Future meetings will be held to continue these dis- 
cussions before recommendations are submitted 

Child Health — Recently a request has come to 
the Council Committee on Pubhc Health and Educa- 
tion to cooperate in the study of child health services 
a hioh is being developed by the American Academy 
of Pediatrics The Academy considers it advisable 
to establish this study as a cooperative project with 
the United States Pubho Health Service and the 
Chddren's Bureau of the Federal Department of 
Labor 

At a meeting of the Council on February 14, 1946 
a request for the cooperation of the Medical Society 
of the State of New York was presented and your 
Chairman advised that the matter be referred to the 
Council Committee on Pubhc Health and Education 
with power We have studied this very extensive 
program and beheve that the Medical Society, 
through appropriate committees, should cooperate 
and assist For the actual operation of the inquiry, 
there is no financial obligation on the part of the 
Medical Society of the State of New York. 

Administration of Gamma Globulin by Public 
Health Nurses. — In January, 1946 a communication 


V ns received by the Chairman of the Council Com- 
mittee on Pubhc Health and Education from tho 
Onondaga County Medical Society asking for an 
opinion regarding the administration of gamma 
globulin by public health nurses to prevent and 
modify measles It was the unanimous opinion of 
the Council Committee on Pubhc Health and Educa- 
tion and representatives of the New York State De- 
partment of Health, at a meeting on January 8, 1946, 
that “gamma globulin may be administered by pub- 
lic health nurses if physicians order it to be given 
and assume responsibility for such treatment ” 

At the meeting of the Council on January 10. 
1946 the above recommendation was approved nncl 
the Onondaga County Medical Society so notified 

Standing Orders for Pubhc Health Nurses of the 
New York State Department of Health — Repre- 
sentatives of the New York State Department of 
Health, at a meeting with tho Council Committee on 
Pubhc Health and Education on January 8, 1946, 
requested the cooperation of tho Medical Society of 
the State of New York in revising the Department’s 
“Standing Orders for Pubhc Health Nurses ” 
These Orders have not been revised or approved by 
the Medical Society of the State of New York since 
1935 Many now procedures and practices have 
been developed and a revision is urgent It was tho 
unanimous opinion of tho Council Committee on 
Pubhc Health and Education and representatn es of 
the New York State Department of Health that such 
a revision should be made as soon as possible 
The above report was approved at the meeting of 
the Council of tho Medical Society of the State of 
New York on January 10, 1946 

Proposed Changes in New York State Narcotic 
Law— -On November 7, 1945 a meeting of the 
Council Committee on Pubhc Health and Education 
was held to consider proposed changes in the New r 
York State Narcotic Law regarding the dispensing 
of barbiturates Present at this conference, m 
addition to the Committee members, were officers 
of the Medical Society of the Stato of New York, 
representatives of the New York State Department 
of Health and the City of New York Department of 
Health, the supervisor of the New York State Nar- 
cotic Control Bureau, and the secretary of the State 
Board of Pharmacy 

Other conferences wall be held with the Com- 
mittee, representatives of government agencies, and 
the Executive Officer of the Medical Society of the 
State of New York who wall give special attention to 
the matter 

Discontinuance of Drafting of Professional 
Students — The following resolution was not ap- 
proved by the House of Delegates at its meeting 
on October 8 and 9, 1945, but was referred to the 
Councd for consideration and action 

“That the Medical Society of the State of New 
York represented at this duly convened meeting 
of its House of Delegates goes on record as 
strongly favoring the immediate discontinuance 
of the drafting of all persons engaged in studios 
preparatory to the practice of any of the recog- 
nized professions or engagement in any scientific 
occupations, that the War and Navy Depart- 
ments and Selective Servico Sj stem be, and they 
are hereby urged and petitioned to remove this 
menace to professional education and professional 
standards by ceasing the drafting of all such 
students ” 
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Fm Ckotce Salaried Phyttaant 

City of Lockport Monroe County 

City of Jamestown Onondagn County 

City of Binghamton 
(Sen Appendix A) 

6 Qinic» Should Not Be Exploited to Avoid 
Payment of Fee* for Service They Should Be 
Used When Medically Deairable 
A Ixinlc requirement for approval of a local medi- 
cal plan u that the Welfare Department use already 
existing modi cal resources Clinics nro considered 
to bo such a resource and thoroforc tire Department 
has no choice but to insist that available climes be 
used to the fullest, reasonable extent There are 
two major lands of chnlo resources namely, thosp 
operated by voluntary or mumdpal hospitals and 
those either operated liy or subsidlrcd by another 
State department There are still in existence a fow 
c Uni os operated by welfare departments In Ixich- 
port. for example such a dinio is in existence but its 
use is not mandatory and fetter and fewtr mtienta 
attend it. In Binghamton City, there had been a 
long tradition of tho use of dimes run b\ the W< Ifaro 
]>cpartrnent and staffed by n salaried physician. 
The recent “Medical Review” of tho local medical 
plan resulted not onh in the abolishment of tho 
salaried physician ay stem but also of tho climes 
The City of Rochester Benda nil ambulatory 
patients to the general medical and surgical dlnlcs of 
tho voluntary hospitals with no provision for enro in 
the offices of tho salaried physicians In contrast, 
Monroe County has worked out with Strom. 
Memorial Hospital Rochcator a plan whereby 
ambulatory pationts nro treated in tho offices of tho 
salaried physicians. Upon rcfcnml by tho attending 
physician patients may bo sont to Strong Memorial 
Hospital for tho services both diagnostic and treat- 
ment, of consultants and specialists Tlmy do not 
attend tho gonoml modical or surgical dimes 

Clinics are used to tho greatest rxtonl m the largo 
cities whore there are toacliing hospitals affiliated 
with medical schools 

(■See Appendix B.pcge 7 SO, for Copy of the Strong 
Memorial Hospital Chntc Agreement ) 

7 Provisions Should Be Made to Enable Needed 
Medical Care to Be Furnished for Indigent aod 
Near Indigent Families Not Otherwise Eligible 
for Relief 

The torm “modical indigency* has not been de- 
fined by tho State Department of Social Welfare 
Each local welfare district sets its own standards 
and makes its individual case by case decision as to 
chpbdity for medical care The local Social Service 
staff determines financial need and tho physician 
modical need 

At the presont tune the Department is making a 
final clearance on a chapter for the 8ocial Service 
Manual entitled “Tho Determination of Flnpbility 
for Medical Care *’ Tho chapter will cover the 
following points 

а) Legal medical and social aspects 

б) Tho essentials of adoqua to medical care 
(e) Tho budgetary process In tho determination 

of medical care 

d) Use of Grilling modical services 

e) Case recording 

There are many conspicuous examples of tho ad 
vantages of having modical advico In deciding 
whether to accept or reject applies Lons for medical 


care only However, much more consideration 
needs to be given to an attempt to define “medical 
indigent” and more education is needed to encourage 
local welfare officials to hbcmbio thoir policies re- 
lating to this group 


PART VII 

Medical Care Insurance 

Tho Bureau was established February 1, 1046 
nnd Mr George P Farrell was engaged .as fulltlrao 
director 

In addition to tho following voluntary prepaid 
raodicnl care plans United Medical Service, Inc., 
how \ ork City , Western New 1 ork Modical Plan, 
Iue Buffalo, Mnlfeal nnd Siirgicnl Caro Ino, Utica, 
and tbo Central New A ork Plan, Inc., Syracuse 
in operation February 1, 1045, tho Genesee Valley 
Medical Care Inc Ilochoeter, offering a surgical 
indemnity contract, and Nortlwaslom Medical 
ibmro iVan, Inc, Albany, offering an in-hospital, 
mnhcnl-hurpical contract on a servlco basis, have 
been formed Tho Oouesoo Vnllui Medical Care 
Plan rovers tho counties of Monroe, Wayne, 
Livingston, Soncen, Ontario, nnd "Vatoc and tho 
Nortlicastern Medical Service Plan, tho counties 
of Allmny Rensselaer, Schoharie, Montgomery, 
Fulton, Saratoga, Schenectady Warren, V ashing 
ton Essex, and Clinton Both plans expect to be 
offt nng senlco to the publlo in tho vory near future. 

Tho only two counties not covored bv a medical 
care plan arc Jefferson and Chautauqua At the 
present tlmo Jefferson County is considering an 
affiliation with Medical and Surgical Caro, Inc. 
Utica and Chautauqua County is ftcnously con 
aidenng an affiliation with Western New York 
Medical Plan Inc., Buffalo or forming a plan of 
their own. 

Tho three plans which liavc licyn in operation for 
ono year or more prior to January 1 1045 show an 
increase in enrollment for 1045 of 117,687 member* 
or eighty per cent. The total membership (sub- 
scriber ana dependents) of the three plans on Do- 
cembor 31, 1016 was 203 748 Central Now V6rk 
Medical Plan in opomtion lo«s tlrnn a year bad a 
membership on December 3l 1046 of 4,500 Tho 
high percentage of increase in enrollment is indien 
tivo of tho nceeptnnco by the public of the prepaid 
voluntary insurance principle However, in com 
nanson with tho enrollment in the Bluo Cross 
Hospital plans it is relative^ small varying from 
approximately eight to forty per cent of Blue Cross 
enrollment in respective plans. 

The future success of voluntary medical -care 
plans will depend to a large degree upon tho co- 
operation and support of tho individual doctor and 
tho efforts mado by tho Bluo Cross organizations 
which promote nnd administer mcdirnl-cnre plans 
Plans sponsored by the medical profession should 
receive complete support and cooperation from all 
practicing doctors in order to fight compulsory 
governmental regimentation of medical care With 
such support it is reasonable! to expect that with 
all llio plans in operation enrollment should increase 
to ovor 500.000 members during 1040 
To stimulate Intorest m tho promotion of medieal- 
enre insurance plans the Director has appeared 
licfora mum county medical societies. In addi- 
tion, the Woman’* Auxiliary of the Medical Sociotv 
of the State of New lork, with tho cooperation of 
Miss Yohmdo Lyon, lias mado it possible to arrange 
spooking appointments for the Director before their 
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per cent of public assistance caseload covered by 
mcdical-care plans, page 782 ) 

(2) All but routine medical care must be approved 
by the Medical Consultant This applies also to 
special services such as use of specialists, nursing 
home care, visiting nurse service, etc 

(3) In most welfare districts operating under an 
approved local medical plan, there is a Medical 
Advisory Committee Some are more active than 
others 

In most instances these committees partici- 
pate directly in the development of medical plans 
Tins participation includes a minimum activity in 
the following matters 

(а) Determination of medical policies 

(б) Participation in the establishment of fee 
schedules 

(c) Opportunity to simplify medical procedures, 
forms, etc 

(d) Interpretation to the county medical societies 
of the problems of welfare administration 

( c ) Presentation to the county medical society 
for acceptance the professional medical as- 
pects of the loonl medical plan in the writing 
of a hich they have assisted ‘ 

(J) Action as a Board of Arbitration in cases 
where there is a difference of opinion between 
the Medical Consultant and attending physi- 
cian 

(4) The local Medical Advisory Committee has 
no supervisory or administrative responmbdity for 
the welfare district medical program However, 
such a committee can directly i'nfluenco the program 
m all its aspects provided either the local Com- 
missioner or the Advisory Committee, or both, takes 
the initiative and recognizes that the medical pro- 
gram requires constant vigilance, study, and im- 
provement if it is to function at its greatest potenti- 
alities 

(5) The State Department of Social Welfare has 
strongly advocated the use of medical advisory com- 
mittees, the value of which has been demonstrated 
repeatedly 

(6) Noi accomplished Document to be prepared 
jointly by the Department and Medical Society of 
the State of New York outlining the exact maimer 
in which the medical advisory committees will func- 
tion 


2 All Physicians Should Be Encouraged to Par- 
ticipate m the Service 


Within the limits set by the State Department of 
Social Welfare tho detailed fee schedules are deter- 
mined locally Strong encouragement is given in 
every instance to the development of fee schedules 
by the cooperative efforts of the welfare officials and 
the county medical society 
Each local Medical Consultant determines the ex- 
tent to which consultants and specialists are to be 
used 


Much time and thought has gone into study of 
ways in which red tape can be reduced and already a 
great deal has been accomplished The Department 
is continuing its efforts in this direction and is en- 
couraging local experimentation in the development 
and use of forms and reported procedures 
As a general rule a Commissioners of Public Wel- 
fare have delegated full authority and responsibility 
for the operation ofVthe medical program to the 
Medical Consultant YThe interchange of ideas be- 
Weon the W elfare Officials, Medical Consultant, and 
Medical Advisory Committee gives each a better 
understanding of the problems faced by the other. 


the end result of which is wiser decisions being made 
by all 

3 Utmost Decentralization of Control in 
Medical Matters 

When a local medical plan is approved, the com- 
plete responsibility for all professional medical deci- 
sions is vested in the Medical Consultant Each 
Medical Manual carries a statement to the effect 
that the Medical Consultant haB full authority to 
approve any medical item not otherwise covered in 
the Manual The State Department of Social Wel- 
fare honors thiB approval for purposes of reimburse- 
ment to the local welfare ciistnct The Medical 
Consultant Tefera to the State Department m Albany 
only those matters on which he wishes advice, re- 
quests for changes in the local Medical Manual fees, 
policies, etc , but no questions relating to the indi- 
vidual patient 

By a study process known as a "Medical Review,” 
the State Department of Social Welfare examines the 
medical records of the local welfare districts to 
determine whether or not the agency is adhering to 
the conditions established by themselves m their 
own medical plnns To dale not a single dollar has 
been listed for deduction because of local failure to 
carry out the terms of a medical plan Theso medi- 
cal reviews have demonstrated the high level of per- 
formance and integrity of local staff operating the 
medical programs 

The State Department has removed its restric- 
tions as to tho uso of proprietary drugs and has also 
lifted the mandatory price schedule The drug 
regulations now are 

(n) No expenditures for drugs are reimbursable 
except on physician’s prescription 

(6) Approved sera, vaccines, and biologicals dis- 
tributed free by tbe State Department of 
Health are not reimbursable Also, drugs 
distributed by the State Department of 
Health are not reimbursable 

(c) Reimbursable drugs are those in tbe Untied 
States Pharmacopoeia, the National Formu- 
lary, and genorany accepted New and Non- 


in writing by a patient s attending physician 
is accepted for reimbursement 
(d) The "Formula for Computing Charges for 
Drugs and Other Thorapeutic Agents Dis- 
pensed” has become suggestive and not 
mandatory and reimbursement is given on 
the prices charged locally 

4 Free Choice of Physician Should Be 
Guaranteed Subject to Protective Limitations 

Each local welfare district lias the power under the 
Social Welfare Law to administer medical care under 
a free choice, fee for service system, or under n 
salaried system The trend is definitely toward the 
free choice system It is interesting to note that 
four major cities, Buffalo, Rochester, Syracuse, and 
Albany, continue to provide medical caro in v hole or 
in part under a salaried svstem 

(Sec Appendix A, page 779, for Such Limitations 
as Apply Under the Free Choice System) 

5 Contract Practice for Medical Relief Should 
Be Disapproved 

The Department maintains the same position as 
set forth in the Joint Statement published March 16, 
1941 However, three salaried systems have been 
abandoned by local action aDd two new ones added 
These are 


official Remedies Translated into practice, 
this means that any medication prescribed 
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surreal care insurance plans with supplemental 
rove rope to bo contracted for onlv in eases wlicre 
local plans ore not available and bo it 
Further Resolved That tho special eommlttco 
ol three be empowered to bike all necessary action 
sublect, however, to tho anprovnl of the Council 
of the Medical Soclotj of tno 8tato of Now \ orh 
and that tho Council, if it approves, reoucst that 
tho Board of Trustees invest such funds for tho 
setting up of tho proposed corporation as in their 
opinion is required or desirable 
Tho Commit too has several times discussed this 
problem with other Council Committees nnd 1ms 
reported and elicited discussion at meeting* of tho 
Council and has held a meeting v ith representatives 
of tho Blue Crows Plans Commission to discuss the 
possibilities of forming a national casual t} insurance) 
eompanj No definite action was taken at tlus 
meeting. 

That portion of tho resolution relating to a 
national company has been studied in its relation- 
ship to tho resolution adopted b} tho American 
Medical Association. It wtu» felt that the Com- 
mittee should await tho nction of tho Council on 
Medical Service and Public Relations of tho AM A. 
boforo proceeding further However the Council is 
engaged in a thorough study of the subject. 

In considering a national plan, mam problems arc 
involved tho wishes of state medical sociotica tho 
effect on present mcdical-cnro plans, and the ex- 
tension of non -plans to nreas whom nono now exist, 
the financial and legal aspects in relation to tho 
requirements of various stntes, and a study of tho 
rolatlonsliip of modical and hospital plane Further 
developments on tho port of the American Medical 
Association in this mattor will bo submitted in a 
supplementary report at tho Houso of Delegates 
meeting in New York Citv 
The Committee also made an extended study of 
tho organization nnd formation of a Now York Btato 
plan. This study was made possiblo by tho report 
of Mr George P Farrell Director of tho Bureau of 
Modical Caro Insurance which has been previouslj 
presented to the Council Tho report follows 
“In considering tho abo\ o problem there are three 
different methods of approach 
“1 Amalgamation of all tho presont plans in 
New i orh State to offor a uniform contract 
"2 Establishment of a new organization b} tho 
Medical 8ocioty of tho State of Now York to 
offer a uniform contrnot on a state- wide 
basis. 

“3 Consideration to bo given to a uniform con- 
tract with minimum benefits to include in- 
hospital surgloal-modlcal care bj all present 
existing plana 

"The primary consideration in offering a contract 
on a state-wide basis would be whether it should be 
indemnity or servico At the presont tuno the 
following oontmets are being offered 
"Western New York Medical Plan, Inc. Buffalo — 
Surgical oontract including obstetrics, on an in- 
demnity basis. (Medical ndcr providing Ikjuso 
office and hospital calls discontinued as of No- 
vember 1 1&45 ) 

Central New 1 ork Medical Plan Syracuse — 
Medical -surgical contract including obstetrics, pro- 
viding for house office and hospital calls for medical 
caro, on an indemnity basis 

"Medical and Suryteal Care, Inc. Utica —Surgical 
care including obstetrics, on on indemnity basis 
Dependents receive one-half benefits for surgical 


procedures. Limited medical expense benefits 
(20 8 per cent nro enrolled under this contract.) 

“ United Medical Service Inc , New York City — 
Two classes of contracts— Indcran it} nnd servico 
Indemnity provides for surgical care including 
obstetrics while hospitalized The servico contract 
provides (1) In hospital surgical (2) In hospital 
surgical and modical (3) General medical expense, 
including surgical and obstetrics general modical 
enro in tho homo hospital or physician’s office As 
of November 30 1045, 00 per cent of all contracts 
issued wore of tho indemnity class 

* Qenesee Valley Medical Care, Inc., Rochester — 
Surgical contract including obstotrics, on an in- 
demnity basis 

'Tho plan proposed for tho Capital District 
Albany, is a service plan providing In-hospital 
surgical-medical care. 

“ Jefferson County Medical Society has tentatively 
arranged to affiliate with Medical and Surgical 
Coro, Inn, of Utica 

“ The Chautauqua County Medical Society is 
considering tho possibilities of affiliating with 
Western Now \ ork Medical Plan Inc If however, 
tlie> should form their own plan it is proposod that 
it be an in-hospital surgical medical care plan. 

'In reference to the amalgamation of all the 
present plans in New York Stato to offer a uniform 
contract, the foregoing rdsum^ Indicates that man} 
changes would have to bo made regarding present 
types of contracts and benefits offered by each plan 
l5ue to tho longth of timo and experience of oach 
individual plan now in existence, consideration 
would also have to be given to their present financial 
setups There is a wido variation in surplus of 
individual plans ranging front about $2.25 per 
member to xcro In other words the surplus of 
some plans is cquivnlcmt to tho average cost of about 
seven months of medical care, while others vnr} to 
zero 

'Tt would bo necessary to liavo complete agree- 
ment among all existing boards of directors of each 
individual plan, regarding the adjustment of surplus 
in relation to membership The consent and co- 
operation of all participating doctors would have 
to be obtained, bocauso of their underwriting re- 
sponsibility to each individual plan 

* In reference to mothod two tho following prob- 
lems would have to bo considered 

“1 Neccssory c han go in tho present Insurance 
Law (Article IX-c) to permit organization of n plan 
on a state-wide basis 

“2 Establishment of a proper administrative 
setup to make a state-wide plan function Tills 
could be accomplished independently or m coopera- 
tion with present existing medical plans. If ad- 
ministered independently, It would require sub- 
stantial capital and a largo personnel nnd in practice 
would be functioning ns an iudopendont insurance 
company 

“In reference to method three — consideration of 
n uniform contract which could bo offered by exist- 
ing plans within the stato — it is tho opinion of Mr 
George P Farrell that the past experience of plana 
in tho state and also in other states should bo 
gathered and analyzed After such an analysis lias 
been made it would thon bo powtfble to offer a plan 
which would bo financial!} sound nnd mcot tho 
average costa of catastrophic Illness Mr Farrell 
suggests that tho Bureau of Medical Caro Insurance 
obtain this information from presont plans within 
tho stato and from other sources where it is avail- 
able. After a studv of this Information is tabulated. 
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a uniform contract with minimum benefits 0nclud- 
mg m-hospital surgical-medical care) can be rec- 
ommended at the earliest possible date 

“It is further suggested to study the possibilities 
of liberalizing enrollment procedures which will 
give every person the opportunity of enrolling who 
does not qualify according to some of the present 
standards set up by the plans 

“It is also suggested that greater interest and 
cooperation be shown by the doctors in supporting 
present prepaid voluntary medical-care plans operat- 
ing m tneir respective areas, also, steps should be 
taken to get the cooperation of all county medical 
societies which are not supporting their respective 
plans 

In some areas doctors are supporting the 
operations of mutual benefit associations which 
tend to retard the progress of voluntary' plans It 
is Mr Farrell’s understanding that these associa- 
tions do not come under the supervision of the 
State Department of Insurance Where a mutual 
benefit association does not provide at least a mini- 
mum of protection, as provided by the local medical- 
care plan in that area, he feels that whatever steps 
are necessary to discourage the participation in 
such a program by tho doctors should be considered 

“Mr Farrell discussed the problem of a state- 
wide plan with the presidents of the four operating 
plans m New York State, and it is their feeling that 
present plans should be left to operate in their re- 
spective areas, because the rates and benefits offered 
by each plan apply to the particular needs of tho 
people in that area 

Indemnity schedules are established to conform 
with the average charges for services rendered by 
doctors in areas served by individual plans 
Community interest would be lost in a state- 
wide plan. 

“They feel, however, that a contract offering 
minimum uniform benefits might be practical and 
the rates and feo schedule could bo adjusted ac- 
cording to area It is the consensus of opinion 
also that the plan can be administered more eco- 
nomically and effectively through present methods 
It can bo noted here that the Blue Cross Plans, for 
the past several years, have been attempting to 
establish a uniform contract throughout the state 
but have been unable to do so for the reasons out- 
lined in this report relative to medical care ” 

A better understanding of voluntary prepaid 
medical-care plans can be gamed from this report 

The Committee is highly appreciative of the 
work of the Medical Care Insurance Bureau's 
director, and other reports to the Houso will indicate 
the magnitude of the work assigned to this Bureau 
Tt is indeed felt that the Medical Society of the 
State of New York has acted wisely m establishing a 
Medical Care Insurance Bureau to take care of the 
many problems winch have arisen during the past 
few years m regard to medical and hospital care 


PART VIII 
Veterans’ Postwar Affairs 

A Committee on Veterans’ Postwar Affairs is now 
n tho state of organization Members of this Com- 
mittee are Dr William F MacFee, of New York 
City , Dr James F Rooney, of Albany, New York, 
and Dr Dan Mellon ofiRome, New York, the latter 
being chairman of the Committee A Subcommitt- 
ee is to bo appointed to^ assist m carrying out the 


duties of the Committee Tho purpose of the Com- 
mittee on Veterans' Postwar Affairs will be to help 
find vacancies for interns, positions for employment, 
residencies, housing, and to assist in solving many 
other problems which may confront the discharged 
medical officer Considerable correspondence has 
already' been earned on, and many' veterans have 
been assisted by interviews at the office of the 
Medical Society of the State of New York. It wall 
be necessary' to have every' county society partici- 
pate in this work by' cooperating with the Com- 
mittee We hopo to have more information re- 
garding the Committoo’s activities soon 

PART IX 

Legislation 

The Council Committee, charged with the duty' of 
studying legislation and^ putting forth the positions 
taken by' tho Society, consists of the following mem- 
bers 

Harry' Aranow', MD, Chairman Bronx 

Walter W Mott, hi D White Plains 

Leo F Simpson, M D Rochester 

REPORT 

The Council Committee on Legislation respect- 
fully submits the following report 

This report ib a preliminary report in so far as the 
Legislature is still in session and will not adjourn 
until the latter part of the month Veiy few of the 
bills in which we have been interested have received 
final action up to the date of this report 

This has been a very busy y ear for members of the 
Legislative Committee, members of the county 
societies and legislative committees in the county 
societies, as w ell as for the Public Relations Bureau, 
and the Executive Officer of the Society It was 
appreciated early last spring that this legislative ses- 
sion would be a busy time for members of the State 
Society who are interested in and responsible for the 
State Society'’s activities along these lines It is to 
be remembered that last year we had an unpleasant 
threat in the form of antivivisection legislation 
which w T as passed by a large majontv in the Senate 
and was held in the Committee on Rules in the 
Assembly only after strong representation had been 
made against this bill It appeared that there 
would be on ov6n stronger effort to pass such a bill 
this year Y our Legislative Committee, m conjunc- 
tion with the Public Relations Bureau, started pre- 
paring early last spring for this threat Due to the 
very excellent work of tho Public Relations Bureau, 
its committee, and Mr Dwight Anderson, its direc- 
tor, material w as prepared in advance that could be 
used in opposition to such legislation this year It 
was due to such foresight and preparation on the 
part of the Public Relations Bureau that we had the 
pamphlet, Dogs, Drugs and Doctors, and the leaflet. 
His Future Is Brighter, with the other inserts, postal 
cards, etc , ready when w e needed them this year 
It was also due to the activities of tho Public Rela- 
tions Bureau that the movement was earned on 
with the Academv of Medicine in New York City to 
establish the organization known as “Friends of 
Medical Research”, also the services of a very ex- 
cellent man, Mr Ralph P Wcntw'orth, were secured 
for the purpose of acting ns executive secretary' of 
this organization Mr Wentworth has been a great 
aid in organizing local branches of the Friends of 
Medical Research and in enlisting the aid of vnnous 
organizations throughout the State for opposition to 
legislation ngamst vivisection 



April 1, 1040] 


REPORT OF THE COUNCIL 


705 


Tho throat that wo anticipated developed early 
in tho cession in tho form of tho bill known ns tho 
DiCoatanjo-Crmva Bill Tills bill was sponsored bj 
a well-known newspaper organization and supported 
■with, verj strong articles in all papers of this orgnn- 
iiatiou throughout tho State. Tins organization 
also had a very large number of field workers whose 
business it was to obtain signatures to petitions urg- 
ing tho paasnso of tills bill It is understood that 
about 400.C0G uipnaturcs ha\o been obtained ou 
these petitions The*o matters are mentioned to 
show tho strong effort that was made to obtain tho 
passage of this bill 

later another bill was introduced which Is known 
as tho Di Cos tamo- Van Duzer Bill, which docs not 
prohibit vivisection on living doge as the DiCoe- 
lanso-Crows Bill does, hut wlucli would require 
licensing of all laboratories douig such investigative 
work on living dogs and tho licensure to be $1 000 
annually with a $6,000 bond There are also other 
clauses in this bill which are of a strong nuisnnco 
value and which could hinder proper medical re- 
search to auch an extent as to make it difficult to be 
carried out pro perl} Tha Legislative Committee 

and tho Council linvc indicated that thoj would not 
be opposed to tho general principles of this last bill 
if tho Licensure foes and bonds were not ao prohibitive 
for medical schools and research labonitorie which 
do not have tho funds to ruj such fees and if tho 
nuisance clauses were eliminated Tlie Legislative 
Committee was of tho opinion tlml rather than at 
tempt to have this bill amended, it would bo better 
to oppooo tlm hill in its present form Opposition 
has been registered against thin bill, as well as against 
tho DiCostanxo-Crews liilL 
The opposition that was registered b> members 
of the Btato Society, friends and membora of other 
organizations that are interested in public health and 
welfare of tho Slato has been very gratifying Tho 
Department of Health tlm Stato Clianlics Aid 
As*>aation, tho organizations interest od In tubercu 
losis cancer, commumcnblo diseases tho medical 
schools and their students nurse associations drug 
manufacturers, wholesalers and retailers are among 
tho many organizations that joined with us In oppo- 
sition to tho nassago of those bills Both of tnoeo 
hills wore rejectee in tho Senato Committoc on 
Codes. Action has not boon taken on those bills 
by the Assembly Judiciary Committee. It is still 
possible for them to be reported out of committee in 
the Assembly and, if passed they would go to the 
Bonate for Its action. If passed in both houses it 
would then depend on the Governor’s action whether 
the amendments In either one or both of these bills 
became law It docs not seem hkoly tliat favomblo 
action will bo taken on those bills an tho Assembly or 
by the Governor but wo cannot bo sure at this time. 
The action takon in the Senate Committoc and ap- 
parently tho hesitation of reporting theso bills out of 
committee In tho Assembly would npimar to bo duo 
to tho large number of letters telegrams and postal 
cards which have boon sent to members of tbo com 
mlttccs m both houses and to tho legislators of both 
houses. The widespread Interest in opposition to 
theso bills that lias been registered by these groups 
has indicated to the legislators the strong opposition 
against favomblo action on these bills nnid no doubt 
has been responsible for the attitudo b> the com- 
mittees in both houses. 

Tho educational campaign in opposing these bills 
would appear to bo of groat value both to tho public 
and tho medical profession and should be continued 
as much os possible m tho future It Is only b> such 


an educational campaign that wo can hope to have 
the public informed of tho vnluo <jf many of tho pro- 
cedures which oro of great importance in testing 
drugs and developing new methods of curing or pre- 
venting disease and now operative procedures which 
are necesoarj in preserving or restoring health It 
would seem important, therefore, not onlj to keep 
up an educational program but to keep the organiza 
tion known as "Fnonds of Medical Research 7 ' alivo 
and active to accomplish these purposes Tho cam- 
paign in opposition to tho above bills could only 
havo been carried out with tho aid of tho Public 
Relations Bureau, the paraplilctfl and leaflets and 
other material furnished bj them which could bo 
used by members of tho State Socioty, tho county 
societies tho \\ oman’s Auxiliary and organizations 
tlmtw oro in tores ted in opposing tlicsebflls This Is 
mentioned been wo so much credit is duo to tho 
Public Relations Bureau In Its cooperation with the 
Legislative Committee in opposition to the above 
bills 

Last year wo had a strong campaign against the 
passngo of a bill which would license chiropractors in 
xsew \ork Stato Thore was ovidenco that there 
was a great hholihood that this bill would bo passed 
last } oar It was defeated by better than a two to 
ono majont) in tho Assembly and did not como to 
voto in tho Senato Wo havo been uncertain as to 
v hether we would oavo to oppose similar legislation 
tills vonr consequent!} wo have wntchcu for tho 
introduction of a bill for tho hconsuro of chiroprac- 
tors in tho present session Such a bill did not 
appear until February 27 whoti it was introduced in 
tho Assembly b\ Assemblyman Bollinger, of Niagara 
Countv Up to tho timo of writing this report a 
concurrent bill has not been introduced in the Sen- 
ate With tho introduction of this bill it moans that 
wo will havo to rogistor our opposition Tho bill ij 
similar to that of last yoor and would grant hconsuro 
to a largo number of chiropractors by waiver 
Licensure by tho Stato would bo an Indication or 
stomp of approval by the department of tho State 
granting such hconsuro. Wo ubjoct to tho hconsuro 
of chiropractors or any other cult or school of prao- 
tico whorcbj thoy would have tho privilogo of mak- 
ing diagnosis and giving treatment, or in othor 
words, the practico of medicino until it can bo shown 
that thoy nave had tho proper scientific training in 
accepted scientific subjects and havo passed an 
examination of sufficiently high standards to Indicate 
that they havo tho knowledge and training whoroby 
thoy would not bo a danger to tho public in carrying 
out such procedures 

It was anticipated this year, also, that bills would 
bo introduced in ono form or another bringing com- 
pulsory medical insurance under the State law Wo 
wero apprehonmvo bocauso of tho reports that wo 
hod hod from Itcaringa under tho Governor’s com- 
mission for tho study of medical caro and in view of 
a bill that had boon Introduced last year nhich 
would havo oxtended mcdicjil-caro insurance to all 
thore covered by Stato unemployment insurance. 
The Corcoran Farbstein BUI was introduced which 
would establish m tho Stato compulsory health in- 
surance similar to that proposed under the Federal 
Wagner Murray Dlngell Bui No action has been 
taken on this bill so far and thore docs not seem to bo 
groat likelihood of it succeeding. On February 16 
the Governor’s commission made its report whereby 
tho majority report was opposed to the establish- 
ment of compulsory medical -caro insurance at this 
time So far no bills have been introduced under 
tho auspices of this commission. Tbo Governor is 
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to give a further message along these lines, but so 
far the message has not been presented 
t (Bills have been mtroduced to extend sickness 
benefits to those under unemployment insurance 
These bills would enable workers under unemploy- 
ment insurance to receive State aid when unem- 
ployed because of illness which cannot be given un- 
der the present unemployment insurance or the 
Workmen's Compensation Law As this extension 
of sickness benefits does not portain to medical care 
or compulsory medical insurance, but would furnish 
income to those who would be in need of such in- 
come due to illness, we are not opposed to such 
legislation but have indicated that we favor such 
rolief 

There has been an extremely large number of bills 
mtroduced in the present session of the Legislature 
modifying the Workmen’s Compensation Law So 
far no final action has been token on any of these 
bills Many of them we are not directly interested 
in, others we are in favor of, some we oppose A 
few of these bills have been sponsored by the Society 
itself As there has been such httle action taken on 
these bills so far, and the number is so large, further 
report on these matters will have to be made in a 
supplementary report 

A similar statement can bo made in regard to 
amendments to the Public Health Law, a few bills 
involving the Education Law, and a long bill that 
covers the reorganization of the Social Welfare 
Department This bill is the result of a study spon- 
sored by the Governor and the introduction of the 
bill is through the interest of tho Governor m this 
matter 

Thd has been a very busy legislative session 
The number of bills introduced up to March 1 has 
been 1,924 in the Senate and 2,231 m the Assembly 
The time limit for introducing bills has been set for 
March 7 There is somo talk, however that this 
may bo extended Even with this time limit there 
is a probability that there wall be a considerable 
number of additional bills mtroduced this year 

The date of adjournment of the Legislature has 
not been fixed up to the time of writing this report 
It has been suggested that the Legislature will prob- 
ably adjourn on March 23 Wo cannot say defi- 
nitely at this time tho dato for adjournment of the 
Legislature for the 1946 session There is a busy 
time to bo anticipated during the month of March 
and until final action is taken on the large number of 
bills in which we are interested It -will be neces- 
sary, then, to give further information on the final 
actions m the supplementary report 

PART X 

Workmen’s Compensation 

The Council Committee on Workmen’s Com- 
pensation, consisting of Dr Maurice J Dattelbaum, 
Chairman, Dr Joseph P Henry, and Dr Dan Mel- 
- len, has submitted the following report 

REPORT 

The following report concerns the activities of the 
Workmen’s Compensation Committee and the 
Bureau of Workmen’s Compensation for the period 
extending from October, 1945 to March 1, 1946 
Much of tins activity w as initiated in previous years 
but is still being' earned on The routine work of the 
Bureau continues to be very heavy 

Difficulty in -travelling has made it impossible to 
spend as much time as was considered necessary m 


visiting various parts of the State to confer with 
officials of the county medical societies in respect to 
matters under our jurisdiction. There has been, 
however, an active correspondence with these offi- 
cials, and frequently, long-distance telephone calls 
u ere necessary 

There has been an increasing cooperation between 
the compensation committees and the Burenu, and 
the Bureau has served the local county medical 
societies whenever called upon to do so 

Recently the Council has authorized tho Bureau 
to serve as the central point in a state-wide Industrial 
Placement Bureau m connection with tho recom- 
mendation of the Council on Industrial Health of 
the American Medical Association It is tho pur- 
pose of the American Medical Association to put 
placement of personnel for industrial medical service 
on a better basis The impact of tho returning 
medical officers and of other phy'sicians involved in 
the reconversion of American industry' strongly' sug- 
gests that some additional attention be paid to 
placement problems and that, wherever possible, 
the resources of medical organizations be used in 
these directions We are awaiting further instruc- 
tions from the Secretary' of the Council on Industrial 
Health before proceeding actively with tins project 

The Director of your Bureau attended hearings 
before the Workmen’s Compensation Board of the 
Department of Labor on the proposed revision of 
the rules and procedure of snaa Board, participated 
in the discussions, and mado recommendations on 
the New Motion Calendar procedure proposed by 
the Board 

He participated in plans for a testimonial dinner 
given to Miss Mary Donlon. chairman of the Work- 
men's Compensation Board on December 12, 1945 
at the Hotel Commodore More than one hundred 
and fifty physicians attended the dinner w luch was 
also attended by nearly 1,000 representatives of 
labor, industry, insurance companies, and others 
interested in Workmen’s Compensation 

Your Chairman and Director participated in 
heanngs before the Ives Legislative Commission 
held in Now York City in January, 1946 

A number of bulletins w ere issued throughout tho 
y'car concerning (1) arbitration of medical bills, 
(2) advising medical societies of the reorganization 
of the Department of Labor and the setting up of 
the Workmen’s Compensation Board under Chapter 
74 of the lawns of 1945, with Miss Mary Donlon, 
an appointee of the Governor, as chairman of the 
Board, (3) difficulties in obtaining necessary forms 
for reporting compensation cases, and on a change 
in procedure inaugurated by the Workmen's Com- 
pensation Board in connection with the reporting to 
said Board of Compensation ratings and revision of 
ratings by workmen’s compensation committees of 
the county medical societies 

Numerous conferences were held with the in- 
surance earners organization and with tho vice- 
president of the Associated Industnes of New York 
State, Mr Mark Daly, on tho fee schedule Con- 
ferences were also held with representatives of the 
New York State Federation of Labor 

Your Director also participated in a number of 
meetings of the Committee on Pubhc Health arid 
Education, of which Dr O W H Mitchell is chair- 
man 

Your Director aided the Workmen’s Compensa- 
tion Committee of the Nassau County Medical 
Society in trying thirty r -one physicians accused of 
violations of Section 13-d of tho Workmen’s Com- 
pensation Law as a result of the Moreland investiga- 
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lion. Thrco hearings wero hold and recommenda- 
tk>ns sent to the Chairman of tho Workmen's Com- 
pensation Board 

A very successful round tabic discussion on vork- 
mon's compensation mu hold in Rochester in 
October, 1046, in which Miss Mary Donlon, chair- 
man of the Workmen s Compensation Board and 
> our Director participated. Simitar round tnblo 
discussions have been recommended for other county 
medical socioUea and nro being arranged. 

This Bureau is making a survey of all the county 
medical societies in tho State to detcrmino the num- 
ber of lay and professional personnel engaged in Uio 
administration of tho Workmen's Compensation 
Law, the amount of time spent in this work, the 
amount of money spent bj each county society, and 
other matters relative to the administration of tho 
workmen's compensation law b> tho various count) 
medical societies. 

Theso and other routine matters have engnged our 
interest In an effort to coordinate the work of tho 
county medical societies throughout tho State with 
ono another and with tho Department of Labor and 
other interested organisations and groups to aid in 
the proper administration of the Workmen's Com 
penaation Law, ns it devolves upon tho medical 
profession. 

Special reference will now be mado to a number 
of important matters thnt hnvo come up dunng re- 
cent months. 

Dr Maun co J Dattolbnum of Brooklyn, was 
elected a member of tho Council at the Annual Meet- 
ing held on Ootobcr 8, 1046, and in November was 
appointed Chairman of tho W orkmen’s Compensa- 
tion Committee to succeed Dr Harr) Arnnow Dr 
Ban Mellon, of Romo and Dr Joseph P Henry, of 
Rochester, were reappointed as members of this 
Committee 

Bureau for Adjustment of Medical Bills, etc. — 
By authority of the Council, your Director issuod a 
communication on February 0, 1046 addressed to 
the county medical societies informing them of the 
creation of a Bureau for adjustment and collection 
of medical bills and inviting their cooperation. 
Tho Bureau has been utilised generally and Increas- 
ingly throughout tho Stato b\ physicians and the 
secretaries of the county medical societies and by 
chairmen of workmen's compensation committees. 
In the smaller counties where facilities are not avail- 
able for direct action, man) matters Uavo been re- 
ferred to the Bureau concerning not only medical 
bills but also disputes and differences between phy- 
sicians and employers or insurance carriers, depart- 
ment of labor, etc. Tho Bureau is receiving so in- 
creasing number of matters. For example, during 
the month of December one hundred ana sixty- 
three matters were referred for attention. 

Arbitrations. — Dunne the past year six arbitra- 
tion sessions were Imld m Albany, Newburgh, Bing 
ham ton, Syracuse, Rochester, Buffalo, and Alineola. 
In all, thirty cases were arbitrated, twenty-four were 
settled at the time of arbitration, and eight were 
adjourned In nlL medical bills amounted to 
$7,174.50, of which $6,001 00 was in dispute and 
total awards of $3,020 00 were made. 

Radiology Examina tions. — Your Committee has 
recommended and the Council has approved tho 
setting op of Radiology F/remlnlng Committees in 
the larger dties of the State to pass upon the applies 
tlons of physicians requesting qualification In dlag 
nostic roentgenology and radiation therapy A 


committee was sot up in Buffalo for Erie and sd 
iacent counties, consisting of Dr Jacob W Bajliss, 
Dr G Newton Sent chard, and Dr J M Barnes. 
In Rochester, Dr Sol C Davidson, Dr James M 
Flynm Dr Sidney Larson, and Dr Joseph IT Green 
constitute tho examining committee for this area. 
In 8)racuso,Dr Donald S Childs, Dr Lucas S 
Hcnn, and Dr Carlton F Potter servo as the ex- 
amining committee. In tho metropolitan area, tho 
examining committee consists of Dr Charles Wads- 
worth Schwarts. Chairman Dr Homy K Taylor, 
Dr Marcj L. Sussmnn. Dr Charles Gottlieb, Dr 
Raymond Lcwjb, Dr JohnJ Mastcrson, and Dr E. 
F Merrill. 

During the post year (1046), fivo examinations 
wore held in tho metropolitan area for forty appb- 
canta Tho examination is a practical and oral ono 
and candidates are required to obtain a passing mark 
of 75 per cent Experience has taught us that tho 
standards of qualification for radiolocists should bo 
doscly adhered to Tho symbol SD-1” repre- 
sents diagnostic roentgenology, “SD-2," radiation 
therap) , and ‘ SD," both ratings Unless an appli- 
cant 1ms obtained the diploma of the American 
Board or is generally qualified and acceptable ns a 
result of hospital ana other professional associations, 
he should bo required by the local workmen a com 
ponsation committee to take the examination. Up 
to the present time, n considerable number of tho 
candidates hnvo foiled to pass what is deemed to bo 
n fair examination, thus showing tho necessity of 
carefully scrutinising tho qualifications of physi- 
cians before recommending them for oithcr an "A" 
or * S rating in radiology Both ‘ YD ’ and "SD" 
practitioners maj accept referred patients 

Assistant's Fee at Hernia Operations, — On July 3, 
1045 wo addressed a communication to tho Chair- 
man of the Workmen s Compensation Board of the 
Department of Labor, requesting modification of 
itemB 376, 376, 3S0 and 381 of the minimum medical 
fqo scliedule in which the oporatho fees for henna 
include tho assistants feo, whereas, for all other 

K tions, a feo of $16 (item 68) for assistance, is 
ed in hospitals where no intern or resident is 
available It was drawn to the attention of tho 
Chairman tliat many hospitals throughout tho State 
have no interns available for private or compensa- 
tion operations owing to tho scarcity of interns It 
was also pointed out that tho attending surgeons 
were not only required to perform operations but to 
make man) additional calls to tho hospital because 
of the scarcity of interns. It was suggested, pending 
a hearing on the general fee schedule, that Miss 
Donlon consider modifying the abovo-mentionod 
items to delete the term ‘ Including assistant's fee ' 
Under dato of July 17, 1046, Miss Donlon answered 
that there were so many problems in connection with 
the modification of the minimum medical fee sched- 
ule that she deemed it wise to add tho items in our 
request to a bst of matters for review at a confer- 
ence to bo called In the fall of 1046 Such a confer- 
ence has not been called by her 

o are pleased to report that through the offices 
of Mr Henry D 8a>er General Manager of the 
Compensation Insurance Rating Board, and the 
Medical and Claims Committee of this onranimtion, 
all insurance carriers, with the exception of the 
Stato Insurance Fund, ha\e agreed to pay an 
nMislnnt s feo In hernia operations. 

Increasing Costs. — In 1943 the president of the 
Medical Soact) of the Stato of New l:ork informed 
the then Industrial Commissioner, Miss Fnoda £. 
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an appointee of the Governor, the Chairman of the 
Workmen’s Compensation Board, in her sole dis- 
cretion, to make appointments of physicians who 
have had at least ten years of practice in the spe- 
cialty They will be paid for each case on a per diem 
or case basis as determined by the Chairman These 
appointees shall be civil service exempt, serve part 
time and be restricted from accepting a fee from any 
insurance earner authonzed to wnte workmen's 
compensation insurance in this state or from any 
self-i usurer 

If this bill is enacted, the appointment of impartial 
specialists to be used by the Workmen’s Compensa- 
tion Board will no longer require the Chairman of 
said Board to obtain an approved list of qualified 
specialists from the medical societies as heretofore 
Miss Donlon would probably call upon the Medical 
Society for advice as to the qualifications of ap- 
pointees, but what about future chairmen, who 
may be politically-minded? 

In a supplementary report we will deal with a 
number of bills now pending before the Legislature 

New York State Hospital Association, Joint 
Council Committee of Radiologists, Pathologists, 
Anesthesiologists, and Physical Therapy Physicians 
— During the past year, many meetings have been 
held with these organizations and the Council Com- 
mittee, in which your Chairman and Director parti- 
cipated Eventually an accord was reached on the 
question of the relationship between physicians and 
hospitals, and the functions of hospitals in so far as 
certain specialty practices are concerned The 
following resolution was finally adopted and ap- 
proved by the State Medical Society on the recom- 
mendation of the Committeo appointed by our 
Council, with Dr Carlton E Wertz as Chainnan, 
to meet with the State Hospital Association 

Resolution. — As a means of promotmg closer 
relationships among doctors and hospitals and 
thus further adding to their value to the com- 
munity, it is suggested to the Medical Society of 
the State of New York and the Hospital Associa- 
tion of the State of Now York that there be 
appointed a Joint Council consisting of five 
doctors representing the various specialties and 
five hospital administrators, or as many as neces- 
sary to represent various sections of the State. 

This Council will meet as required, not less 
than twice each year, for the purpose of con- 
sidering physician-hospital relationships m gen- 
eral, and also to consider individual differences 
or misunderstandings as they may relate to any 
matters concerning arrangements between doc- 
tors and hospitals 

It is understood that such Council cannot have 
judicial or peremptory powers, nor assume any 
prerogatives of the House of Delegates, Trustees, 
or other groups in either Association Its pur- 
pose shall be that of a hearing, arbitration or 
conciliation body, to attempt to settle the many 
problems which anse locally, as well ns state- 
wide, to provide a means whereby individuals, 
as well as groups of physicians and hospitals, may 
better understand their problems and assist in 
their solution 

In view of the complete accord reached by the 
representatives of the State Medical Society, the 
State Hospital Association, and the Joint Council 
of Radiologists, Pathologists, Anesthesiologists, 
and Physical Therapy physicians on the question 
of the four specialties (roentgenology, pathology, 
anesthesiology, and physical therapy) as the prac- 


tice of medicine, such a committee or council 
could serve as a voluntary arbitration committeo 
to implement the proposed amendments to the 
Workmen's Compensation Law and Education 
Law to be introduced at this session of the Legis- 
lature 

The President of the State Medical Society was 
authonzed by' the Council to appoint a subcom- 
mittee in accordance with these recommendations 
and Drs Carlton Wertz, J Stanley Kenney, and 
Walter Mott, the members of the committee, wore 
reappointed with additional representatives of the 
four specialties to be appointed shortly The above 
action is deemed a step forward in the relationships 
between the medical profession and hospitals As 
a result of these meetings, vour Director assisted 
in the drawing up, of bills, whioh were presented to 
the Legislature to implement the agreement reached 
concerning the four specialties and to permit rea- 
sonable and equitable contractual relationships 
between physicians and voluntary hospitals Fur- 
thermore, a means is provided for arbitration of dis- 
putes over the terms of contracts 

Reporting of Compensation Cases — The Chair- 
man of the Workmen’s Compensation Board has 
been greatly concerned and, properly so, about the 
failure of physicians promptly to report compensa- 
tion cases as required by law It must be conceded 
that for the average physician, who only occasionally 
sees a compensation patient, the making out of re- 
ports and the notarization of Borne of them is irksome 
and sometimes difficult Your Committeo has been 
concerned with tins problem for a number of years 
and by every means a\ ailable to it. has admonished 
physicians to report cases promptly and otherwise 
comply w-ith certain provisions of the law requiring 
a physician to obtain authorization for certain pro- 
cedures The New York State Journal of 
Medicine, the local county society bulletins, the 
forums of the county medical societies, the district 
branch meetings, have all been utilized, from time 
to timo, without full success while the exigencies 
of medical practice are occasionally responsible for 
delay, them are a few physicians who have per- 
sistently violated both the spirit and letter of the 
Workmen’s Compensation Law m regard to re- 
orting Such physicians should be admonished 
y their medical societies and, if they persist in 
their wilful practices, should be recommended for 
discipline by the workmen's compensation com- 
mittees The Workmen’s Compensation Board 
is now inchned to be less lenient with offenders and 
is sending in the names of such offenders to the 
medical societies for proper action. 

On the other hand, it is the opinion of this Bureau 
that certain steps can be taken to facilitate prompter 
and easier reporting We have suggested to the 
Medical and Claims Committee of the insurance 
earners and self-insurers, a number of procedures 
whereby forms may be simplified and reporting 
made less burdensome In past years we have Bat 
with committees of the Department of Labor to 
simplify the forms and to mako the physicians 
duties less onerous Wo have recommended the 
doing away with the notarization of the C-4 form 
and it seems that the latter suggestion bids fair to 
be adopted this year Our studies along these lines 
will continue so that we may obtain the support of 
the Department for the adoption of a more simple 
C-104 report to enable prompt reporting within 
forty-eight hours 

In the meantime, we again recommend that 
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modlcal societies do everything in their power to 
encourage physicians to comply with the law 
promptly so that tho patient's claim for compen- 
sation may be promptly determined Ddaj in 
reporting often deprive* tho injured worker of 
prompt compensation payments 

Hernia Cases and the Orthopedic Surgeon — 
During tho oast year, a communication was received 
from the Monroe County Modi cal Society, disap- 
proving the inclusion of hernia cases within the 
»copo of the orthopedic surgeon and requesting 
opinion on tins point. Tho Committee on Work- 
men’s Compensation gavo full consideration to this 
matter, -obtained tho opinion of many orthopediats 
throughout the State and has recommended that (1) 
henna repair does not fall withm the scope of the 
orthopedic surgeon, and (2) the orthopedic surgeon, 
unloea fully quabfiwi in general surgery in accord 
anee with the standards set up for tma specialty, 
should not be given a rating in surgery in order to 
perform herniotomies. 

Authority of the Chairman of the Workmen’s 
CompenaatioQ Board to Review Special Ra tinea, — 
On October 15, 1945 the Attorney General rendered 
an opinion to tne Chairman of the Workmen's Com- 
pensation Board reading as follows 

"Tho chairman of the Workmen's Compensa- 
tion Board does not have any authority to re- 
examine, reduce, or rovohq special ratings granted 
to physicians authorised to render medical care 
under tho Workmen a Compensation Law, apart 
from tho physician's general authority to prac- 
tice under that Statute. Such special ratings are 
regarded as rights equal to the primary authori- 
sation to rendor medical care and may not be 
revoked or modified except for one of the causes 
specified in Station lS-d of the Workmen's Com- 
pensation Law. warranting removal from the list 
of authorised physicians." 

Recently a physician was denied a major surgical 
rating after a number of examinations into his 
qualifications by special surgical examining com- 
mittees At the outset of the 1935 law he had been 


givun a long list of symbols including nn "A" rating 
Tho following j oar ms rating, and that of hundreds 
of others, was aunpllfiod to depict his actual quali- 
fications based upon standards then set up No- 
body but tills one physician objected. Ilo mado 
repeated applications for tho return of his "A" 
rating Finally, he appealed to tho Medical Ap- 
peals Unit of tho Industrial Council. The case was 
heard and a decision rendered, based upon the 
Attorney Gonoral’s opinion of October, 1945, but 
not upon his Qualifications, which the Appeals Unit 
did not consider in tho verdict. This was upheld 
by tho Chairman of the Workmen’s Compensation 
Board and the doctor's ,n CA” rating was restored 

As the matter now stands, once a physician Is 
mvon a certain rating, after recommendation by tho 
Medical Society or the Medical Practice Committee, 
said rating is permanent It may not bo removed or 
altered (except to add to it by tho presentation of 
evidence of further qualification) unless and until 
n hearing is hold under tho provisions of Stcixon 
13-d 

\ our Chairman and Director again wish to pay a 
word of tribulo to tho office staff who havo served 
throughout tho year with Ioyoltj and devotion and 
wtthout whose cooperation tho bureau could not 
have been run efficiently 


PART XI 


Publications 

The Publication Committee met monthh, usu- 
ally on tho day preceding tho meeting of the Council 
and regularly presented to the latter a report on its 
activities. By resolution this Committee is made 
up of a member of the Board of Trustees, tho Secre- 
tary, tho Treasurer, the Business Manager of tho 
Journal, the Managing and Literary Editors and, 
therefore, included Dr George W Itoamak (Chair- 
man, representing the Trustees) Dra. Walter P 
Anderton and Kirby Dwight, Mr Dwight Anderson, 
and Dr Louranco Redway Dr John Joseph 
Maatcraon, as Chairman of the Office Management 
Committee, likewise attended the meetings by invi- 
tation 

The Committee considered at its meetings pub- 
lication details of the Journal and Dirtdory passed 
upon editorials, censored advertising material, and 
discussed tho acceptability of various articles sub- 
mitted for inclusion fn the Journal 


Directory — Preparations have been m^n for 
publishing a Directory during the current year and 
tho compiling staff has boon partly assembled The 
preparation of the contents is now under way in the 
hope that the material will bo ready for bringing 
out a new issue early in 1947 This will depend, 
however, on tho ability to secure a satisfactory sur£ 
plyof paper 

The assembling of tho material for any defi 
rate date will prove tedious and difficult be- 
cause of the numerous changes In residence and 
telephone number* (especially of returning service- 
men), changes in hospital staffs, and the addition of 
many now members In this connection, noto 
mast bo taken of the fact that no Directory has been 
Issued since 1941 Moreover, tho lack of adequate 
space in our present quarters has also contributed 
to our difficulties. 


JournaL— Numerous changes have been mado in 
the compomtiott of the Journal. The editorial 
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section has been expanded to six pages for each 
issue Since the close of the war more scientific 
articles are being submitted and we have been 
favored by papers from New York men in service 
dealing with experiences in military hospitals 
Medicolegal developments have been contributed 
by the Society's counsel and the activities of the 
Woman’s Auxiliary have beeh noted when avail- 
able New departments dealing with Workmen's 
Compensation matters and with voluntary insur- 
ance plans have been added under the immediate 
conduct of Dr David J Kahski and Mr George 
P Farrell. The news coverage dealing with county 
societies was generally unsatisfactory Decause, per- 
haps, of wartime responsibilities of local county 
society secretaries Therefore, this department of 
the Journal has depended largely for its mate- 
rial on a clipping bureau Further efforts will be 
made to enhst local cooperation in extending the 
value of this department More complete necrol- 
ogies of deceased members are now being pub- 
lished Prompt attention is given to all papers sub- 
mitted for publication, authors notified as soon as 
possible of the acceptability of their contributions, 
and a new manuscript filing system has been intro- 
duced 

In view of the demands on space and the con- 
tinued restrictions on printing it has been found 
necessary to limit the acceptance of scientific papers 
to those emanating from in thin tho limits of tho 
State, to those written by members of the Society, 
and to those read by invi tation by guests at official 
meetings 

The American Medical Association annual con- 
ference of State Society secretaries and editors, 
held in Chicago on February 8 and 9 of this year, 
was attended by Dr Andorton and Dr Kosmak. 

Tho editorship of the Journal has been con- 
tinued by Dr Kosmak as Managing Editor and Dr 
Redway as Literary Editor, who were assisted m 
the writing of editorials by Drs Norman Moore 
and Georye Cottis on special assignments It ap- 
pears desirable to extend this list of contributing 
and associate editors so as to interest other fields of 
medical activity, including the Slate Department of 
Health, the medical schools, etc It is hoped to 
develop this phase during the coming year 

The business conduct of the Journal hafe been 
ably earned on by Mr Dwight Anderson, who also 
supervises the work of the advertising solicitors, 
Mr Gordon Marshall and Mr Charles L Baldwin, 
Jr All commercial announcements are carefully 
scrutinized by the Editor before acceptance and 
advertisers urged to insert in their “copy” the in- 
gredients and dosage of their special preparations 
This suggestion has been found acceptable m pm 


148 

74 

200 


8 

778 


32 


12 

4 


70 

117 


76 


Number accepted 
Number rejected 

Total number of scientific papers published. 

Average number of scientific articles per 
issue 

Total number of pages of scientific text 
Average number of pages of scientific text 
per issue 

Therapeutic Conferences (Cornell Univer- 
sity Medical College) 

Diagnostic Conferences (Bellevue Hospital) 
Editorials 

Total number of editorials published 
Total number of pages of editorials 
Proceedings of the Stale Society * 

Annual Reports 

(April 1, April 15, May 1, Maj 15, June 
1, October 15 issues) 

Minutes of the House of Delegates Decem- 
ber 1, December 15 issues) 

Totai 

Gen oral Features 

The remainder of 438 pages was devoted to 
Medical News, Hospital News, Postgraduate 
Medical Education, Health News, Mcdjcsl Care 
Insurance, Medical Legislation. Co r despondence, 
Book Reviews, Honor Roll _.xermannual Index 

WoiDflD^8 ^^.nTvoofinn 

State and 

Authors, and Misccllan 
Illustrations 

Total number of lllustnA tlQns published 162 
Fillers 1 

Total number publisher £ 301 

The Publication Cor ,, linR av en continued 
consideration to the if 1 0 f improving the 

general appearance ol tho Journal 

and it is needless to reT d i v +his could not be 
done at the presont tffPf„ T j )C editors arc con- 


82 

168 


nows, Honor Roll ^jenuannual lnuex, 
Auxiliary, Worle^A n > B Compensation, 
County Soc'-^gicers Suggestions to 
ind MiRnn.PnTfUVj' 


COUS 


stantly stnvrng ; to mak^™^ informa- 


tive periodical for our JP® mhnvTflnd'to develop its 
vnnmiR fpniurpR +.n n+.fttbiemb . n TU i otten- 


vanous features to ntt'V; interest and atten- 

tion For this the coo,f;- llct ^oUbHounty socie- 
ties as well as mdivic ^^^Xra is essential as 
already stated ComaVnt^dSnUoiflm of its 


contents, therefore, are V, nT id will be given 

prompt attention Infat jiwhildv of our editorial 

otoff i o nnf + Im occur p “UIDIUXO in entrees- 


staff is not to v be r * welcome sugges- 

tions for °^ ad and source Uiey 


mayco^I^ent from whatever sornco 

Js Tife 

ifbw uv financial report 

ris sen' — ti rvimmittee has o 

mr 


■Directory —The Pubhcation CoI ^ u t ^ e c over8 o 

tically ewry instance and should prove informative S^^^iraue'of fo^Directory It is ^^dvcgtu 
to the users of the product any -«■ the next issue oi ' that lt was an advert 

Delays in the distribution of the JouRNAL^-fistee 0 - ‘ ,1 rather than a work of reference 

grettable, but such delays have been unoynls p „ rB «« roade easier because of the i sew 

It is hoped that more favorable condit Jtratioc de 2^cedlor seltog advertising space m ° 

paper and printing situation will tend £ the - olda T c Formerly for many years past this w 

this situation a the future *11 ne* fled ^ough «■ — ^ it 


The stati: 
in 1945, are follows 
Total numb 
Total numb' 

Total numb' 


7T, „ Jons m 

cal details of the JouRNA^’md to u n P rove 

. , -hospit , „ on tents 

of pages m the 24 lswbs and * L B 
of pages of text 


•f pages of scientific^ reacies 


Total number of pages of nonscientifiaal 
Total number ofpages of advertisng Votext 
(72 of these are cover pages) Vies - .text 

Total number of, scientific manuscript qt 
received m 1945 ^ j^pstht- 


2716 

1491 

778 

713 

1291 


8al te^^^an an it^s r expected to wdueej^ 

SS- Of the Directory by a considers 
amount due to this arrangement 
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Journal.— Again improvement is noted m 
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frnandal situation of tho Journal. The surplus in 
1945 wad $37 020 41 Tho surplus in 1044 was $30,- 
441 67 In 1943, tho surplus was $6,579 78 In 
previous venrs tho Journal was conducted with nn 
annual deficit rnnnlnc between $8 000 and $25,000 
over the course of tho last twont) > ears 
Exhibit space nt tho annual meetings Is handled 
by the Publication Committee With the wuno ad- 
ministratis setup as tho Journal. Exhibit space 
allocated to tho 1946 meeting will produce revenue 
of $22 040. an increase of $2 070 The annual 
meeting sales in 1044, at tho Pennsylvania Hotel, 
totalled 520 870 00 

In conclusion, your committee desires to (repress 
its appreciation of tho cooperation oxtended by tho 
various members of the office stall concerned with 
publication activities, and recommends that tho 
House of Delegates contmuo this Special Committee, 
working under supervision and reporting tn tho 
Council, and that the House give tho following di- 
rective as to continuance of its personnel 

Tho Publication Committee shall consist of tho 
Socrctary, the Treasurer, the Business Manager 
of tho Journal and Directory the Managing and 
Editors and one member of tho Board of 
Trustees to ho nppointod by the President of the 
* Society after consultation with tho Cbalrmnn of 
tho Board of Trustees 

edical Publicity 

^ho Council Committee on Medical Publicity 
^ continued with tho same personnel 
r>oyd 8 Winslow, MJX. Chairman Rochester 
t rands N Kimball M D Now York 

edonck. M Miller, M D Utica 

Committee presents the following report. 

peases* — The routine work of providing pub- 
^ » materia! on the r anous aspects of tho Society's 
hu continued as usual Tho press of the 
' r< " and metropolitan Now York was given In 
on the Annual Meeting of the Society, 
^Whcitnct branch meetings held throughout the 
*k<vr and the postgraduate meetings conducted 
Vifc.(*tho auspices of tho Cbnunlttee on Public 
and Education. In addition. publicity wns 
for otbeT evonts such ns tho addition of 
tjLjOficcrs and staff members tho dovolopment 
rp^new Bureau of Medical Care Insurance and 
^C^'mation of Fncndsof Medical Research 


— 

nnd "Bulletin 08— Diabetes In C._ 
Several 0 f our bulletins had to be re- 
t . the numerous requests for them. 

^ made Its Initial appearance in 

‘."S has been published subsequently 
cd It is designed to Inform the 
£“•* 1 *; v jety who are most active in its 

I i tnd for it has been so great that 
n ; close to 600 
i , Public Relations Bureau 
\ ^ r i A v * s ^rt R. Hannon to help defeat 
^ v v ( n known as tbo DlCostanxo- 

«,< ** .ng the summer of 1945 on 
L ^ pieces of printed matter 
-a v *-* .tors,” and TIis Future Is 

J **’ * vjf * 1 was intended for use with 
Z* rA,v up leaders the latter was 

I h t 


for general distribution A printing of 30,000 of 
"Dogs, Drugs and Doctors," and 1,000,060 of "His 
Future la Brighter" was required to meet the de- 
mand boforo the campaign was finished. 

Other printed matter In connection with the most 
active ontiviviyjction fight m recent yeans included 
an insert bearing tho names of legislators and a re- 
quest to tho recipient to wntc to his own Senator 
and Assemblyman. Otbor printed pieces wore 

50.000 copies of "The Case for Vi insect ion," which 
originally appeared in the mngnxino Pageant and 

600.000 copies of post cards headed ‘'Voter's Ballot" 
for mailing to lcglslat ora 

It would bo difficult to es limn to the actual amount 
of publicity received in connection with this cam- 
paign. Editorials, articles, and loiters have ap- 
peared not only in tlie great metropolitan dailies, 
but also In tl*o leading ram simpers of othor cities 
throughout tho stato Just aa active in providing 
educational material to tho public have been the 
small but influential newspapers m the pmalicr towns 
of New York State 

A special oxhlblt was installed at the American 
Museum of Natural History entitled Really Man's 
Beet Friond." On tho occasion of tho opening of 
this exhibit to pubho view, February 6 1940, Uk> 
first annual "Whipple Priie" for dogs’ services to 
humanity wns nwardod to "Joeie" and "Trixie" of 
tho University of Rochester School of Modicum and 
Dentistry Theao dogs are the descendants of tho 
dogs used b> Dr George H. Whipple, Nobel Priie 
winner, in his original work on pernicious anemia 
which led to the development of liver therapy 
Mai Gen Norman T Kirk, Surgeon Genoral of tho 
Uif Army, made the presentation. The photo- 
graphs were moat effective and found their way into 
the pages of newspapers from coast to coast. 

An essay contest in tho publio schools wns con- 
ducted in connection with tho exhibit, winch will 
still be in progress at the tune of the publication of 
this report The priie to 1» pun is a apaniol 

S y which will go to tho junior high school 
nt writing tho best essay or ' Ready Man’s 
Best Fnond." Tho Museum original!} planned 
to display the exhibit for five weeks freon tho 
opening February 0. but such was the Interest In the 
presentation, that tho Museum authorities offered 
to retain It until Just before the annual meeting of 
the Society It will be found nt our mooting at the 
Pennsylvania Hotel, among tho scientific exhibits 
The Interest engendered among medical school 
groups by this legislative campaign has been striking 
Faculty and atudonts alike have joined to make the 
fight against tho proposed law to exmept dogs from 
use In medical research an effective educational 
effort. Noted scientists including Army and Navy 
Surgeons General and Nobel Prise winners m mgdi- 
rino and science cooperated 
A word should be said with relation to tho clerical 
staff engaged In tho Intensely active work of getting 
out the printed material bulletins, and correspond- 
ence during tho hent of the campaign. At a time 
when extra, stenographic workers were unobtainable 
our staff worked every night until 10:00 or 11:00 
o'clock and sometimes until midnight. The diffi- 
culties of obtaining printed matter soemod almost 
insurmountable, and during the entire progress of 
the campaign tho Western Union strike made the 
sending or receiving of telegrams im possible 
At the presont writing tho antivivisection bills 
have been tallgd in tho Senate Committee and there 
is reason to hope that they will also bo laUed in tho 
Assembly Committee 
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Friends of Medical Research — On December 12, 
1945 under the auspices of the New York Academy 
of Medicine and the Medical Society of the State of 
New York, a meeting was held at the Academy 
building, attended by seventy-six representatives of 
civic, welfare, nursing, and voluntary public health ' 
groups and organizations The subject of the dis- 
cussion was the danger to the welfare of the people of 
the State of New York m the possible enactment 
of a bill expected to be introduced in the 1946 
Legislature to prohibit research work with dogs 
Intense interest was shown in the subject, due m 
large part to the fact that such a bill passed the 
State Senate in 1945 by a vote of 33 to 9 Dr 
James Alexander Miller presided at this meeting 
The speakers wero Dr Simon Flexner, president 
emeritus, Rockefeller Institute for Medical Re- 
search Dr Anton J Carlson, chairman of the 
executive committee, American Association for the 
Advancement of Science, and Mr Dwight Ander- 
son, Director of Public Relations, Medical Society 
of file State d f New York A resolution was passed 
at this meeting to organize a group to be composed 
Iargoly of outstanding laymen, to be known as 
"Friends of Medical Progress,” or to bear some 
similar name 

On January 14, 1946 public announcement was 
made of the formation of this organization by Dr 
George Bnehr, president of the Now York Academy 
of Medicine, at a meeting of the Society of Medical 
Jurisprudence At this meeting the following ad- 
dresses were made Gilbert Dalldorf, M D , director 
of the New York State Department of Health 
Laboratories and Research, Albany, who presented 
the subject from tho public health and preventive 
medicine standpoint, Maurice L Tamter, M D , of 
the Research Department, Winthrop Chemical 
Company, formerly professor of pharmacology, 
Stanford University School of Medicine, who con- 
sidered the pharmacologic aspects, and Dwight 
Anderson, LL B , Director of Public Relations, 
Medical Society of the State of New York, who 
spoke on the topic, “Friends of Medical Research ” 

A considerable amount of newspaper publicity 
was generated by this announcement, occurring a 
few days after the introduction of the expected anti- 
vrvisection bill in the Senate Dr Simon Flexner 
consented to act as honorary president of the organi- 
zation, and among the members of the Sponsoring 
Committee at the outset were Nicholas Murray 
Butler, president emeritus, Columbia University, 
Gerard Swope, president, General Electric Com- 
pany, Fiorello LaGuardia, former mayor of New 
York City, Clifton Fadiman, author and critic, 
John W Davis, former ambassador to Great 
Britain, Vice- Admiral Ross T Mclntire, Surgeon 
General, U S Navy, Homer Folks, secretary, State 
Charities Aid Association, Dr Anton J Carlson, 
chairman of the Executive Committee, Amencan 
Association for the Advancement of Science, Saul 
Mills, secretary of the CIO, New York City 
These sponsors were secured through the efforts 
of Dr Baehr 

It was decided that the task of mobilizing public 
opinion and focusing expression of that opimon 
directly upon members of the Legislature was to be 
performed ivithin the setup of the Public Relations 
Bureau of the State Society Throughout the state, 
local commit' tcc3 of Fnends of Medical Research 
Tvcr o organized, and the dissemination of pnnted 
matter accomplished through them, and the execu- 
tion of othor technics for informing and stimulating 
the public was rejlfpsed m the staff of the Public Rela- 
tions Bureau of th e State Society 

\ 

V 


In all, eighteen committees of Fnends of Medical 
Research were organized in tho following counties 
Albany, Broome, Cattaraugus, Chautauqua, Che- 
mung, Clinton. Dutchess, Erie, Jefferson, Living- 
ston, Monroe, Niagara, Oneida, Onondaga, Oswego, 
Schenectady, Tompkins, and Yates 

The Public Relations staff was more than doubled 
In addition to Mr Dwight Anderson, who directed 
the campaign, Miss Yolande Lyon, who assisted 
him, and Mr Gordon Marshall who was drafted 
from the advertising staff of the Journal to assist 
in layouts and production problems of the pnnted 
matter, the staff was augmented by Mr Ralph P 
Wentworth, employed in November to assist in 
organization work throughout the state, forming 
local committees of Fnends of Medical Research 
Mr Alex Kahn was employed for three months 
handling special assignments in connection with the 
exhibit, and radio contacts, and Mr Horace Foster, 
for special pubhcity assignments Four clencal 
persons were added to tho staff for the three months’ 
peak of the campaign, and five of our regular staff 
of clencal persons devoted their exclusive attention 
to it dunng this penod 

Senator DiCostanzo introduced the measure in 
the Senate, as had been expected, promptly on the 
opening day of the session, but Assemblyman 
Davidson delayed doing the same thing in the 
Assembly and finally announced his abandonment 
of the measure It was several weeks before another 
Assemblyman could be found willing to sponsor the 
bill, but at last Mr Crews of Brooklyn, advanced 
toward the glare of the footlights to take a bow from 
the “humanitarians and dog lovers seeking to stop 
the cruel outting up of dogs ” The next decisive 
moment m tho intensive campaign, which had been 
stepped up rapidly to increased tempo occurred 
when Senator DiCostanzo repudiated the bill on 
the pretext that it was impossible to pass the 
measure Tins happened February' 7, the day after 
the award of tho Whipple Pnze to “Josie” and 
“Tnxie,” which has been previously described 
Another — and a potent — service performed for 
humanity by these glamorous Dalmatians! 

The forces working to defeat this measuro one 
a deep debt of ajtpreciation to Dr George H 
Whipple, of the University of Rochester School of 
Medicine and Dentistry', who permitted his dogs to 
be sent to New York to receive a pnze-nward beanng 
his distinguished name Dr Whipple, unable to 
be present, sent a message of greeting to be read at 
tho ceremonies 

Dr George Berry, assistant dean of the Rochester 
School, was of invaluable aid to Mr Anderson in 
checking scientific material and supplying informa- 
tion which was of great help in giving to the details 
of the proceedings scientific and histone back- 
ground fitting to an award bestoved in the name 
of a Nobel Pnze winner A great part of the suc- 
cess of the dramatization of the dogs’ services to 
humanity made before a battery of photographers 
and radio men and m the presence of distinguished 
medical and scientific men was due to the presence 
of Dr Fneda S Robbins, Dr Whipple’s assistant, 
who spoke at the ceremonies and lent to them the 
great charm of her personality A striking part of 
the proceedings was the importance attached to 
them by Surgeon General Kirk’s participation 
The persuasive power of the presence of Dr William 
Hagen, dean of the Veterinary College of Cornell 
University was compelling when he explained that 
research work with dogs had helped dogs as veil as 
human beings 

It would have been impossible for the Pubko Rela- 
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tioni Bureau to have functioned in tills campaign 
without tho continuous old and advice of Dr Floj d 
8. Winslow Ghmrman of tho Council Committee 
on Medical Publicity TIo was ready at all time* 
to lend liia aid in emenrenev situations, and wa* 
able to conduct successfully tho relations with the 
Rochester School of Medici no and Dentistry which 
played such a significant part in the success of the 
enterprise. 

An executive committee wns set up for the Friends 
of Medical Research, comprising Dr I Ogden 
'Woodruff, 1 Chairman, Dr George Baehr, Dr Kirby 
Dwight, Dr George W Kosmai, Dr Flojd 5 
Winslow, and Dr E.H L. Corwin, Secretary This 
committee is now engaged in effecting a permanent 
organization on a national level on a full timo all 
year round basis. 

Woman’s Auxiliary — Cooperative work with the 
Woman s Auxiliary continued throughout tho year 
"Publicity Pointers,” a document written especially 
for auxiliary publicity chairmen, was prepared ana 
sent out early In the fall 

Tho State Auxiliary assisted materially in the 
promotion of voluntary medical insurance oa tho 
main activity of tho official auxiliary program for 
1046-1940. As a result, each county auxiliary 
pledged itself to hold a meeting on tho subject of 
voluntary medical insurance to which representa- 
tives of community organizations would be invited. 
Mr George P Farrell, Director of tho Society's 
Bureau of Medical Caro Insurance, wns secured as 
the chief speaker for most of these meetings. A 
panol exhibit on medical insunvneo has boon tho chief 
display Printed material of tho Public Relations 
Bureau and tho locnl medical insurance plans was 
distributed at these seasons. 

In the wortc of effecting tho plans of tho Woman’s 
Auxiliary Miss A olnndo Lyon, field representative 
of tho Public Relations Bureau, assisted Mrs Edwin 
A Gnffin, President of tho Auxiliary and Mrs 
Michael Sdiultx program chairman. 


Public Service. — Cooperation with other de- 
partments d the Society and with outside groups 
has been an important part of the public relations 
work. Requests for information, printed matter on 
a variety of subjects, talk* on voluntary and com 

C ry health Insurance and animal experimentation 
been filled in large numbers. Miss Lyon, field 
representative, gave talks before ninetoon organ] xa 
tlons. Some of these were on socialized modidne, 
others were on antivivisection legislation. 

Assistance was given on numerous occasions to 
magazine writers preparing article* on subjects con- 
cerned with the work of tho Society Tho Public 
Relations Bureau cooperated in helping to inform 
tho public on the launching of united Medical 
Service. 

Mr Anderson assisted officers of the Now 
Jersey Medical Society in planning a Public Rola 
tions program Assistance was given to research 
people of tho New A ork Trust Company in obtain- 
ing material for what proved to be a moat exhaustive 
article on the many phases of socialized medicine. 
This appeared in ' The Index,” a banking publica- 
tion, which itself has a largo circulation, and we 
ourselves have bad numerous occasions for distribu- 
tion of this piece of matcnaL Mr Anderson and 
Miss Lyon attended all district branch meetings, 
tho AMA conference on public relations, and tho 
A.M.A, annual meeting 


PART XIII 


Miscellaneous 

Medical Licensure. — The Council Committee on 
Medical Licensure was continued with tho eamo 
personnel 

F Leslie Sullivan, M D , Chairman Scotia 

Howard Fox, MD New York 

David A Haller, M D Rochester 


RE POUT 

The Supplemental Report by the Committee on 
Medical Licensure as printed for tho House of Dele- 
gatee at Buffalo, New York on October 8, 1946, gave 
the complete statistical data and comments as 
available for 1946 It will not be reviewed in this 
report as it is on fHo and at the disposition of the 
Committee (Sec New A ork State Journal or 
Medicine. December 1 and 16 Scdwn* 16 and 67 , 
M mutes of tho Annual Mooting.) 

At tho prceont time due to various political and 
emotional trends the Legislative Committee Is pro- 
ceeding deliberately and cautiously in relation to 
forcing controversial legislation which might in Itself 
be amended In each n way os to be a detriment to 

membership 

Dr James F Roomy, of Albany, expressed satis- 
factorily and clearly tno opinion of your chairman 
in his comment on tho Reference Committee report 
(New Yore State Journal or Medicine, Dec. 16, 
page-2976) "In relation to these two affairs I think 
tho word ‘may’ is of necessity embodied In this rec- 
ommendation becauso tho Modi cal Bodoty of the 
State of New YoTh cannot dictate to either tho 
Legislature or the Board of Regents, and particu- 
larly to the Board of Regent*. It vnll have to be 
qualified becauso if we try to put in the word ‘shall' 
ot ‘roust, immediate! v this authority which 
control* education in the Stato of Now York 
might react backward. Therefore, it is wise to have 
'may' there. 

“One thing further in relation to this California 
law which I Ahink you asked about, Dr Frey We 
have had to dodge this question of citizenship in tho 
State of New York repeatedly for the last twenty 
eight years We got it into the law shortly after 
lfcl ft remained in the law until 1924, and then the 
Legislature felt that we were not quite as universal 
as wo should be, *o they did not require citizenship 
California had a similar situation confronting them 
in their legislature so they very quietly killed tho 
dog without cutting his tail off becauso there is not a 
single country outside of the United States of 
America that recognizes an American license or 
allows United States dtUens to practice in that 
oo untry — not a single one. 

"I attempted to nave tho law amended in a similar 
manner several times, In 1010 and then after the 
last war was over in 1921, 1922, 1923, 1924, and 
1925 providing that we would reciprocate If the 
standards of these various countries wore, equivalent 
to those required by our educational authontiea and 
if they would admit under the same conditions our 
men to practice modidne In these oountnos that 
they requested we should do for theh graduate*. 
Not even England will license a physician of the 
United State* unless he completes or supplement* 
his medical education in an English School 

"I admit that this la rather devious, but it is a very 
good way of getting around this question of citizen- 
ship which If ear for some years will still be a very 
difficult provirion to get through our Legislature oa 
it is at present constituted.” 
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Dunng the Legislative session of 1945, an “act to 
provide for licensing of persons to practice Medicine 
from unapproved schools” passed both Houses of 
the Legislature and only the veto by Governor 
Dewey, on April 22, 1945, prevented it being enacted 
into law (Report of Council, 1944-1945, page 23) 
There w as one bill introduced m the Senate and two 
in the Assembly that nould have set aside the re- 
quirements of four year courses of eight months 
each m registered medical schools of this country 
and graduation from a repstered medical school for 
admission to the medical licensing examination of 
the State, and would have required that the Depart- 
ment of Education issue licenses to successful candi- 
dates These bills were introduced to provide for 
licensure for certain individuals who had attended 
and graduated from unrecognized medical schools 
It was distinctly class legislation or legislation favor- 
able for a very small group of persons at the expense 
and to the danger of the public These bills wero 
introduced imder the guise of acute shortage of 
physicians during the present war emergency The 
two Assembly bills passed the Assembly without 
opposition 

The Senate bill was then stricken from the 
calendar as the Assembly bills were sent to the 
Senate for its action In the Senate both of these 
bills were passed with a vote of 34 to 16 The result 
of such a change m the New York law would have 
opened the doors of the medical licensing examina- 
tion not only to a few recent graduates of unrecog- 
nized schools but to graduates of all extinct medical 
schools, diploma mills, whose standing had been so 
low that their graduates had been excluded from 
licensure in New York State as not meeting the re- 
quirements of the Education Law for admission to 
the practice of medicine in the State It is to be 
realized that these standards are the minimum 
standards that are considered to bo adequate protec- 
tion to the pubhc It is also to be realized that an 
extremely lugh percentage of the candidates in the 
New York medical licensing examination greatly 
exceed the minimum requirements set by law, as 
these minimum requirements are not as extensive as 
a vast majority of tne medical students desire m their 
preparation for their practice of medicine On the 
passage of these bills in both houses strong repre- 
sentation was made by those interested in the pro- 
tection of the public along these lines to the Gover- 
nor, requesting that ho veto these bills The De- 
partment of Education, the Department of Health 
and other professions and organizations interested 
along these hnes made strong representation to the 
Governor urging his disapproval of these bills No 
doubt you saw in your paper on Apnl 22, 1945, that 
the Governor did veto these bills It is thought that 
it would have been nothing short of a tragedy had 
they become a law At the tune of his disapproval 
of these bills the Governor issued the following 
memorandum 

“Memorandum filed with the following bills 
Assembly Bill Introductory Number 2186, 
Printed Number 2438, entitled ‘An act to 
provide the licensing of persons to practice 
medicine and declaring an emergency ’ 
Assemblyt Bill Introductory Number 2197, 
Printed Number 2463, entitled ‘An act to 
amend the education law, m relation to admis- 
sion to examination for practice of medicine ’ 
"Not Approved \ 

Each of these Irdls would grant permission to 
the graduates of i'ertam unapproved medical 
schools to take liconsfing examinations m the State 


of New York One bill extends this privilege 
merely for one year, the other would-do it perma- 
nently 

“The Department of Education, which is 
charged with responsibility for medical educa- 
tional standards, has approved a largo number of 
schools and has declared that certain others are 
substandard These bills would overrule the 
chosen agent of the people of the State, the De- 
partment of Education, and make admissible to 
the practice of medicine, men whom the Depart- 
ment declares may not be trusted with the privi- 
lege and responsibility 

"The lives and health of the people of the State 
are a sacred charge They cannot and must not 
be exposed to the danger of bad medical treat- 
ment The Department of Education certifies 
that such would bo the result of these bills and I 
am compelled, therefore, to disapprove them 

"The Bills are disapproved 

Thomas E Dewet” 
On October 20, 1945, a new set of regulations per- 
taining to examination of certain graduates of un- 
approved schools was issued by the Commissioner 
listing the action of the Board of Regents on Septem- 
ber 21, 1945, and comment of the Associate Com- 
missioner, J Hillis Miller, is as follows 

Memorandum from J Hillis Miller, Associate 
Commissioner of the State Education Department, 
explaining the action of the Board of Regents on 
September 21, 1945, as follows 
“ Policy of the Board of Regents on Admission to 
Professional Licensing Examinations 

"On September 21, 1945, the Board of Regents 
established a set of conditions under which it 
would admit to professional licensing examina- 
tions applicants otherwise not qualified, pursuant 
to their discretionary power to determine equiva- 
lency as defined by param-nph 2 of Section 51 of 
the Education Law These conditions are as 
follows 

“1 Applicants must have been residents of 
New York State when they began their profes- 
sional training 

“2 Applicants must have been entitled to a 
qualifying certificate when they entered profes- 
sional study 

“3 Applicants must have completed a full 
course of study leading to the appropriate profes- 
sional degree 

‘ ‘4. Applicants must present evidence of moral 
character and fitness for admission to their pro- 
fession 

“6 Applicants who are veterans shall be re- 
quired to present a certificate of discharge which 
was other than dishonorable 

“6 Applicants submitting internship in a 
hospital as the equivalent clinical experience must 
have had such experience for a period of two years 
and applicants from the armed forces welt be re- 
quired to show evidence that they have had at 
least one year’s professional experience while a 
member of the armed forces 

“7 Applicants wall be required to submit a 
certified copy of confidential record of service 
while in the armed forces including professional 
experience, or a certified report of internship in 
an approved hospital 

“8 Applicants must take advantage of these 
special provisions within two years after discharge 
from the armed forces or within two years after 
the required internship m approved hospitals 
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‘Tarngraph 2, Soction 61 of the Education Law 
roads os follows ‘2 The robots may by ruin 
or order accept evidence of preliminary and pro- 
fessional education, and whero practice la a pre- 
requisite to licensure may rocoivo evidence of such 
practice in whatever stnto or oountry the sanjo 
may have been obtained or engaged in, for licens- 
ing a candidate to practice any such profession in 
lieu of that prescribed by the laws relating to such 
profession, providod it Bhall appear to the satis- 
faction of tho regents that such candidate has 
substantially met tho requirements of such laws.' 

"The reasons which prompted the Logouts to 
take this action are as follows 

"A number of rcsidonts from New \ork State 
wjio have met all requirements for admission to 
professional licensing examinations except gradua- 
tion from on approved school, havo practiced 
tbcar profession in tho armed forces and tho public 
health service of the United States during tho war 
emergency These persons are returning as 
veterans and tho Regents policy is intended to 
give recognition in worthy cases to professional 
training and expen enco whilo serving their 
country' 

"Another group under the samo circumstances 
have boon admitted to internships in approved 
hospitals and liavo thereby contributed to tho 
health noeds of tho pcoplo during the national 
emergency Tho opportunity for such intern- 
ships was made possible by action of tho Now 
York State Legislature Chaptor761 of tho Lows 
of 1910 amended subsection 1 of section 1202 of 
•rticlo 48 of the Education Law, forbidding in- 
terns from schools not maintaining at tho time a 
standard satisfactory to the Deportment from 
practicing in any legally incorporated hospital, or 
in any stato hospital, or in a hospital in sny other 
political subdivision of the StatOj or other stato 
institutions in which medical service Is furnished. 
This law was to have gono into cffoct July L 1942 
"Because of tho war omcrgcncy tho effective 
date was sot at July 1, 1943, by chapter 002 of the 
Laws of 1042 and by chapter 193 of the Laws of 
1943 to be effective July 1, 1044, and by the 
Laws of 1944 to be offeotive July 1. 1646 and by 
the Laws of 1945 to bo cffoctlvo July 1 1940 In 
other words, the e fleet of tho Law of 1940 has 
been postponed by an act of Legislature year by 
year Pursuant to these acts of the Legislature 
legally Incorporated hospitals have boon given the 
privilege of permitting interna from unregistered 
medical schools to serve Internships in approved 
hospitals. 

"In establishing tho policy referred to above, 
the Board of Regents has made it possible for do- 
serving veterans and a limited number of civilians 
to gain admission to the licensing examination 
who would otherwise have been denied the privi- 
lego of taking the examination. In this connec- 
tion It shoulaoo recallod that laws were passed by 
both houses of tho Legislature m 1945 mandating 
the Department to admit Indiscriminately all 
candidates from unapproved schools. These laws 
'were finally votood by the Govomor There is 
every reason to bohovo If the Regents had not 
taken the initiative In this matter that similar acta 
of the Legislature would become law In 1940 It 
is the hope of the Regents that by moans of this 
procedure they can take care of worthy cases 
particularly veterans and at tho same time pro- 
tect the basic profoomonal laws and the educational 
standards which have placed New York Stato in 


tho forefront of other states as regards profes- 
sional licensure " 

Octobor 20, 1046 

Dr Laurence D Red way, past-president of the 
Medical Society of the County of Westchester, in his 
address as retiring president to members of tliat 
Society In December, 1946, onld 

"Note that this action stems gratuitously from 
tho Regents. Tho Law has not boon changed. 
Thus no loss honorabJo a body than tho Rogonts 
has put itself on record as favoring a lowered 
standard of medical education in the 8tato Why 
thoy chose to do this is not apparent But tho 
effect of tholr action is significant and far-reaching 
"Chi October 81, 1916, tho Nets York Tima 
earned tho statement on page -26 that tho Con 
gross of Industrial Organisations plans a cam- 
paign to force a reorganisation of tho Board of 
Rogonts * Tho Iramcdiato goal is said to be 
the oloctlon of two labor representatives to vacan- 
cies occurring on the Board next year * Tho 
OIO complains that the group is now dominated 
by age conservatives. Thus in tho State the 
growing revolt of the mosses is manifosted by on 
attack on tho allegedly sonilo conservatism of tho 
Regents who have already gratuitously com pro- 
mised tho Stato standards of medical education 
Tho practice of medicine is thus under attack at 
tho national lovol and medical educational stand- 
ards are being undermined at the state level, In 
advance, bo it noted, of any participation of labor 
representatives in the affairs of the Regents. 
These few instances will outUno for us some of the 
major trends above the county lovol ” 

There are no figures available os yot from the 
State Education Dopartmont as to the number of 
applicants for examination under this now ruling, 
the number of permissaons gran tod or the percentage 
of licentiates or failures. It is understood, however, 
that tho Dopartment is using this regulation with 
caution and deliberation. 

Convention. — The Council Committee on Con- 
vention consists of the following personnel 
Harry Aranow, M D , Chairman Bronx 

W F Andorton, M D New l ork City 

Dwight Anderson, Eeq New \ ork City 

The Convention Committee with subcommittees, 
met at tho Hotel Pennsylvania New York City, 
on December 1, 1945, when preliminary plans and 
arrangements were discussed. Several of the meet- 
ing rooms were inspected. 

Since them the various subcommittees have 
worked wclL Dr Edward P Flood, Chairman of 
the Subcommittee on Arrangements, Dr Duncan 
W Clark, Chairman of the Subcommittee on the 
Sden tifio Program, and Dr J G Fred Hiss, Chair- 
man of tho Subcommittee on Scientific) Exhibits 
deserve thanks and commendation for their arduous 
and efficient accomplishments The cooperation of 
the Woman's Auxiliary has also been much appre- 
ciated. Tho space for oommcrcial oxhl bits has boon 
enlarged. The scientific programs of the various 
sections and sessions are attractive 
We havo every expectation that tho 1940 conven- 
tion will be a great success. It gives mo pleasure 
to extend my appreciation to the members of our 
various committees and tho staff of tho office of tho 
Society for their generous and helpfut cooperation. 

N drring Education. — The Council Committee on 
Nursing Education has consisted of Dr W P 
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Anderton, Chairman, Dr Clayton W Greene, and 
Dr Norman S Moore Although many nurses 
have been released from the armed forces, the dis- 
charge of nurses seems to have been less rapid than 
the discharge of medical officers. There continues 
an insufficient supply of registered nurses in many 
parts of the State. 

In spite of the accelerated cost of nurse training 
during the war the standards of nursing education 
have been well maintained The Cadet Nursing 
Corps is being discontinued and the Federal pay- 
ment for education of nurses is being stopped 

The Chairman has attended meetings of the New 
York Visit ing Nurse Association, the Nurse Council- 
mg and Placement Office Advisory Committee, and 
the New York State Nursing Council for War 
Service This last named body is being superseded 
by the New York State Council on Nursing Its 
work in recruiting nurses during the war deserves the 
highest commendation and the Directory of New 
York State Nursing Schools and supplementary 
table of student expenses in the various schools has 
been a pioneer compilation 

It seems likely that the general increase in cost of 
living, including increase m nurses' fees, will tend to 
enlarge the demand for practical nurses both in 
private and hospital practice It is hoped that the 
facilities for training practical nurses in New York 
State will be increased. 

Office Administration and Policies — This special 
committee of the Society, consisting of Dr John J 
Masterson, Chairman, and Drs W P Anderton, 
Kirby Dwight, George W Kosmak, Laurance D 
Redway, and Mr Dwight Anderson, reports as 
follows 

REPORT 

Your committee has met monthly In keeping 
with economic trends of the times, it has been 
necessary to increase most of the salaries of the 
clerical staff of the Society Each case has been 
studied individually by your committee We have 
a loyal and industrious staff with a comparative 
small turnover, and as professional men, our Society 
believes in fair remuneration for good work. 

Arrangements have been made with the owners of 
292 Madison Avenue, where we are at present 
located on the twenty-first floor, to move as soon 
as possible, probably about May 1, 1946, to the 
seventh floor where sufficient space will be available 
for our now overcrowded staff A new lease has 
been signed bj the Board of Trustees authorizing 
thi3 removal 

It has been recommended that the House of 
Delegates continue this Special Committee, working 


under supervision of and reporting to the Council, 
and that the Houso give the" following directive as 
to continuance of its personnel 

“The Committee on Office Administration and 
Pobcies shall consist of the Secretary, the Busi- 
ness Manager of the Jotonal and Directory, the 
Literary and Managing Editors the Treasurer, 
and one member of the Board of Trustees, t-o be 
appointed by the President of the Society, after 
consultation with the Chairman of the Board of 
Trustees ” 

The Woman’s Auxiliary — The Council Committee 
on Woman’s Auxiliary consists of the following 
personnel 

Edwin A. Griffin, M D , Chairman Brooklyn 
F Leslie Sullivan, M D Scotia 

Nathan B Van Etten, M D New York City 
The Woman’s Auxiliary to the Medical Society 
of the State of New York has had a busy jear, and 
much of its work has been earned on by maiL 
The midwinter Board meeting had to be canceled 
because postwar conditions did not permit of space 
in any New York hotel for their meeting 
However, with great effort it accomplished all the 
tasks assigned to it using the telephone and mails 
as its agent 

Meetings with lay groups were arranged to ac- 
quaint Mr and Mrs Q Public with the physicians’ 
plan of Voluntary Health Insurance Mr George 
P Farrell, the medical-care insurance representa- 
tive of the Medical Society of the State of New York, 
has been the guest speaker whenever possible 
These meetings have been held all over the state 
>from Buffalo to Long Island 

Legislation has been a matter of real concern to 
the Auxiliary winch through its legislation chairmen, 
Mrs Alfred L Madden and Mrs Gerald C Cooney, 
have lumped into action at a moment’s notice 
The\ have contacted State and National Houses of 
Legislation on such topics as the Wagner-Murray- 
Dmgell Bill, the Animal Experimentation Bill, and 
have also contacted lay groups to educate them on 
matters dealing ■with health 

The Physicians’ Home has a very special appeal 
to the Auxiliary It has worked all year raising 
funds to aid this worthy cause 

One of the sincere objects of this organization is 
the furthering of friendships among physicians’ 
families, and the results of this has made the state 
one large family 

In the entertaining of out-of-town guests at 
medical meetings they have put forth their best 
efforts 

Always remember a doctor’s wife is surely a help- 
mate m every sense of the word 
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Mjuical Flaw 

Allegany C-mmt y 
Binghamton City 
Brooms County 

Cattaraugus County 
Chautauqua County 
Chenango County 

Clinton County 

JameitowD City 

Herkimer County 
Fulton County 

Franklin County 

Eooi County 
Erf* County 

Dutches* County 


Monroe County 

Oneida County 
New 1 ork City 


New Rochelle (City) 
Nassau County 


Lcwkport City 


Urfntiu* County 


Fs# bail* — fr*4 eholee 
Fee but* — free c b oloo 
Fee barf* — free eboico 

Fee barf* — free choice 
F#« barf* — free choice 
Fee berf* — free choice 

Fee barf* — free choice 

Fee barfi — free choice 

Fee barf* — free choice 
Fee but*— iree oboiee 

Fee barf* — free choice 


Fee barf* — free choice 

Fee berf* — -free choice 
Salaried eyatem 

Fee berf* — free choice 


Balciied *y»t*m 
Fee barf* — -free choice 


Fee berf* — free ohoioe 
Fee barf* — for bom* 
call* choice i* from 
panel 


Cllnlee are utilised for 
ambulatory patient* 
Salaried ayatem 


Fee barf*— free choice 
irom panel In the pa 
Uent a community 


Fee beat* — free choice 


Fee berf* — free cboio# 


PlTilcUW 8**TTCT** 

Any pbyrfdan Bosnaed and registered in New York State practicing In 
Allegany and adjoining counties: if no submits prescribed request form. 
It is assumed ba accept* rules and rstubrficms. 

Effect! re March 1 IMS prevfourfy salaried eyatem, All phyddan* 
li*ens*d to practice In New York Stats. Commissioner may eliminate 
those who oo not comply with rules and regulation*. 

All pbyileUu* licensed in New York State and registered In Broom* 
Couaty who agree to abide by the regulation* ate eligible to participate. 
The department win not ordinarily pay for sendees by phyddan* re- 
siding cratrfd* Brooms County except with approral of Commlsdocer 
All physician* licensed in New York State. Com rules km e r may 
eliminate those wbo violet* rule* and regulation* 

Except for Town cJ Ripley — eolarisd phyalolans for HR — (U3.) All 
physician* licensed In New York State. 

Any physician Uoenaed and rerfetersd In New York 8tate and practicing 
In Chenango County who indies tea be wishes to prorid# acme* under 
the program 

Patients are expected to call nearest physician; all physician* licensed 
In New Fork BtateeUglbl*. Commhrfoner may eliminate for violation 
of rules and regulation* 

Fee barf* effective January 1 1®45 Any pbyrfdan licensed in New 
York State and agreeing to oonfora to mire and regulation*. 

Same a* Broome. 

(Preferably tbs nearest pbyrfdan. 1 Any pbyrfdan licensed In New 
York Bute. Commicalonsr may eliminate those who violate rule* and 
regulations. 

Exospt in Town of Malone and 8b Regia R feneration. Preferably the 
patient a hall select the nearest physician U the physician he select* 1* 
trutrfd* the free sons in which he resides tie further phyrfoUn, if ha 
chooses to make the virft, shall reorfre the same fee as the nearrat 
phytidan. 

Except In town* of Moriah, Keens, Bebroon and Newcomb Same 
limiUtion a* above for Franldin. 

For OAA-AB-CWB and all easeo nut* Id# Buffalo, E. J Meyer 
Memorial 1 1 capital, horn* call earrioo for UR hi Buffalo and ADC In 
Buffalo. 

Aay pbyrfdan who U Hocused in Naw York State wbo has applied in 
writing to the Department of Pubtio Welfare and ha* been approved 
and appointed by the Profreekmal Advisory Committee and the Direc- 
tor of Public Asti* tan oe fa digihlej where need* warrant, the Medical 
Committee will u»o physicians outride the Welfare Dbtrict to eorer the 
particular need. 

For OAA ADC and HR (N-B) In Rochester When salaried pbyrfdan 

K available to above troupe; specialist* are ntillxed on fee beat* when 
pital outpstient department ssrvio* k not arrflabJo or where patient 
is not ambulatory 

Patient* hare free choice of pbyrfdan* “a* fu a* posaJhla.* 

Redptent* bare the right to designate the physician they wkh to have 
ssrfgosd; in so far a* possible esfl* wCJ be divided sQuaflv among the 
pbyrfdan* on the panel of the proper Welfare Center Requirement* 
for pbyrfdan* 

1 Any pbyrfdan licensed In New York State, registered In the State 
for tbs current rear and who baa a narcotic permit may apply to 
treat recipients In his borough. 

2. Application la reviewed by the Msdloal Director and the Medical 
Ad viewy Commit tee who*# deeidon to soeept or refect la final. 

3 Violation o l in# rules and regulation* may result In euspanaloo or 
revocation^ ^h« pdriUg" “ UweUng red plan U. Bochketioa b 
CoiSni’fte^ 0 r ™ tor "*** “• adrioc of th# Advbory 


Salaried phyrfolan* are aerfgnsd Ln rotation for home call*. Amhulatory 
P** 4 *®* *»«■**• c 5 rt J?»4 l *. VV *^*"' department Uecneod dfoansaxyw 
some other tllnlo to which they here been ref er re d. 

A,., plrteUn U«o«d pred™ u.d rowiy In Nor Yo.lt 

Mfes&s* ■ gfSs 

the residence reqtdremsnt* In their respective communities, and other 
out-cf-euunty pbyrfdao* who her* been ssp«ially epprovedhv th* 

thThlsdSfci^ SSiSS b * ConiL1 * r#d !ar “PPro^rf ^ pertidprf* In 

“?** n ' !,d 40 tree* redpieuta who do not 
P^jrfdan when requesting care In the hom*t ambtt- 
r 061 Pbyrfdan may be 

treated by him at dlnlo; soy phralda* who baa agreed to conform to 
rul e* and regulstloc* may participate. Exctpt with approval of the 
Fbyrfrian ah*H reerfv# mom than fi^oo tor 
ewvtee* during the flacal year* nor more than gJJO per pareou for 
^tTfa^rfL^ft^*" 1QntW5,1 nor nx,r * tbMa fik any on* 

powlbl* th* phvrfdan chosen ahouid ba the ncareat oo* to 
*?£?£,,. All phyai eiane ^ Iieep»ed in New Fork StaU are 
•B^lsto. participate If Berries la given in accord an re with manual 
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Medical Plan 
Rochester City 

Rensselaer Count} 

Putnam County 

Otsego County 
Orleans County 

Orange County 
Onondaga County 

Suffolk County 

Warren Count} 

Ulster County 
Troy City 

Steuben Count} 

Steuben County (Towns) 
Scbu}ler County 
Schenectady County 
Saratoga County 

Wyoming County 

Wayne County 


Salaried system for 
home calls 

Climes are utilised for 
ambulatory patients 
Fee basis — free choice 


Fee basis — free choice 


Fee basis — free choice 
Fee basis — free choice 


Fee basis — free choice 


Salaried system for 
homo calls clinics are 
utilized for ambula- 
tory patients 
Fee basis — free choice 


Fee basis — free choice 


Feo basis — free choice 


Salaried system for 
homo calls 1 6 HR re- 
cipients ambulatory 
patients attend De- 
partment dispensary 
Fee basis — free choice 
for OAA recipients 
Fee basis- — free choice 


Fee basis— free choice 
Fee basis — free choice 
Fee basis — free choice 
Fee basis — free choice 


Fee basis — free choice 


Foe basis — free choice 


Phtbicians* 8 eh vices 

When salaried physicians services are "unsuitable” or "unavailable,” 
fee basis service may be arranged with the approval of the Medical 
Director 


Except for N S and 8 C cases living in and nearby Troy and HR cases 
in the Town of Hoosick Falls The patient shall be expeoted to call the 
nearest physician If a more distant physician is called, he shall be 
paid the same fee as the nearest physician. Any physician licensed in 
New York State may participate. Commissioner may exclude for 
violations of rules and regulations 

Any physician licensed in New Yoik State, and in some instances in the 
State of Connecticut, is eligible to participate within the scope and un- 
der tho regulations herein established 

Any physician licensed to practice m New York State may participate 
if service is given in accordance with the rules and regulations 
Except for HR coses in Towns of Shelby and Ridgeway — all physicians 
licensed to practice in New York State are eligible to participate in this 
program, but the department will not ordinarily pay lor the services of 
physicians residing outside the County except with the approval of the 
welfare official 

In so far as possible the physician chosen shall be within a reasonable 
zoning distance from the patient's home All physicians licensed in 
New York State are eligible to participate 
Each salaried physician is assigned to a specified distriot 


Any physician licensed in New York State may participate. Physicians’ 
services authorized by the Department shall not exceed $1,500 by any 
one physician in any twelve months* period This amount is exclusive 
of major Burger} and obstetno care. 

Except that patients should preferably choose the nearest physician, 
If ho chooses one further away, he will be paid the same fee ns the near- 
est physician Any physician licensed in New York 8tate may partici- 
pate 

In bo far as possible, the physician chosen by tho patient ahall be the 
nearest one or within reasonable distance of the patient's homo Any 
physician licensed in New York State is eligible to participate 
Physicians are assigned to specific districts 


In so far as possible the physician should be tho nearest one to tho 
patient’s home. Any physician licensed in New York State is eligible 
to participate if service is given in accordance with manual regulations 
Except in Town of Erwin, any physician licensed in New York State is 
eligible to participate. 

Free choice when practicable. Any physician licensed in New York 
State is eligible to participate 

Preferably the physician nearest tho patient’s home. Any physician 
licensed in New i ork State is eligible to participate 
In so far as possible the physicinn chosen shall be the nearest one or 
within reasonable distance of the patient’s home. Any phyaloian 
licensed in New York State is eligible to participate 
All physicians licensed to practice in New York State eligible to partici- 
pate, Commissioner may eliminate because of violations of rules and 
regulations. » In no instance will a greater fee for a home call be paid a 
physician than would be paid the Wyoming County physician living 
nearest the case 

No requirements for physicians who wish to participate It Is under- 
stood that participating physicians agree to comply with provisions of 
the Social Welfare law and rules of the County of Wayne 


Washington County Fee basis — free choice In so far as possible the physician chosen by the patient shall be within a 

reasonable distance of the patient’s home All physicians licensed in 
New York State are eligible to participate in this program Commis- 
sioner may eliminate for violation of rules and regulations after con- 
sultation with Advisory Committee. 

Westchester County Fee basis — free choice In so far as possible the physician chosen shall be within a reasonable 

distance of the patient's home, any physician licensed to practice in 
New York State may participate Commissioner may eliminate, after 
consultation with Public Relations Committee of Medical Society, any 

E hysician who fails to serve the best interests of the patient or who vio- 
ites tho principles of the medical program as provided in the Manual. 


Yates Count} 


Fee basis — free choice 


Any physician licensed and registered in New York State and practicing 
m Yates County is eligible If the physician submits to the Depart- 
ment form M-l requesting authorization for the care of relief recipients, 
it is assumed by the Department thnt the physician wishes to participate 
under the rules and regulations of the plan. It is understood, however, 
that such participation shall not be conatruod as binding upon the 
physician to changes in the plan in the future unless a physician partici- 
pates after reasonable notice is given to him of such changes. 


April 1, 1040] 
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APPENDIX D. — Cldtio Prckiiav, Ootvativht D*r.urr- 
mjwt 8r*oxa Mnoiui HoarrrAt, Jaxtakt 1 19*3 

L Policy 

(1) Definition. Clink earo shall b* considered to Indode 
p rof rational care, Le. ordinary dreatingi. treatments 
necreaary drug* for iramadht* oae in th* clink, 
laboratory aarvioe operating room, minor operation* 
piaster casts, physiotherapy allergy treatments, 
dental cere — extraction* only psychiatric care, and 
drug* for dm at home 

(3) Type •/ Jerries Rendntd. Strong Memorial Hos- 
pital Outpatient Department at the proaant time b 
operating the fallowing clinics 
Allergy (eblldren-edtilU) 

Baa*]?. I eta bol ia m 
CardUe (ehildren-adalt) 

Chlropodkt (diabetic only) 

Dental (extractions only) 

Dtabetk 
D lath army 
Ear 

H *e t roes rdl acre m 
Endocrine (adult only) 

Eyt (refraction and treatment) 

Fracture 

QajtroiataaUnal (medical only) 

Genitourinary (adult) 

Gynecologic! 

Laboratory (gocerel) 

Hay Fererand Asthma 

Luetic 

Medical 

Nephritio 

N euroloci e ( medical) 

Nor* and Throat 
Ortbopodlc 
Padbtrie 
Phyakrtherapy 
Plastic Surgery 
s Prenatal In* traction 
Prenatal 
Port natal 
Proctology 
P*yrblatn* 

Rad lam Therapy 
Skin (adult) 

8kla (children — Been In Pedlatrio) 

Surgical 

Tumor Breast 

Tnmof (gyoacoJoek tumor) 

Tumor (genaral) 

V arlcoae VI eoa 
Well Baby 

X Ray Diagonal* and Therapy 


Patient* with eye complaint* should be referred to 
fee C7fwfe for treatment* of their complaint and not 
eoldy for refraction*. It t* understood that patient* 
are not to be rent for Laker otory r exit only The 
haapital Outpatient Department fcs not to be regarded 
a* laboratorie* to which patient* are Mot for teat*, 
bat rather a* dlarnoatie clinic* that will proride all 
eei rioea nece—ry la the course of dlagnosb and treat- 
ment. Pa tlenta referred to PeyeAfafrw Clinic should 
either have bean referred to the Medical CUnie or a 
report of a aalbfaotory medical examination should 
accompany the patient. A eoeial hlitory from the 
County Department of Public Welfare aboold a bo 
accompany the patient whenarer poaalbl*. 

(3) Selndion af Outpatient Department A patient may 
hare freo cl voice of oatpetient department keeping 
In mind that patient aboold return to oatpetient de- 
partment where he ha* had previous ear*, either the 
outpatient department or hospital. If patient re- 
late* to return or If patient a physician and patient 
prefer another outpatient department, an adjustment 
win be considered, providing the outpatient depart- 
ment will accept patient, 

(4) AfrtAad of Referral. 

(a) Patient* act! re in the outpatient department at 
Strong Memorial Hospital tiuo* January I, IW2 
are to continue a* the outpatient department 
patient* regardless of their category However 
the status of each of those patient* la to be re- 
viewed by the Medical Consultant and tha boa- 

S lal at periodic intervals and referred back to 
a patients physician by the Medical Ooo- 
eoltant whenever they do not require eon tinned 
Specialist Service*. 

(&) All aew patient* erf to b* referred by the County 
Department of Public Welfare. Telephone 
approval should he obtained for emargencire 
whenever possible. Emergencies after hoar* or 
cm hotkUya are to be cared for without authori- 
sation and reported to the County Department 
of Public Welfare within forty-right hour* of 
rendering service. 


(e) Patients should not bo referred by Strong 
Memorial Hospital to another outpatient de- 
partment without prior approval of the Medical 
Consultant, 

(d) Patient* referred to Clinic following hoapltall**- 
tion at Strong Memorial lloapltal or Rochester 
Municipal Hospital, or having been aecn In the 
Strong Memorial Emergency Division may be 
seen once before obtaining authorisation of the 
Medical Consultant for farther care. If patient 
ha* been raodving outpatient department care at 
a hospital other than Stroug Memorial the 
Medical Consultant will designate the out 
patient department to render further care after 
a* initial rUlt to Strong Memorial Outpatient 
Department. 

(«) If patient is attending more than one outpatient 
department, the Medical Consultant and the 
outpatient department* Involved a bat! decide 
which outpatient department la to be responsible 
for rendering cllnle care. 

(5) AfrtW of A utAerisnhoa — Appnreol of X edited Con- 
ruftoaX. 

(•) New patient* are to be referred to Strong 
Memorial lloapltal Outpatient Department by 
mean* of a Referral Letter or Form signed by the 
Medical Consultant. This letter or form will 
indicate the diagnosis and the Information or 
aernco desired 

(b) Tb* referral latter or form will be canridsred 
authorisation for future follow-up rUti and 
treatments considered necreaary In the special 
cllnle to which the patient has been referred. 
At interval* of three months, the Medical Con 
sultaut will review each clinic case, 

(c) Pbvtiotherapy and Diathermy shall bo limited 
to five visit* In one calendar year without prior 
approval of the Medical Consultant. All sub- 
sequent Physiotherapy and Diathermy treat 
manta shall hare tha written approval of the 
Medical Consultant prior to being riven 

(d) Autboriretlcm for x ray and Radium Therapy 
will be approved by tha hied leal Consultant 
baaed upon a statement from the roentgenologist 
at Strong Memorial HoapltaL Tha statement 
ahall Include the diagnosis, number of x-vay 
therapy treatments and cost. 

(«) Approval o f oon tinned ellnlo car* may b* with- 
drawn by the Medical Oonenltant after review 
of tha Individual case with tha h capital. 

(fl) Snrulafivwi — OxlpaXUnl Dsparimval, kmerjeneg Di- 


et th* Individual case with tha h capital. 

(fl) fiegulafi#** — D*t pot fret Dsparimvaf, kmerjenrg Dt- 
tUio*- 

(•) Patient* admit tad to tha Emergency EH virion 
should ba cUaalflnd In on* of two cl awe* 

L Thoa* patients that are officially admitted 
to tha hospital ahall hava chargee mad* in 
th* naual manner for hospital ease*. 

3, Thoa* p*tl*nt* that are not admitted to th# 
boapltal shall bar# charge# mad* In th* regu- 
lar manner for clinic cases and billed through 
the outpatient department. 

(!>) Patient* scan In th# Emergency Division and 
going to a ellnlo the earn# day or vie# vatu, 
aboold b# charged one visit only 
(c) Parian t* rial ting two dink* la the earn* day are 
to ba charged for two separate visit*. 
id) Patient* seen In a dime one day and riven a 
return appointment for an QaetroeardTogram, 
Basal Metabolism Report, X ray Diagnosis or 
L*bontorv Berries are pot to be charged foe 
those ecrrlcaa. sine* aarvie* la Included in th# flat 
dlnlo rat# and might have been rendered the day 
pa tlant attended cllnle. 

(») Parian t* having Physiotherapy Diathermy X 
ray. or Radium Thtrapy will ba charged the flat 
dlnlo rate each time th# aervioa la rendered. 


(/) Th* dispensing of all drug* tseeeaaary ioc treat- 
ment ahall b# Included In tha flat dink rate. 
is) If patient return* for drug refill and it U not 
n Lie s i a r y for th* patient to b* urn In the dink, 
no clinic charge or drug charge b to ba mad*. 

(Jk) At the end of each month, tha cashier ofth* Out- 
patient Department will aand to tha County 
Department of Public Welfare, a notification 
form for eaah clinic visit during that month. 
Tbta form will Indicate tha name and addroa* of 
th* patient, tha type of aervlc* rendered the 
dlaguoab and tb* coat, which In tha majority of 
ea*<* will b* I LOO for tb* visit. 

II Fee Schedule 

(1) A flat rate of SL00 par dial* visit to Indud* all 
•arrioas and drugs except tb# following 
Crntcht* canes, ace bandages truaac* shoe altera- 
tion*. cot* ots, plaster pylon*, surgical orthopedic, 
*nd pros tbaUo appliance* and th dr repair*. The** 
Item* are to ba paid for aa extra* and are not to b* 
considered a* part of dlnic ear*. 
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APPENDIX C — Stattjs of Local Medical Case Plan 
Development, Mabch 1, 1946 


Medical Plans 
Completed and 
Installed 
Orleans County 
Erie County 

♦Cattaraugus County 
♦Wyoming County 
♦City of Lockport 

♦City of Jamestown 
Chautauqua County 
♦Steuben County 
Allegany County 
♦Wayno County 
Livingston County 
Yates County 
Schuyler County 
Monroe County 
Towns of Steuben 
County 

City of Rochester 
Oneida County 
♦Herkimer County 
Chenango County 
■Bjonma County 
♦City of Binghamton 
Onondaga County 
Clinton County 
♦Essex County 
Otsego County 
Rensselaer County 
City of Troy 
Warren County 
8chenectady County 
City of Plattsburg 


Medical Plans 
in Pbooebs of 
Development 
Niagara County 
Oneida County B 
C W 

City of Utica 
City of Rome 
Ubca Veterans' 
Bureau 

Oswego County 
Town of Union 
Rockland County 
City of Newburgh 


Medical Plans 
Completed and 
Appeoved 
but Not Yet 
Installed 


♦Washington County 
Fulton County 
Saratoga County 
Saratoga County 
Board of Child 
Welfare 

Franklin County 
Nassau County 
Suffolk County 
Westchester County 
Ulster County 
Putnam County 
Dutchess County 
City of New Rochelle 
Orange County 
New York City 


APPENDIX D — Pee Cent or Publio Abbistanoe Case- 
load Covered bt Medical-Care Plans Installed ob in 
Pbooess of Development, Deoembbb, 1946 


Division of 

Publio 

Assistance 

Caseload 

Public Assistance 
Caseloads in Districts 
with Medical Plans 
Per Cent 
of Total 

State 

Deo., I94S 

Cases^* 

Caseload 

New York State 

172,948 

164,289 

89 21 

New York City 

101,605 

101,005 

100 00 

Upstate 

71,343 

62,684 

73 86 


* Complete new edition of manual written and installed 
♦* These include caseloads of the Boards of Child Welfare 
in counties where medical-care plana havo been installed or 
hre in the process of development. 



Resume of Instructions of the 1945 House of Delegates and Actions Thereon 
of the Council, Board of Trustees, and Officers 


Early Release of Doctors from Armed Service! 
(Section 104) and Restoration of Prewar Medical 
Educational and Intern System (Section 80) — As 
directed by tho House of Delegates, the Secretory 
sent to President Harry S Truman, Rear Admiral 
Roes T Mclntire, Mnj Gen Norman T Kirk, and 
Maj Gen. Lewis B Hcrahey copies of resolutions 
pertaining to thoco subjects. 


Action* by Governing Board* of United Medical 
Service, Inc., and the Affiliated Associated Hospital 
Service of New York (Section 77 ) — Copies of this 
resolution were sent to Mr Louis H Pink, president 
of Associated Hospital Service of Now York, Mr 
John F McCormack, president of tho New York 
State Hospital Association, Mr Robert F Dinocn, 
superintendent of insurance, and to tho Soc rotary 
of each of the seventeen county medical socioties 
within the territory of tho United Medical Service. 
Inc., also to physician members of the Board of 
Directors of United Medical Service Inc., and 
Associated Hospital Service of New York. The 
resolution stated “that no member of this Society 
shall continue to aervo on a Board of Directors 
which falls to recognize and abide by the explicit 
terms of tho laws relating to the practice of medi- 
cine, the administration of nonprofit hospital service 
and medical expense insurance, and tho official 
definition of tho Medical Society of the State of New 
York relating to the distinction between hospital 
service and the practice of mcdianc,” 

Rendition of Veterans* Due* (Section 105) — 
Copies of tho resolution providing for tho remission 
of dues of veteran members of the Medical Society 
of the 8tate of New 1 ork for ono year from the date 
of cessation of service, plus the remainder of the 
succeeding fiscal year, were sent to the Secretary of 
each county medical society Furthermore, the 
■ubeequent Interpretation of the Council, that this 
resolution was Intended to apply to all veteran 
members regardless of the date of discharge, was 
sent to each county society secretary 

Medical Care of Veteran* (Section 61) — In 
accordance with a resolution of the House of Dele- 
gates suggesting that ' eon fere noo bo sought with 
appropriate official* of the Veterans’ Bureau In 
order to bring about a liberalization of tho rules and 
regulations of the Veterans Administration, In order 
to permit veterans to obtain medical care through 
their own physicians ” President Cunniffe, Preei- 
dent-Eloct ilnlo Past-President Bauckua, Secretary 
Anderton, Dr Laurence D Red way, and Mr 
George P Farrell conferred with Col. J C Harding 
on February 1,1 WO at the Veterans Administration, 
Washington, D C As a result of vote by the Conn- 
ell Dr Cunmffo appointed the following Liaison 
Committee with the United States Veterans Ad 
ministration Dr William Hale, Chairman, Mr 
George p Farrell, secretary Dr Herbert H Bauc- 
kus Dr Laurence D Redway, Dr Don Mellon 
Dr J Stanley Kenney with himself and Secretary 
Anderton, ex officio An established policy of the 
Veterans Administration is to have veterans with 
•emce-connocted disabilities examined and treated 
by local physicians under authorization from the 


\etorans Administration. A fee schedule and 
plan of cooperation between tho Medical Bodoty of 
the Stato of New 1 ork and tho United States Vet- 
erans Administration is in tho process of develop- 
ment. 


War Participation (Section 68) —Tho Council 
Committee on Veterans Affairs Dr Dan Moll cn, 
Chairman^ Dr William F MqcFco, and Dr James 
F Rooney were appointed tho Council Committee 
on Veterans’ Affairs, and a subcommittee with wide 
representation through tho State has also been 
appointed Tho activities of this Committee arc 
reported elsewhere. 


Liberalization of E.M I C Policies and Require- 
ment* In Relation to Applications for Specialist 
Statu* In Obstetrics (8ection 76) —The following 
resolution was referred b} tho nouso of Delegates to 
the Council for discussion with tho 8tate Depart- 
ment of Health 

"Rttolvtd, that the Medical Boclety of tho 
State of New York, represented m this duly con- 
vened meeting of its Houso of Delegates, registers 
its professional interest in these Individual 
physicians whose applications for specialist status 
in obstetrics under the E M.I C program have 
met with rejection, and hereby requests tho 
E-M LC Bureaus of the State Department of 
Health and the Chndron’a Bureau of the U.S De- 
partment of Labor, overall administrative agency 
which approved the New York State Plan, to 
interpret officially the present requirements and 
policies in New York State with respect to certifi- 
cation of specialists In obstetrics under E MJLC 
and to revise the somo, If necessary, to insure 
a broader more liberal, fairer set of provisions 
under which discrimination cannot occur and tho 
objects and aims of the program can be ac- 
complished with facility and satisfaction.” 

The Committee on Public Health and Education, 
its subcommittee on Majemal and Child Welfare, 
and several officers of the Sodoty met with repro- 
sentativea of the State Deportment of IRydth on 
November 7 , 1946 and considered this problem from 
every angle Tho conclusion reported to the 
Council was to the effect that the Committee felt 
that the existing requirements were * fair and satis- 
factory ” 


Workmen’* Compensation Law (Section 83) — 
The Houso of Delegates voted that legislation bo 
pressed to return to tho medical societies in counties 
of a population of over a million the powers formerly 
existing under Chapter 268, Laws of 1935, and re- 
quested “the proper officials of this society to tako 
such action as may be advisable to secure for the 
county medical socle ties in counties of loss than one 
million population adequate reimbureement for the 
expenses incurred by them in carrying out the 
law ’ An effort was made to have the former pur- 
pose accomplished through legiziation, and the 
Workmen’s Compensation Bureau has made a 
study of the latter situation. 
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TABLE 1 — Nuiibeb or Suits Instituted and Disposed or 
in 1046-1048 



Instituted 

Disposed 

of 


1045-1946 

1946-1946 


(12 

(12 


months) 

months) 

1 Fra ot urea, eto 

8 

10 

2 Obstetrics etc. 

H 

10 

3 Amputations 

2 

3 

4 Bunn , x-rays, eto 

22 

21 

5 Operations abdominal, eye, 
tonai’ , etc 

80 

26 

6 Needles breaking 

3 

1 

7 Infections 

12 

10 

8. Eye Infections 

9 Diagnosis 

2 

6 

* 2 

7 

10 Lunacy commitments 

1 

1 

11 Unclassified — medical 

18 

10 


.■ - 

— 

Totals 

111 

97 

Aotions for death 

Infant*’ actions 

12 

7 

7 

6 




Totals 

19 

13 

Bow Dupoted 

of 


Bottled 

49 

Terminated In favor of defendant 
physician 


47 

Judgment for plaintiff 


1 

Totals 


97 

Pending on January 31, 1940 

384 



cians during the reporting period, some of which 
have been withdrawn after conference, or settled 
before suit, and some of which may eventually lead 
to litigation. A large amount of preventative work 
is done by your Counsel and his office staff We are 
in frequent consultation with claimants and their 
attorneys and have convinced many patients th$t 
they have no meritorious claim and that the physi- 
cian involved should not bo blamed simply for an 
untoward result 

Table 1 shows that during the present reporting 
period we have disposed of 97 cases Forty-nine of 
these cases were settled and 47 resulted in verdicts 
m favor of the defendant doctor There was one 
judgment for the plaintiff against a physician. It 
may also be noted from Table 1 that tnere are pend- 
ing as of January 31, 1945, 384 cases. 

Counsel Work. — During the penod of this report, 
your Counsel and Mr Clearwater, the attorney for 
the State Society, have attended the Annual Meeting 
of the Society and the regular meetings of the Coun- 
cil and Board of Trustees of your Society, and have 
conferred with members of committees on numerous 
legal problems which have presented themselves. 
In the urgency of a great number of postwar prob- 
lems facing the Society, this work has been particu- 
larly heavy this yoar Among other matters which 
your Counsel conferred upon with the Council and 
Board of Trustees was the preparation and execution 
of the contracts entered into between the Society and 
Dr David J Kaliski, Director of the Bureau of 
Workmen’s Compensation, and between the Society 
and Dr Robert R Hannon, Executive Officer of the 
Society, and between the Society, and Mr George P 
Farrell, Director of the Medical Expense Bureau of 
the Society 

Your Counsel, acting with the Committee on By- 
laws, has examined various proposed amendments 
to the Constitution and Bylaws, both of your Society 
and of a number of component county medical 
societies and has rendered advice and made sugges- 
tions in connection therewith. 

There have been a number of conferences during 
the year with relation to various proposed State and 

t\J fi T1 f»T-» «i I f _ JI I T J - 

ia surgical in- 


surance. Your Counsel and Mr Clearwater have 
attended these meetings and rendered legal opinions 
in connection therewith. We have also frequently 
consulted with Dr Anderton, Dr Kaliski, and Dr 
Hannon relative to legal phases of problems which 
have been presented in their particular fields 

There have also been conferences relative to the 
preparation and signing of leases for the Society’s 
proposed new quarters Mr Clearwater attended 
the arbitration proceedings to fix the proposed rentals 

Your Counsel receives frequent requests, both 
oral and m writing, on legal problems which it would 
be prolix to refer to in any other way than by listing 
just some of the subjects involved the circum- 
stances under which a physician may operate and 
treat minors, the legality of various problems in- 
volving sterilization, artificial insemination, thera- 
peutic abortions, the propriety of advertising mat- 
ter concerning medicolegal publications, contracts 
between physicians and corjiorate employers, dis- 
closure of confidential information to other than 
patients, the nght of a physician to retain x-ray 
plates taken by him of a patient, what physicians 
may testify to in different types of legal actions, 
the extent to which interns and other nonheensea 
personnel may rendeT medical care and treatment in 
institutions, problems concerning leases of office and 
residential space by doctors coming out of service, 
occupation of premises leased while doctor lessors 
were in service, and the various problems of com- 
mitment for insanity 

Your Counsel's office is at the service of all mem- 
bers of the Society and it is a daily occurrence for us 
to answer problems arising out of emergency situa- 
tions whicn members of the profession face and 
which cannot be adequately handled by correspond- 
ence. We make every effort to render guidance in 
these situations They involve a considerable 
amount of time and work. 

Legislative Advice and Activities — During the 
past year your Counsel and Mr Clearwater have 
conferred with numerous persons representing vary- 
ing points of view in connection with proposed 
changes to the law which offect the practice of medi- 
cine and the problems of the medical profession. 
These problems are discussed at length with the 
appropriate committees of tho Society and with Dr 
Hannon, the Executive Officer of the Society We 
are also in frequent consultation with Mr Dwight 
Anderson and the members of the Publication Com- 
mittee regarding legal phases of their work. For 
the information of the membership of the Society, 
we have during the past year written on tho follow- 
ing subjects m the New Yoke State Journal of 
Medicine disciplinary proceedings — splitting of 
fees, the statute regarding confidential communica- 
tions, the problem of rents for physicians’ offices 
under the OPA, recovery for mental anguish, and 
hospitals' liability for acts of nurses 

Conclusion. — Your Counsel, in closing, wishes to 
express his deep appreciation of the invaluable 
assistance rendered tnroughout the State of New 
York by the many members of the Sonety who have 
given of their time and effort to aid us with our prob- 
lems ; particularly those of a technical, medical, and 
surgical nature Without their help our work 
would be indeed arduous. I am grateful to the 
Officers of the Society, to the Council, and to the 
Board of Trustees for their help and assistance in 
our work. All of these things are factors that make 
for the results shown in this report 

Respectfully submitted, 
William F. Martin, Counsel 



Amendments to Constitution and Bylaws 


In accordance with Article XIII of the Constitu- 
tion and Bylaws, the following proposed amend- 
ments ore published for the information of the 
House of Ddogatcs and will be considered at its 
next meeting. 

I Introduced by the Committee on Heorjanizatlcm 


A. In Chapter VII, Section G of tho Bylaws, 
delete tho second and third sentences, which rood as 
follows "These minutes shall be copied from a 
stenographer’s notes with such deletion only as will 
not modify, alter, or becloud tho history ol the no- 
tions of the said bodies. The stenographer'* type- 
written copy shall bo preserved until ordered des- 
troyed by the Houso of Delegates.” 

Insert tho following language in plaoo of the dele- 
tion 'TIo shall perform such other duties as may 
be prescribed from time to time by tho Houso of 
Delegates or the Council,” amending said section so 
aa to road as follows 


'‘Section 6 The Secretary shall attend aU 
meetings a! the Society, the House of Delegates, the 
Council , the Board of Trustees, and the Board of 
Center i, and shall keep mmutes of their respective 
proceedings He shall perform such other duties as 
may be prescribed from time to time by the House of 
Delegates or the Council." 

B In Chapter VII, Soction 7 of the Bylaws, de- 
lete tho following words from the first sentence 
thereof "be responsible for and have general 
charge of tho Society’s offices and tho employee* 
therein. Ho shall be ” 

Insert in place of aaid deletion, the following 
language "countersign all ohecka issued by the 
Treasurer on funds of the Somoty, he shall be " 


" Section 7 The Secretary shall countersign all 
checks issued by the Treasurer on funds of the 
Society,, he shall be the custodian of the seal of the 
Society, and of all books of records and papers bs- 
hmgingto the Society, except such as properly belong 
to the Treasurer, arid shall keep an account of and 
promptly turn ooer to the Treasurer all fund* of the 
Society which- come into his hands He shall pro- 
vide for the registration of the members at all sessions 
of the Society With the aid and cooperation of the 
secretaries of the county societies, he shall keep a 
proper register of all the registered physicians of the 
State by counties Hs shall aid the officers of the 
District Branches tn the organisation and improve- 
ment of the county societies and the extension of the 
power and influence of the Society He shall con- 
duct the qffiaal correspondence notifying the man 
bers of meetings, officers, councillors, trustees, and 
Board members of their election, and committees of 
their appointment and duties He shall affix the 
seal of the Society to aU credentials issued to mem- 
bers of the Society elected by the House of Delegates 
and to such other papers and documents as may re- 
quire the same He shall male an annual report to 
the House of Delegates Hi shall supply each 
county society tenth the necessary blanks for making 
their annual reports to this Society Acting tn 
cooperation with the Council, hs shall prepare and 
issue aU programs He shall be a member of the 
Council He shall be ex ojflao a member of all 
boards and committee! imlhout vote He shall 
record the name and dale of admission of each 
member of the Society " 


C Repeal entire Chapter VIII of the Bylaws 
entitled "Direction of Activities.” 

D In Chapter XVIII, Section 2, delote tho 
following "given at a previous annual meeting 
of the Houso of Delegates, and before tho sa m e can 
be acted upon It ahall bo published once before the 
annuai meeting in tho and Insert in place of 
said deletion tho following "published one month 
before the annual meeting in tho so that aaid 
Section 2 of Chapter XVIII shall read as follows 
"Section t Notice of the proposed amendment 
shall be published one month before ths annual 
meeting in the official bulletin or journal of ths 
Society ” 

2 Introduced by Dr James F Rooney, Trustee, 
Individually — Article IV of the Constitution 

Amend Articlo IV, Council, by adding tho words 
"Second Vice-President” after the word '“President- 
Elect," and adding the word*, "Assistant Sec rotary" 
after the word "Secretary”, the words "Assistant 
Treasurer” after tho word "Treasurer", and tho 
word "Vlce-Spcaker" after tho word "Speaker," and 
"tho President of each district branch of this Society 
for the term to which he was elected.” The articlo 
would then read 

"There shall be a Council composed of tie Presi- 
dent, ths President-Elect, ths Second Vice-President, 
ths immediate Past- President, ths Secretary, ths 
Assistant Secretary, ths Treasurer ths Assistant 
Treasurer, ths Speaker, ths Vice-Speaker, the 
Chairman of ths Board of Trustees, mns other 
members elected by ths House of Delegates, and the 
President of each district branch for ths term to 
which he was elected." 


3 Introduced by Dr James R. Reollng, Jr , 
Individually — Chapter U, Section 1, ol the Bylaw* 

Amend Chapter II, Section 1 of the Bylaws, by 
inserting after the *entcnce "Each component 
county society shall be entitlod to elect as many 
delegatee as there shall be State Assembly District* 
m such county at the time of election, but each 
county medical sodoty shall be entitled to elect at 
least one delegate," the following sentence 

" Any component county medical society which, 
according to ths rods of the Stale Society, on May 1 
of ths previous calendar year shall have had IBS or 
mors members, shall be entitled to elect not less than 
two delegates any Society tenth B50 or more mem- 
bers, not less than three delegates, ana Society with 
575 or more members, not less than four delegates, 
any Society with 600 or more members, not less than 
Jive delegates, any Society with 1 ,000 or mors mem- 
bers shall be entitled to sled not less than one delegate 
for each £50 members and fraction of that number " 

4 Introduced by Dr James M Flynn, for the 
Committee on Malpractice Defense and Insurance 
— Notice of Amendment to Bylaws Reconstituting 
Present Committee of Malpractice Defense and 
Insurance 

"Whereas, the Group Plan of Malpractice limn 
ance and Defense was organised by the Medical 
Society of the 8tate of New York to stabilise and 
perfect this type of protection for the members, 
and 
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“Whereas, m accomplishing that purpose, the* 
Group Plan has grown to the size of a corporate 
enterprise large enough to require the supervision 
of a board of directors, and 
“Whereas, the direction of an undertaking of 
the size and character of the Group Plan requires 
continuity of supervision by a committee or board 
whose members remain m office long enough to 
become thoroughly familiar with the many busi- 
ness and professional problems involved m the suc- 
cessful operation of it, and 
“Whereae the present Council Committee on 
Malpractice Defense and Insurance, after a care- 
ful study, has recommended that its functions be 
transferred to a permanently organized special 
committee or board, now, therefore, be it 
“ Resolved that the Constitution and Bylaws of 
the Medical Society of the State of New York be, 
and they are hereby amended as follows 
“Sections 2 and 3 of Chapter XIT of the Bylaws 
entitled ‘Special Committees’ are renumbered 3 
and 4, respectively • 

“A now Section 2 is added as follows ‘A 
Special Committee, to be known as the M alpractice 
Insurance and Defense Board, consisting of five 
members, including a chairman, shall be appointed 
by the President with the approval of the Council. 
Five members of the committee shall be appointed in 


19^6 for one, two, three, four, and five years, respet 
lively t and thereafter one new member shall l 
appointed each year to serve five years Vacancit 
for any cause shall be filled for the unexpired ten 
by appointment by the President with the approve 
of the Council The Secretary, Treasurer, Lege 
Counsel, and Indemnity Representative shall be e 
officio members of the committee with voice but untl, 
out vote It shall be the duty of the committee t 
study and supervise, on behalf of the Society, a 
matters having to do with malpractice insurance an 
defense ’ ” 

5. Introduced by Dr Louis H Bauer, Individual], 

Chapter II, Section 3 of the Bylaws, is amendei 
by inserting after “The annual meeting of the Hous 
of Delegates shall be held,” the words, “at the cal 
of the Speaker, at least one and not more than twi 
days ” The words, "on the day,” shall be elimm 
ated. The first sentence of the amended Bylaw wil 
then read 

"i Sections The annuaC meeting of (he ffouse o. 
Delegates shall be held at the call of the Speaker, a 
least one and not more than two days before th 
annual meeting of the Society ” 

The balance of the section is to remain un 
changed 


Reports of the District Branches 


First District Branch 

To the Haute, of Delegate* Gentlemen. 

The activities of tho First District Branch have 

S r been confined strictly to tho conduct of its 
meeting The officers of the component 
Socioties met at the Hotel Roosevelt on 
September 13 1945 to plan for this. 

The meeting was well attended by represents 
tives of each socnoty, by tho Officers of the 
Branch, Dr Robert IL Hannon, Mr Dwight An 
derson, and by Dr Edward It. Cunnlffe who 
•no Vo on the trends and plans of medicine in this 
state fox this year 

It was decided to abandon tho largo clinical typo 
of meeting held in a hospital, because no hospital 
felt it had tho personnel fo properly caro for such a 
meeting, and to substitute a didactic lecture meet- 
ing. 

An innovation of baring ono session begin in tho 
late afternoon and, following n dinner an evening 
session was suggested and tried out with very 
satisfactory results. 

This meeting, held in White Plains on October 30 
1946, was featured by four splondid papers and by 
the address of our President, Dr Cunnlffe, on ‘Toll 
cies and Opportunities for Constructive Action of 
the State Society " 

Dr Clarence O Chonoy was host to this meeting 
at the Westchester Division of the Now York Hos- 
pital in White Plains, and entertained tho Branch 
moet royally, even providing refreshments at the 
end of the evening session. 

The hall at the hospital was eminently well fitted 
for such a meeting ana every sort of facility was pros 
entfor^antem slides or moving pictures. Dr Cheney 
was present throughout and aldod very materially 
in the success of the mooting. The attendance was 
more than 160 whioh is largo for such a mooting 
The program for each session was as follows 
A modi cal movie — “The Life Cycle of tho Rocky 
Mountain Tick", two lectores-»-“A Review of the 
\ ariou* Mothods Used in tho Treatment of Throm- 
bophlebitis of the Extremities" by Frederic W 
Bancroft, M D New York City, associate clinical 
profoesar of surgery, Columbia University College 
of Physicians and Surgoons, and Attending Sur- 
geon, Metropolitan Hospital , and “Infectious 

Jaundice and Hopatitis” by Franklin M Hanger 
M.D , New York City, associate professor of medi- 
cine, Columbia University College of Physician* 
and. Surgeons, and associate physician, Presbyterian 
Hospltat 

Dinner was served at 0 00 r u. at tho Roger 
Smith Hotel dunng which on address was given by 
Edward R. Cunnltfe. hLD», Bronx, Preridont of tho 
Medical Society of the State of Now 'iork. 

Tho evening session began at 7 30 rji and in- 
cluded a medical movie — “The Physiology of 
Swimming" and two lectures — ■ “Headache" by 
Harold G Wolff M.D .New York City associate 
professor of medicine, Cornell University Medical 
College, and associate physician, Now York Hos- 


pital and “Management of tho Failing Heart" by 
Harry Gold, M.D., Now York City, assistant profes- 
sor of pharmaeologj , CoTnoll University Medical 
College 

Respectfully submitted, 

Scott Loan Sjutth, M.D , President 


March 4, 1940 


Second District Branch 
To the Home of Delegate* Gentlemen. 

Tho thirty ninth annual meeting of tho Socond 
District Branch of the Modical Socloty of the State 
of New York, consisting of morning and afternoon 
sessions and luncheon, was hold on October 24, 1945, 
at the United 8tates Naval Hospital, St, Alhan*. 
The papers of the morning session were presented 
by the members of the Naval Hospital. All wore 
of a high order of axoellonce. The program was aj 
follows 

“The Etiologio Importance of Allergic Rhi- 
nitis in Gastrointestinal Complaints’' by Comdr 
James R. Barnard (MO) USNR, “Tho Diagnoeis 
of Infestation with the Sacroptes Scabiel Var 
Hominis" by Lt. Eugene A Hand, (MC) USNR, 
“Electrooncophalographio Findings in Naval Per- 
sonnel ’ by Lt. Russell A. Anthony, (MC) UBNR 
“Repair of Total and Subtotal Lass of Skin and 
Soft Tis*uo on the Sole of the Foot ’ by Capt, 
William O Hamm, (MO UBNR, "The Manage- 
ment of Acute Arterial Occlusion" by Lt. Comar 
Gerald H Pratt (MO USNR, and “Sympathetic 
Surgery in the Treatment of Causalgia" try Capt. 
James A. White (MO USNR. 

At luncheon tho President Introduced Capt. E, D 
MoMomea, the now commandant of St Alban* 
Hospital who made a brief address of welcome. 

The afternoon session opened with a stimulating 
address by Edward It. Cunnlffe MJD Bronx, 
Prcsidont of the Medical Society of the 8tate of 
New York, on social and oconomic aspects of the 
practice of medicine. 

The concluding paper of tho day was delivered by 
Dr Walsh McDermott of the staff of Bellevue and 
New York hospitals on tho subject of “Clinical and 
Pharmacologic Studies of the Administration of 
Penicillin." It was an authoritative presentation 
of the latest work in this important field. 

The Woman’s Auillianes of tho four counties 
attended the meeting. 

Tho net receipts from the luncheon after payment 
of all expenses amounted to 597 76, which was sent 
to the American Red Cross, UB. Naval Hospital. St 
Albans Chapter 

Respectfully submitted, 

Evehett C Jessup, M.D., President 

March 1, 1940 
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Third District Branch 


To the House of Delegates, Gentlemen 

On Wednesday, May 2, 1946 a meeting of the 
Executive Committee was held at the DeWitt 
Clinton Hotel, Albany, New York. After a well- 
served luncheon a round table discussion, with Dr 
Robert R Hannon, Executive Officer, as Chairman, 
was held. 

The Third District Branch meeting date was set 
as September 20, 1945, and at this time members 
of the committee were detailed to various assign- 
ments to make tho meeting a success 

The thirty-ninth annual meeting of the Third 
District Branch of the Medical Society of the St&te 
of New York was held on September 30, 1945, at the 
Aurania Club, Albany Preceding the scientific ses- 
sion, sound movies on “Air Warfare Over Europe," 
and “Evacuation and Fust Aid In Naval Warfare 
of tho Pacific,” and moving x-rays were shown. 
The first paper was presented by Dr Maunce L 
Tamter, Albany, Director of Research, Winthrop 
Chemical Company, who spoke on "The Problem of 
Sulfa and Penicillin Fastness ” Following Dr 
Tamter’s address, luncheon was served in the club 
and was well attended Tho afternoon session was 
opened by an address by Dr Edward R. Cunmffe, 
President of the Medical Society of the State of 
New York. 

His timely talk was very interesting and instruc- 
tive as to our position m socialized medicine The 
next speaker was Dr George C Shattuck, of 
Boston, Massachusetts, cluneal professor of tropical 
medicine, Harvard Medical School, who discussed 
‘The Problems of Tropical Diseases in Returned 
Military Personnel," which has already been re- 
printed in the New York State Journal of 
Medicine 

The third speaker of the afternoon was Dr Albert 
F R. Andresen, Brooklyn, professor of clinical 
medicine, Long Island College of Medicine, who 
spoke on “Early Diagnosis of Malignant Diseases 
of the Stomach ” The last speaker of the after- 
noon was Dr David K Miller, Buffalo, professor of 
medicine, University of Buffalo, School of Medi- 
cine, whose subject was "Management of Virus or 
Atypical Pneumonia.” Several of the papers were 
augmented with lantern slides The day was clear, 
the food was exceptionally good and the papers 
wero so interesting that none dared leave the as- 
sembly for fear of losing the thread of instruction 
The attendance was 66 and the meeting was ad- 
journed at 5 30 p m. 

Respectfully submitted, 

John L Edwards, M D , President 
March 1, 1946 


Fourth District Branch 


To the House of Delegates, Gentlemen. 

The thirty-ninth annual meeting of the Fourth 
District Branch of the Medical Society of the State 
of Nerw York was held on Friday, September 21, 
1945, m the Queenal ur y Hotel, Glens Falls, New 
York. 


An interesting program was presented in the after- 
noon. Maj Norman A. Levy. (MC), USA read 
a paper on “Postwar Neuroses ” Then Dr Robert 
F Korns, associate director, Division of Com- 
municable Diseases New York State Department of 
Health, addressed the meeting on “Tropical Diseases 
Brought to Us by Returning Veterans ” 

The last paper was by Dr J G Fred Hiss, of Syra- 
cuse, profesor of clinical medicine, Syracuse Univer- 
sity College of Medicine, on “Rheumatic Fever ” 

A dinner in the evening was attended by mem- 
bers of the District Branches, many accompanied by 
their wives 


Dr Edward R Cunmffe, President of tho Medical 
Society of the State of New York, spoke after dinner 
on “Medical and Economio Matters of Interest ” 
He also told several entertaining stones m Ins 
inimitable way 


Respectfully submitted, 


Frank F Finney, M D , President 


Fifth District Branch 


To the House of Delegates, Gentlemen 


On June 8, 1945 a dinner meeting of the Executive 
Committee of the Fifth District Branch was held at 
the Rome Club, Rome 

There were present Drs Dan Mellon, president, 
J E McAskill, secretary, H G Farmer, presi- 
dent of the Medical Society of the County of 
Jefferson, A F Gaffney, president of the Medical 
Society of the County of Oneida, P K Menzies, 
president of the Medical Society of the County of 
Onondaga, Fred C Sabin, secretary of the Medical 
Society of the County of Herkimer, William Hale, 
President-Elect of the Medical Society of the State 
of New York, and Robert R. Hannon, Executive 
Officer of the Medical Society of tho State New 
York. Arrangements for the Annual Meeting of 
the Fifth District Branch were discussed 

The 1945 meeting of tho Fifth District Branch 
of the Medical Society of the State of New York 
was held at the Elks Club, Oneida, on September 18, 
1945 


Afternoon and evening sessions Were held, and be- 
tween these, dinner was served at tho Oneida Hotel. 

At the afternoon, session, following motion pic- 
tures on medical subjects, Dr Harold W Brown, 
professor of parasitology, DeLamar Institute of 
Public Health, College of Physicians and Surgeons. 
Columbia University, New York City, discussed 
'Tropical Diseases with Special Reference to 
Filianasis ” 

This lecture was followed by “Diagnosis and 
Treatment of Dysenteries” by Dr Frank Myers, 
associate m medicine and assistant professor of 
pharmacology and therapeutics, University of 
Buffalo, School of Medicine “Medical Care In- 
surance" was presented by Mr George P Farrell, 
Director of the Bureau of Medical Care Insurance, 
Medical Society of the State of New York. 
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After the Scientific Session, a business mooting 
was hold, and the following officers were elected 
for the ensuing year fjreeldont, Dr Sherman M* 
Bums, Oswego first vice-president. Dr II Dan 
Vickers, Little Falls second vice-president, Dr 
James E, MoAskUL Watertown, aocrotary, Dr 
0 D Chapman, Syracuse, and treasurer, Dr 
IL D MacFarland, Utica. 

Dr Edward IL Cun nl fie. President of the Medical 
Society of the Stato of New York, delivered an 
interesting and scholarly address at the close of our 
dinner 

Tho evening session tvaa filled by tho following 
program 

"The Neuroses It dated to the Mamo-Deprea- 
sive Constitution” by Dr Foe ter Kennedy, profes- 
sor of clinical medicine (neurology), Cornell Uni- 
versity Medical College, Now York City, "The 
Blood Derivatives Program in New York State” by 
Dr Edward 8 Rogers, assistant commissioner for 
medical administration, New York Stato Depart- 
ment of Health, Albany 

In epitc of inclement weather, the meeting was 
well attended, and much Interest was shown in our 
program. 

Respectfully submitted, 

Dan Mullen, M.D , President 

March 6, 1946 


Sixth District Branch 


To the Home of Delegates, Oentlemen. 

On Wednesday, September 20, 1945 the thirty- 
ninth annual meeting of the Sixth District Branch 
of the Medical Society of the State of New York 
was held at the Cortland Country Club, Cortland, 
Now York, and was well attended. An afternoon 
and evening session wore held and dinner was served 
between them 

In the afternoon a lecture on the subject "Throm- 
bophlebitis" was presented by Dr Lawrence L. 
Hobler, of Elmira This talk was followed by Dr 
William Kaufmann, of Albany, with a discussion on 
“Diagnosis and Management of Certain Tropical 
Diseases in Returning veterans." 

The last Item on tie program, “Medical Indem- 
nity Insurance." was an address by Dr Edward R. 
Cunniffe, President of the Medical Society of the 
State of New York. 

- A delicious dinner was enjoyed by the members 

Dr Frank H. Lahey of Boston, Massachusetts, 
addressed the evening session on “Lesions of the 
Terminal Ileum, Colon, andfJRectum,” with illus- 
trative lantern slides. 

The following officers were elected president, 
Ivan N Peterson. M D , Owego first vice-presi- 
dent, Charles L. Pope, MJX, Binghamton, second 
vice- president, Norman C Lyster, MJD., Norwich, 
secretary, Elton R. Dickson, MJ) , Binghamton, 
and treasurer, William A. Moulton, M.D , Candor 

Respectfully submitted, 

ClutOHP F Licet, MJX, President 


Seventh District Branch 


To the Bouse of Delegates, OenQemen. 

The thirty ninth annual meeting of the Seventh 
District Branch was held on Thursday. September 
27, 1945, at tho Clifton Springs Sanitarium, Clifton 
BpnngB, Now York. 

The CUfton Springs Sanitarium and staff were 
our hosts There was a largo attendance from the 
entire district, almost filling tho spacious audi- 
torium. 

Tho morning session consisted of a dry clinic. 
A number of Interesting cases was presented by 
tho staff of tho Clifton Springs Sanitarium and 
Clinic. There wore interesting discussions. 

Tho membors of the Seventh District Branch and 
officers of tho Medical Society of tho State of Now 
York were guests of tho Clifton Springs Sanitarium 
at a dolidous lunchoon served upon tho onclosed 
porch of tho aanltrium 

Immediately after this repast, Dr Edward R, 
Cunniffe, President of tho Medical Society of tho 
State of Now York, made on interesting spooch upon 
medical economic subjects. 

Tho following officers were elected for tho en- 
suing year president, Dr Lloyd F Allen, Pitta- 
ford, first vice-president, Dr Kenneth T Rowe, 
DansviUe, second victwireflidont, Dr Georae H. 
Gage, Rochester, secretary, Dr Jamos I Yonlck, 
Hornellf and treasurer, Dr Glenn C Hatch, Penn 
Yan. 

In the afternoon Dr E, Carlton Foston Penn Yan, 
read on Interesting paper entitled “Group Prac- 
tice Advantages Disadvantages, Organisation 
and Costs." 

Mr George P Farrell, Director of tho Bureau of 
Medical Care Insurance of the Medical Socioty of 
tho Stato of Now York, read an essay upon “Prepaid 
Medical Care Insurance," concerning plans now 
In operation, what the State Sodety has dono and 
hopes to accomplish for a state-wide coverage Dr 
Albert M Cranco. Genova, presented an Interesting 
essay ontltlod “Modern Trends in Urology ana 
Their Application to General Practice.” Dr Earle 
B Mahoney, assistant professor of surgery, Uni- 
versity of Rochester, School of Medjdne and 
Dentistry, presented an authoritative exposition 
on “Burns New and Improved Treatments.” 

It gives me pleasure again to express the apprecia- 
tion of the Seventh Diatriot Branch to the Clifton 
Springs Sanitarium for their delightful hospitality 

Respectfully submitted, 

H. J Knickerd ocxxc, M.D , President 

March 6, 1946 


Eighth District Branch 


To (he House of Delegates, Oentlemen. 

The fortieth annual meeting of the Eighth District 
Branch was held on Thursday, October 4, 1945 at 
the Hotel Statler Buffalo. There were 210 mem- 
bers present, the largest attendance ever recorded 
In the Eighth District! 
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The morning session began at 10 00 a u , with an 
address by Dr Stuart L Vaughan, Buffalo, assist- 
ant professor of medicine and associate in bac- 
teriology, University of Buffalo, School of Medicine, 
on “Blood DyBcrasias ” 

The second paper was given jointly by Dr Robert 
Schwartz, instructor in pediatrics, and Dr Raymond 
J Pieri, professor of clinical obstetrics, both of Syra- 
cuse University, College of Medicine The topic 
was “Rh Factor in Obstetrics and Isohemolytic 
Disease ” 

The meeting was adjourned for luncheon. Fol- 
lowing the luncheon, there was an address by Dr 
Edward R. Cunmffe, Bronx, President of the Medi- 
cal Society of the State of New York. 

Following Dr Cunmffe’s address, there was elec- 
tion of officers and the following were duly elected 
president, Dr William J Orr, Buffalo, first vice- 
president, Dr Robert C Peale, Olean, second vice- 
president, Dr John C Kinzly, North Tonawanda, 
secretary. Dr Henry S Martin, Warsaw, treasurer, 
Dr Ralph ML Bruckheimer, Cassadaga 

The afternoon session began at 2 00 p m., with a 
talk by Dr Henry H. Ritter, New York City, pro- 
fessor of cluneal surgory, New York Post-Graduate 


Medical School, Columbia University Dr Ritter’s 
talk was on “Treatment of Common Fractures and 
Wounds ” 

The second paper was given by Dr Richard B 
Cattell, Lahey Clinic, Boston, Massachusetts, on 
“Management of Benign and Malignant Lesions of 
the Biliary Tract ” 

The aforementioned papers and talks were well re- 
ceived. They were all instructive and interesting 
The interest that they aroused was attested to by the 
record attendance , 

The format of the program was planned at an 
executive committee meeting held in June, 1945, at 
the Hotel Statler m Buffalo The executive com- 
mittee was composed of the officers .of the Eighth 
District and the presidents of the component county 
medical societies of the district Valuable aid was 
given to the committee by Dr Robert R Hannon, 
Executive Officer, who arranged the executive com- 
mittee meeting in June 

Respectfully submitted, 

Petes J Di Nat ale, M D , President 

March 6, 1946 



1946 Annual Meeting 

Medical Society of the State of New York 
April 29, 30, May 1, 2, 3 — The Hotel Pennsylvania, Now York City 


House of Delegates 

Tlio regular annual meeting of the House 
of Delegates of tho Medical Society of tho 
State of New York will bo called to order at 
10 00 a.m on Monday, April 29, 1946 in tho 
Keystone Room, Balcony Floor of tho Hotel 
Pennsylvania, Now York City 
In accordance with Chapter H, Section 3, 
of the revised Bylaws, tho House will as- 
semble according to the following schedule 

Monday, April 29, 1940, 10 00 A M. 

Tuesday, April 30, 1940, 9 00 a.m and 
2 00 p u. 

Wednesday, May 1, 1040, 9 00 a.u. 

At tho last adjourned session (9 00 am , 
Wednesday, May 1) tho election of officers, 
councilors, trustees, and delegates will occur 
in accordonco with Chapter HI, Section 1 
of the revised Bylaws 
It will be noted that the House will meet 
this year on three day's instead of two, to 
permit more time for tho Reference Com- 
mittees to work and mnko it unnecessary 
for the members of tho Committees to be 
absent during tho sessions of tho House. 
To avoid further conflict, tho section meet- 
ings will not start untd Wednesday morning, 
instead of Tuesday morning ns heretofore 
and the Annual Dinner wdl be held Wednes- 
day evening 

Toms H Bauer, M D , Speaker 
W P Anderton, M D , Secretary 


Annual Meeting 

The Annual Meeting of the Medical So- 
ciety of the State of New York will be hold 
on Wednesday, May 1, at 7 00 p u , on the 
"Penn Top ” 


Registration 

Registration will bo held m tho hotel for 
delogates on Monday, April 29 after 9 00 
am, for members on Monday, Tuesday , 
Wednesday, Thursday, and Friday, April 
29, 30, May 1, 2, 3, from 9 am to 0 p m 

Exhibits 

Scientific and Technical Exhibits will bo 
located on tho Ballroom Floor 
Scicntifio Motion Piotures will bo shown. 

Scientific Sessions 

Gonornl Sessions on Wednesday and 
Friday afternoons Section and Session 
meetings will be held on Wednesday morn- 
ing, Thursday morning and afternoon, and 
Fnday morning 

140th Annual Meeting 

Tho “Ponn Top,” Wednesday, May 1, 
7 09 p M 

Calling the Society to order by the Presi- 
dent, Edward R. Cunmffo, M D 
Reading of the Minutes of the 139th An- 
nual Meeting by the Secretary, Walter P 
Anderton, M D 

The Annual Banquet 

The Annual Banquet will bo hold on the 
“Penn Top" on Wednesday, May 1 at 
7 00 P M , guest sjieakcrs to be announced. 

Requests for tickets and resen ations 
should be sent to Clarence G Bandier, 
M D , Chairman, Banquet Committee, % 
Medical Society of tho State of Now York, 
292 Madison Avenue, Now York City, 17, 
or telephone Murray Hill 3-9841 Tickets 
are 56 00 

The Woman s A uxilia ry 
See page 824 for tho program. 


Edward R. Connipte, M D , President 
Walter P Anderton, M.D , Secretary 
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Scientific Program 


The Committee: 

Duncan W Clark, M D , Chairman, Brooklyn 
and 

Chairmen of Sections and Sessions 


GENERAL SESSIONS 

(Dr Clark presiding) 


The presentations at these Sessions will consist of one-half hour lec- 
tures, without discussion The meetings will start promptly at the hour 
specified Members are requested to be in their seats at least five minutes 
m advance of the meeting time * 


Wednesday, May 1 — 2 30 P M. 

Hotel Pennsylvania, Keystone Room 

1 ‘Temcilhn Aerosol with Special Reference to 
Its Use with Intermittent Pressure in the Treat- 
ment of Sinusitis” 

Alvan L Barach, M D , Associate Professor of 
Clinical Medicino, College of Physicians and 
Surgeons. Columbia University, Now York 
Bettina Garthwalte, M D , Assistant in Medi- 
cine, College of Physicians and Surgeons, 
Columbia University, New York 
Colter Rule, M D , Assistant in Medicine, 
College of Physicians and Surgeons, Columbia 
University, New York 

2 “Primary Atypical Pneumonia” 

Frank L Horsfall, Jr., Comdr , (MC) USNR, 
Hospital of the Rockefeller Institute for 
Medical Research, New York 

(The A. Walter Suiter Lectureship This 
will be the seventh lecture to be delivered 
under this lectureship fund ) 

3 “Clinical Comparison of the Cardiac Glyco- 
sides” 

Arthur C de Graff, M D , Professor of 
Therapeutics, New York University College 
of Medicine, New York 

4. “Present Status of the Medical Treatment of 
Hypertension” 

William Goldring, MD , Associate Professor 


of Medicine, New York University College of 
Medicine, New York 

Friday, May 3 — 2 00 P M 
Hotel Pennsylvania, Keystone Room 

1 “The Analysis of Surgical Failures and Fatalities 
Following Thoracolumbar Sympathectomy 
for Essential Hypertension” 

William Hinton, M D , Assooiato Cluneal 
ofossor of Surgery, Now York Post-Gradu- 
ate Medical School, Columbia University, 
New York 

2 “The Surgical Treatment of Congenital Pul- 
monary Stenosis” 

Alfred Blalock, M.D , Professor of Surgery, 
Johns Hopkins University Sohool of Medicine, 
Baltimore, Maryland (By invitation) 

3 "Conservative Treatment of Thrombophlebitis, 
Including the Use of the Anticoagulants” 

Irving S Wnght, M D , Associate Professor"bf 
Clinical Medicine, Cornell University Medi- 
cal College, New York 

4 “Surgical Management of Thrombosis and 
Thrombophlebitis with Discussion of Vein 
Resection” 

Gerald H Pratt, M D , Assistant Professor of 
Cluneal Surgery, New York Post-Graduate 
Medical Sohool, Columbia University, Now 
York 
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SECTIONS 


All pnpors read before the Socictj by members become the property of 
the Socioty The anginal copy of each papor shall be left with the secre- 
tary of the Section 

Discussers should have thoir remarks typed, doublc-spnccd, and should 
hand them to the secretary 

Time limits Twenty minutes for each paper, fi\c minutes for mdi- 
\idual discussion 

Section meetings shall begin promptly at the hour specified 


Section on 

ANESTHESIOLOGY 

Chairman Milton C Peterson, M.D , New York 
VI Co-Chairman 

Robert B Hammond, M D , White Plains 
Secretary Rose M Lenahan, M.D., Buffalo 

Wednesday, May 1 — 10 00 A.M 
Hotel Pennsylvania, Conference Room 2 

1 "Preoporativo Evaluation of Patients with 
Cardiac Disease ’ 

David Scherf, MD , New York 

2 “Pcntothal Time Quotient, an Instructional 
Aid’ 

Richard N Terry, MD*, Buffalo 

3 "Factors Involved In the Choice of Preancs- 
tbctic Medication" 

Rose M Lenahan, M.D , Buffalo 

Thursday, May 2—2 00 P.M 
Hotel Pennsylvania, Conference Room 2 
1 "Curare in the Poor Anesthetic Risk Patient’ 
L M Pnllin, MD , Brooklyn 
2. "Anesthesia for Surgery on the Sympathetic 
Nervous System* 

M Phelps, M D., New York 
D Burdick, MD n New Y ork 
M C. Peterson, M V n New York 
3 "Aids in Thoradc Surgery" 

E. A. Rovenatlne, M D , New York 
Charles Burst eln, MD , New York 


Section on 

DERMATOLOGY AND SYPHHOLOGY 
Chairman Clarence H Peachey, M.D , Rochester 
Secretory H William Abramowiti, M D., New York 


1 


2 . 


Thursday, May 2—10 00 A.M 
Hotel Pennsylvania, Salle Modemo 


'Penicillin Ointment in the Treatment of 
Diseases of the Skin" 

Joseph J Hallett, M.D., Rochester 
Ear I D Osborne, MD., Buffalo 
James W Jordon, MD., Buffalo 
Discussion George C Andrews, M D , New 
York 

"Resistant Derma tophytosis and Its Treat- 
ment ’ 


Royal M Montgomery, M.D., New Y ork 
Esther A. Casper, B.S., New Y ork (By invita- 
tion) 

Discussion George M. Lewis, M D>, New 
York 


3 "Occupational Ncurodormotitls ’ 

Oscar L. Levin, MD , New York 

Howard T Behrman, MD., New York 
Discussion Louis Tulipan, hLD , New York 

4 ‘The Route of Pcraitaneoualy Applied Antigen 
Transported Through tho Body by Electro* 
pliorceis' 

Abraham Walzer, M D , Brooklyn 

Harry G Golan, MD , Richmond Hill 
Discussion Manon L. Sulxbergpr, M D , New 
York 

Friday, May 3—10 00 A.M 
Hotel Pennsylvania, Salle Modemo 

1 "Treatment of Experimental Syphilis with 
Tcnleillin" 

Charles M Carpenter, M D., Rochester 

Ruth A. Book, M D M Rochester 
Discussion A. Benson Cannon, MJ)„ Now 
York 

2 "Syphilis In Army Separatees” 

Theodore Rosenthal, MD.. New York 

Nathan Sobel, MJL New York 
Discussion Frank C Combes, M.D , New 
York 

3 "The Uso of Oxonlxcd Oils in Clinical Derma 
tology" 

Herman Sharlit, MD , New York 
Discussion Eugene F Traab, M D , Now 
York 

4. "Pigmentary Change® In Diseases of the Skin in 
the Negro ’ 

Gerald A. Spencer, MD , Now York 
Discussion Samubl M Peck, M D , New York 


Section on 

GASTROENTEROLOGY 
AND PROCTOLOGY 

Chairman Stockton Kimball, MD , Buffalo 
Vice-Chairman 

Doscum G. MeKenney, M D., Buffalo 
Secretary Horry E. Reynolds, MJJ Schenectady 

Wednesday, May 1 — 10 00 A.M 
Hotel Pennsylvania, Parlor 1 

1 "Appendicostomy In the Treatment of Chronic 
Ulcerative Colitis” 

Frank C. Yeomans, M D , New Y r ork 

2 "Benign Tumors of the Colon" 

Frank G Runyeon, MD , Readme, Pennsyl- 
vania (By invitation) 
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3 "Carcinoma of the Colon, Reseotion, and Im- 
mediate Primary Anastomosis” 

John C M Brust, M D , Syracuse 

4 “Diagnosis and Treatment of Complications of 
Amebic Dysentery” 

Z T Bercovitz, M.D , New York 
Thursday, May 2 — 2 00 P M 
Hotel Pennsylvania, Parlor 1 

1 "Clinical Aspects of Infectious Hepatitis” 

Harry Murphy, M D , Buffalo 

2 “The Management of Uncomplicated Peptic 
Ulcer” 

J Edward Berk, M D , Philadelphia, Pennsyl- 
vania (By invitation) 

Discussion Asher Winkelstem, M D , New 
York, and Prank Meyers, M D , Buffalo 

3 “Action of Drugs and Various Chemical Agents 
on Gastric Mucosa and Gastric Function” 

Stewart Wolf, M D , New York (By invita- 
tion) 

Harold G Wolff, M D , New York 
Discussion Franldin Hollander, Ph.D , New 
York (By invitation) 

4 “The Management of Ambulatory Peptic Ulcer 
Patients with Protein Hydrolysates” 

W F Ruggiero, M D , New York 
Frank CoTui, M D , New York (By invita- 
tion) 

Anthony A Bianco, M D , New York 


Section on 
MEDICINE 

Chairman Fredenck W Williams, M D , Bronx 

Vice-Chairman Harold F R. Brown, M D , Buffalo 

Secretary George E Anderson, M D , Brooklyn 

Thursday, May 2 — 10 00 A M 
Hotel Pennsylvania, Keystone Room 

Joint Meeting with the Section on Surgery 
(See Section on Surgery) 

Friday, May 3 — 10 00 A M 
Hotel Pennsylvania, Penn Top North 

1 “The Dietary Treatment of Laennec’s Cirrho- 
sis” 

Arthur J Patek, Jr , M D , New York 
Discussion Abraliam H. Aaron M D , Buf- 
falo, and Elaine P Rnlli, A1 D , New York 

2 “What Contributions Has Thiourucil Made to 
the Management of Graves’ Disease?” 

Rulon W Rawson, M D , Boston, Massa- 
chusetts (By invitation) 

Discussion Thomas H. McGavack, M D , 
New York 

3 “The Advantages of Venous Truo Blood Sugar 
Values for Glucose Tolerance Tests” 

Herman O Mosenthal, M D , New York 
Discussion Edward Tolstoi M D , New York, 
and Maurice Bruger, M D , New York 


Section on 

INDUSTRIAL MEDICINE 
AND SURGERY 


Chairman Russell C Kimball, M D Brooklyn 

Secretary Philip L Forster, M D , Albany 

Wednesday, May 1 — 10 00 A M 
Hotel Pennsylvania, Parlor 2 

1 “A Program for the Industrial Physician for the 
Control of Malaria” 

Fred H Shillito, M D , New York 
Discussion N E Eckelberry, M D , New 
York, and S Spitz, M D , Brooklyn 

2 “The Effect of Effort and Injury on the Normal 
Heart and the Diseased Heard." 

Arthur M Master, M D , New York 
Discussion B Vance, M D , New York, and 
C A Poindexter, M D , New York 

3 “Clinical Experiences With Chemical Hazards 
in Industry” 

G H Gehrman, M D , Wilmington, Delaware 

(By invitation) 

Discussion Leonard Greenburg, M D , New 
York, and Irving Gray, M D , Brooklyn 
Thursday, May 2 — 2 00 P M. 

Hotel Pennsylvania, Parlor 2 

1 “Surgical Treatment of Painful Phantom 
Limb” 

E Jefferson Browder, M D , Brooklyn 
Discussion Byron Stookey, M D , New York, 
and O C Perkins, M D , Brooklyn 


“The Traumatic Abdomen” 

Robert F Barber, M D , Brooklyn 
Discussion W P Eckes, M D , New York, 
and B Cissell, M D , Brooklyn 
“The Estirhation of Functional End Results and 
Disabdity” 'v \ 

Frank LedeiyY D , New York (By invita- 
tion) \ 

Discussion H V N Nopaulding, M D , New York 


Section on 

NEUROLOGY AND PSYCHIATRY 

Chairman E Jefferson Browder, M D Brooklyn 

Secretary Burton M Shinners, M D , Buffalo 
Thursday, May 2-r-10 00 A.M 
Hotel Pennsylvania, Parlor 1 

1 “Recent Advances in the Treatment of Epi- 
lepsy” 

H Houston Merritt, M D , Bronx (By invita- 
tion) 

Discussion Tracy J Putnam, M D , New 
York 

2 “Considerations Concerning Contraindications 
to, and Complications of Electroshock Therapy 
in Mental Disorders” 

S Eugene Barrera, M D , Albany 
Discussion Huberts Howe, M D , Now York, 
and Lothar Kahnowsky, M D , New York 

3 “The Postconcussional State” 

Gilbert M Beck, M D , Buffalo 
Discussion John H Scliarf, M D , New York 

Friday, May 3 — 10 00 A M 
Hotel Pennsylvania, Parlor 1 

1 "Exacerbations and Remissions of Symptoms in 
Posterior Fossa Tumor in Children" 

Harold Merwarth, M D , Brooklyn 
Discussion Lewis D Stevenson, M D ,NewYork 

2 ‘The Effects of Combined Insulin (Subcoma 
Doses) and Electroshock Therapy in the Treat- 
ment of Schizophrenic Ambulatory Patients” 

Philip Polatin, M D , New York 

Hyman Spotnitz, M D , New York 
Discussion Richard M Bnckner, MD , New 
York 

3 “Postenor Fossa Meningiomas” 

Eldndge Campbell, M D , Albany 

R. D Whitfield, M JD , Albany 
Discussion Bronson S Ray, M D , New York 
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Section on 

OBSTETRICS AND GYNECOLOGY 

Chairman Charles J Marshall. M D., Binghamton 

Secretary Charles A. Gordon, M JD., Brooklyn 

Wednesday, May 1 — 10 00 A.M 
Hotel Pennsylvania, Salio Modcrno 

1 "The Treatment of Amenorrhea and Stcnlity 
with A ray ’ 

Ira L Kaplan, M J) , New York 
Discussion Howard C Taylor, Jr , hi D , 
Now kork, and Samuel A. Wolfe, MD 
Brooklyn 

ih "Female Endocrine Factors in Sterility ' 

L C Rubin*. New kork 
Discussion Edward C Hughes, M D , Syra- 
cuse, and Charles L. Buxton, A1JD , Now York 

3. "Local Anesthesia for Cesarean Section" 

Frank P Light, M.D , Brooklyn 
Discussion Claude Heaton, M D Nowkork, 
and James P Marr, A1JD , Now kork 

Thursday, May 2 — 2 00 P M 
Hotel Pennsylvania, Salle At ode mo 

1 "Studied Effects of Demerol In Obstetrics ’ 

William M Mallla, M.D , 8chenectody 
Diacuaskm Charles Posner. New York, 
and H I Johnston, M D , Binghamton 

2 "Tho Surgical Treatment of Dysmenorrhea * 

Christopher J Duncan, MJ) , Brooklino 

Massachusetts (By Invitation) 

Discussion R- G Douglas, M.D , New kork. 
F 8. WetherclL M.D , Syracuse, and Edward 
G Waters, ALD., Jersey City, New Jersey (By 
invitation) 

3 “Pathogenesis of Eiythroblastoeis” 

A S Wiener, M D , Brooklyn 


Section on 

OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Chairman Harold H Joy, M.D., Syracuse 

Secretary Maxwell D Ryan, AI D , New k ork 

Thu rad ay. May 2 — 9 00 A.M 
Hotel Pennsylvania, Penn Top South 
1 "Experiences in Emergency Ophthalmic 8ur- 

EC Sanlel B Kirby, M J) , New k ork 
Discussion James G Fowler, ALD Buffalo, 
and James F Cahill, M D , Syracuse 
2. "Eye Changes In Intracranial Lesions * 

Albert DRuedemann, MJD , Clc\ eland Ohio 
(By invitation) 

Diicuasion Arthur J Bcdoll AI D , Albany, 
and Thomas H. Johnson, AIJD., Now kork 
3 "Ocular Changes In Hyperthyroidism ' 

Alan C. Woods, MJ) , Baltimoro Maryland 
(By invitation) 

Discussion Conrad Borens, M D , New York, 
and Albert C Snell, Jr., AI D., Rochester 
4. "Divergence Insufficiency and Paralysis 
Jtmea W White, MJD , Now kork 
Discussion Maynard C. Wheeler M.D , Now 
York, and Franklin R. Vi dbetcr, ALD , Syra- 
cuse 


Friday, May 3—10 00 A M 
Hotel Pennsylvania, Penn Top South 

1 "Clinical Uso of Penicillin in Otolaryngology" 

J Winston Fowlkes, MJD , New Dork 
Discussion A Reginald Evcrott, AI D., Now 
York 

2. "Psychnlogio Implications of Laryngectomy — 
Observations o! 100 Cases ’ 

J S Greene, M D M Now k ork 
Discussion Hayes E. Martin, M D , Now York 

3 "A Comprehensive Study of Vasomotor Rhinitis 
— Etiology, Classification, and Treatment" 

F Howard Westcott, AIJ) , New York 
Discussion Darrell Voorhces AI D , New k ork 


Section on 

ORTHOPEDIC SURGERY 

Chairman Robort AI Clean AI D , Buffalo 

Secretary Joseph Buohman AI D , Now York 

Thursday. May 2 — 10 00 A.M 
Hotel Pennsylvania, Manhattan Room 

(Program to Be Announced at a Later Date) 

Friday, May 3—10 00 A-M 
note! Pennsylvania, Alanhattan Room 

Joint Meeting with tho Section of Ortliopcdic 
Surgery of tho New York Academy of Alodidno 
Chairman Loon Lanttounls, AI D , Now York 
Secretary Frederick R. Thompson, M D , New York 
Tho scientific mooting will bo proecdod by oxocu 
th e sessions for the election of officers of 
1 Tho Section on Orthopedic Surgery of tbo 
Medical Society of the State of Now York. 
2. The Section of Orthopedic Surgery of the 
New York Academy of Medicine 
(Presentation of Coses) 


Section on 

PATHOLOGY AND 
CLINICAL PATHOLOGY 

Chairman Fred W Stewart AI D , New York 

Vi oo-Chainnan Ellis Kdlert, M D , Schenectady 

Secretary M J Fein, MJD , New York. 

Wednesday, May 1 — 10 00 A.M 
Hotel Pennsylvania, Parlor B 

1 "Osteoid-Osteoma of Bone * 

Henry L. Jaffa, MJ) , New York (By invita- 
tion) 

2 "Comparative Studies with Some Newer Torts 
for Hepatio Dysfunction, Thymol Turbidity, 
Cophahn-Cholcstcrol Flooculatfon and Colloidal 
Gold Reaction 

H. K, Under, M D n New York (By invita- 
tion) 

M BruEer t MJD .New York 
Carl H Greene, MJD , New York 
Discussion Robort E. 8hank, AI JD , Now York 
(By invitation) 

3 "The Results of Treatment of Lymphosarcoma" 

A» Purdy Stout, MJD , New York 
Discussion Claude E Forkner, AID, Now 
York 
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3 “Carcinoma of the Colon, Resection, and Im- 
mediate Primary Anastomosis” 

John C M Brust, M D , Syracuse 

4. “Diagnosis and Treatment of Complications of 
Amebic Dysentery” 

Z T Bercovitz, M D , New York 
Thursday, May 2 — 2 00 P M. 

Hotel Pennsylvania, Parlor 1 

1 “Clinical Aspects of Infectious Hepatitis” 

Harry Murphy, M D , Buffalo 

2 “The Management of Uncomplicated Peptic 
Ulcer” 

J Edward Berk, M D , Philadelphia, Pennsyl- 
vania (By invitation) 

Discussion Asher Winkelstem, M D , New 
York, and Frank Meyers, M D , Buffalo 

3 “Action of Drugs and Various Chemical Agents 
on Gastric Mucosa and Gastno Function” 

Stewart Wolf, M D , New York (By invita- 
tion) 

Harold G Wolff, M.D , New York 
Discussion Franklin Hollander, Ph.D , New 
York (By invitation) 

4 'The Management of Ambulatory Peptic Ulcer 
Patients with Protein Hydrolysates” 

W F. Ruggiero, M D , New York 
Frank CoTul, M D , New York (By invita- 
tion) 

Anthony A Blanco, M D , New York 
Section on 

INDUSTRIAL MEDICINE 
AND SURGERY 

Chairman Russell C Kimball, M D , Brooklyn 

Secretary Philip L Forster, M D , Albany 

Wednesday, May 1 — 10 00 A M 
Hotel Pennsylvania, Parlor 2 

1 “A Program for the Industrial Physician for the 
Control of Malaria” 

Fred H ShilUto, M D , New York 
Discussion N E Eckelberry, M D , New 
York, and S Spitz, M D , Brooklyn 

2 ‘The Effect of Effort and Injury on the Normal 
Heart and the Diseased Heart” 

Arthur M Master, M D .New York 
Discussion B Vance, M D , New York, and 
C A. Poindexter, M D , New York 

3 “Clinical Experiences With Chemical Hazards 
m Industry” 

G H Gehrman, M D , Wilmington, Delaware 
(By invitation) 

Discussion Leonard Greenburg, M D , New 
York, and Irving Gray, M D , Brooklyn 
Thursday, May 2 — 2 00 P M 
Hotol Pennsylvania, Parlor 2 

1 “Surgical Treatment of Painful Phantom 
Limb"’ 

E Jefferson Browder, M D , Brooklyn 
Discussion Byron Stookey, M D , New York, 
and O C Perkins, M D , Brooklyn 

2 “The Traumatic Abdomen” 

Robert F Barber, M D , Brooklyn 
Discussion W P Eckes, M D , Now York, 
and B Cissell, M D , Brooklyn 

3 “The Estimation of Functional End Results and 
Disability" \. i 

Fra n k LedeV, M D , New York (By invita- 
tion) \ 

) , New York 


Section on 
MEDICINE 

Chairman Fredonck W Williams, M D , Bronx 

Vice-Chairman Harold F R. Brown, M D Buffalo 

Secretary George E Anderson, M D , Brooklyn 

Thursday, May 2 — 10 00 A M 
Hotel Pennsylvania, Keystone Room 

Joint Meeting with the Section on Surgery 
(See Section on Surgoiy) 

Friday, May 3 — 10 00 A M 
Hotol Pennsylvania, Penn Top North 

1 'The Dietary Treatment of Laonnec's Cirrho- 
sis” 

Arthur J. Patek, Jr , M D , New York 
Discussion Abraham H Aaron M D , Buf- 
falo, and Elaine P Ralli, M D , New York 

2 “What Contributions Has Tluouracil Made to 
the Management of Graves’ Disease?” 

Rulon W RawBon, M D , Boston, Massa- 
chusetts (By invitation) 

Discussion Thomas H. McGavack, M D , 
New York 

3 'The Advantages of Venous True Blood Sugar 
Values for Glucose Tolerance Tests” 

Herman O Mosenthal, M D , New York 
Discussion Edward Tolstoi, M D , Now York, 
and Maunce Brugor, M D , New York 

Section on 

NEUROLOGY AND PSYCHIATRY 

Chairman E Jefferson Browder, M D Brooklyn 

Secretary Burton M Shinners, M D , Buffalo 
Thursday, May 2^-10 00 A M 

Hotel Pennsylvania, Parlor 1 

1 “Recent Advances in the Treatment of Epi- 
lepsy” 

H Houston Memtt, M D , Bronx (By invita- 
tion) 

Discussion Tracy J Putnam, M D , New 
York 

2 “Considerations Concerning Contraindications 
to, and Complications of Electroshock Therapy 
m Mental Disorders” 

S Eugene Barrera, M D , Albany 
Discussion Hubert S Howe, M D , New York, 
and Lothar Kaknowsky, M D , New York 

3 “The Postconcusaional State” 

Gilbert M Beck, M D , Buffalo 
Discussion John H Scharf, M D , New York 

Friday, May 3 — 10 00 A M. 

Hotel Pennsylvania, Parlor 1 

1 “Exacerbations and Remissions of Symptoms in 
PostenoT Fossa Tumor m Children” 

Harold Merwarth, M D , Brooklyn 
Discussion Lewis D Stevenson, M D , New York 

2 ‘The Effects of Combined Insuhn (Subcoroa 
Doses) and Electroshock Thorapy in the Treat- 
ment of Schizophrenic Ambulatory Patients” 

Philip Polatiii, M D , New York 
Hyman Spotnitz, M D., Now York 
Discussion Richard M Bnckner, M D , Now 
York 

3 “Posterior Fossa Meningiomas” 

Eldridge Campbell, Ml) , Albany 
R D Whitfield, M D , Albany , 

Discussion Bronson S Ray, M D , New YorK 
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Discussion John II Miriholland, MJX, Now 
\ork 

4. “A Clinical Study of Protein Balance in Surgical 
Patients’ 

Robert Elman, M D , St Inula, Missouri (By 

invitation) 

Friday, May 3 — 10 00 A.M 
Hotel Pennaylvanla, Keystone Room 

1 ' 'Early and Inte Experiences with 224 Per- 
forated Peptic Ulcers’* 

Henry A. Kingsbury, M J> , New York 

John Schilling, M D , Rochester 

2 "Malignant Lesions of tho Right Colon’ (Early 
Diagnosis) 

Thomas H Russell, M.D , New York 

3, "The Operation of Portacaval Anastomosis 
Indications, Report of Cases’ 

Arthur H. Blakemore, M.D., New York 

4. "Evaluation of the Tranadiaphragmatic Ap- 
proach for Upper Abdominal Surgery" 

John D Stewart, M.D , Buffalo 


Section on 

UROLOGY 


Chairman George E Slotkin, M D , Buffalo 
Vice-Chairman John Iv. deVries, M D , New York 
Secretary Archlo L. Dean, Jr., M D , Now ^ orh 


■Wednesday, May 1 — 10 00 A.M 
Hotel Pennsylvania, Penn Top North 
Symposum 

Gabcotoma ot the Prostate 

1 "The Clinical Problom" 

Reed M Nesblt, MJ) n Ann Arbor, Michigan 
(By invitation) 

2. "Laboratory Procedures of Diagnostic and 
Prognostic Valuo" 

Helen Q Woodard, Ph.D , New York (By 
invitation) 

3 "A Conaidoration of the Effect of Androgen 
Control Treatment" 

Charles C. Herger, M D , Buffalo 
Hans R. Sauer. M J) , Buffalo 
Discusaion of Papcra Ernest M Watson, 
MJ), Buffalo, and Archio L. Dean, MJD , 
Now York 

Thursday, May 2—2 00 P M 
Hotel Pennsylvania, Penn Top North 

1 "Prevention of Complications Following Sur- 
gery of tho Urinary Tract” 

George E, Slotlon, M.D , Buffalo 

2 "Calculus Disease of the Kidneys” 

Charles C Higgins, M J) , Cleveland, Ohio 
(By invitation) 

3 "Treatment of the Urologio Problems Following 
War Injuries of tho Spinal Cord" 

George C. Prather, M.D , Boston, Massa- 
chusetts (By invitation) 


SESSIONS 


Sessioo on 
CHEST DISEASES 

Chairman Nelson W Strohm M D , Buffalo 
Secretary Grant Tborburn, M.D New York 

Thursday, May 2 — 2 00 P.M 
Hotel Pennsylvania, Keystone Room 
(Program to Be Announced at a Inter Date) 


Session on 

HISTORY OF MEDICINE 

Chairman T Wood Clarke, M D Utica 

Vice-Chairman 

Judaon B Gilbert, M D , Schenectady 
Secretary Claude E. Heaton M D , New T ort 

Thursday, May 2 — 8 00 P.M 
Hotel Pennsylvania, Keystone Room 
1 "Medicine Among the Iroquois ’ 

Arthur G. Parirar, D Bc^ Rochester (By Invi- 
tation) 

2. "Medicine in Now York Folklore” 

Harold W Thompson, Ph.D , Ithaca (By 
Invitation) 

Evening meeting— open to public. 


Session on 

PHYSICAL MEDICINE 

Chairman. 

Walter S McClellan, MJ) Saratoga Springs 
Secretary Albert R. Hatfield, Jr , MD Utica 


Wednesday, May 1 — 10 00 A M 
Hotel Pennsylvania, Manhattan Room 

Symposium 

Physical Medicoo: rx "Humak Reooxvebsiow ' 

1 "Physical Medicine in Traumatic Injuries" 

George G Dearer, MJ) , Now York 

2 "Physical Medicine In tho TrcateH*nl of Ar- 
thritis and Allied Conditions" 

L. Maxwell Loclde, M.D . Buffalo 
Earns cliff e Muegrove, A JLFTT TKffr.tr 
(By invitation) ’ 

3 Thyrioal Medldno In 'wijwc/ 
Conditions 


Benjamin Simon, M D 
necticut (By Intfuikx.) 

Diwasdon of Sympo-jorc TTv. If (i 

NowTork, Du n can V. tri t ' ' 

John TV t 

A. Hush, M D 
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4 “A Case of Gurgoybsm” 

Lotte Strauss, M D , New York (By invita- 
tion) 

Discussion Paul Klemperer, M D , New Ro- 
chelle 

5 "Peculiar Postmortem Lesions Following the 
Use of Ertron in Rheumatoid Arthritis’' 

Margaret Bevans, M D , New York 
Discussion Sigmund Wilens, M D , New York 
(By invitation) 


Thursday, May 2 — 2 00 P M 
Hotel Pennsylvania, Manhattan Room 

Joint Meeting with the Section on Public Health, 
Hygiene and Sanitation 

1 "The Pathogenesis of Salmonella Infection in 
the Interpretation of the Morbid Anatomy” 

Alfred Angrfst, M D , Jamaica 
Mollie Mollov, M S , Jamaica (By invitation) 
Discussion Manon B Coleman (By invitation) 

2 "Serology Findings in Patients Treated with 
Penicillin for Early Syphilis” 

J F Mahoney, IVI D , Stapleton, S I (By 
invitation) 

Discussion Evan W Thomas, M D , New 
York 

® r ?' al ' State-Wide Distribution of Blood and 
Blood Derivatives” 

Organization — I J Bnghtman, M D , Albany 
techmeal Aspects — David R. Climenko, 
n, ° ’ Allj any (By invitation) 

Discussion Edward S Rogers, M D , Albany 

Radiation” enllZatl0n by Mca ^5rnJltra-Wiolet 

Ui? 4, “ oi”» a* 

wA 

Araon on 

N YDIATRICS 

Carl H Laws, MD Brooklyn 
Albert G Davis, M D .Utica 
George R Murphy, M D , Elmira 

‘The j Thursday, May 2 — 10 00 A M 
Heart Hotel Pennsylvania, Parlor 2 

DmcP£ nun Announced at a Later Date) 

C A. Friday, May 3 — 10 00 A M 
"Clinic^ Hotel Pennsylvania, Parlor 2 

111 GYBMjc Announced at a Later Date) 

(By invit 

Discussion Section on 

York, and v c HEALTH, HYGIENE, 

HrlteT ND SANITATION 

“Surgical TJoseph P Garen, M D , Saranac Lake 
Limlr ’ m Henry B Doust, M D , Syracuse 
E Jeffers- Frank E Coughlin, M D , Albany 

Disc^aonp day> May j — 10 00 A M 

"The Trauid ^ ennsylvama, Penn Top South 
Robert F 2 hc Health Aspect of Rheumatic 

Discussion , 

and B Cissell, Kaiser, M D , Rochester 
“The Estimate 3 ® F , red Hiss, M D , Syracuse 
Disability” \ e Health Program m Guatemala 
Frank Ledei*. Vought^ M D , Guatemala City, 


oj 


man 


> , Albany 


3 "A Program for the Control of Tropical and 
Parasitical Diseases in Now York City” 

Ernest L Stebbins, M D , New York 
Discussion Hollis S Ingraham, M D , Albany 

4 ‘The Practice of Medicine and Public Health — 
A Mutual Relationship” 

E H L Corwin, Ph D , New York (By imi- 
tation) 

Discussion O W H Mitchell, M D , Syracuse 

Thursday, May 2 — 2 00 P M 
Hotel Pennsylvania, Manhattan Room 

Joint Meeting with the Section on Pathology and 
Clinical Pathology 

(Sec Section on Pathology and Clinical Pathology) 


Section on 
RADIOLOGY 

Chairman Alfred L L Bell, M D , Brooklyn 
Vice-Chairman Leo A Hadley, M D , Syracuse 
Secretary Raymond W Lems, M D , New York 

Thursday, May 2 — 9 30 A M 
Hotel Pennsylvania, Conference Room 2 

Round-Table Discussion 

Interesting proved casos will be presented for dis- 
cussion Discussion leaders arc 

Ross Golden, M D , New York, Chairman 
Memll C Sosman, M D , Boston, Massa- 
chusetts (By invitation) 

Sussman, Marcy Lee, M.D , New York 

Friday, May 3 — 10 00 A M 
Hotel Pennsylvania, Conference Room 2 

1 “Radiology in the Navy” 

E Forrest Merrill, MB, New York 
Discussion Eric Ryan, M D , New York 

2 “Army Radiology m World War II” 

Edward K Reid, M D , New York 

3 "Atomic Energy and Radiology” 

Edith H Quimby, Ph D , New York (By 
invitation) 

Discussion Maurice Lenz, M D , New York 


Section on 
SURGERY 

Chairman Beverly C Smith, M D , New York 
Secretary Stanley E Alderson, M D , Albany 

Thursday, May 2 — 10 00 A M 
Hotel Pennsylvania, Keystone Room 

Joint Meeting with the Section on Medicine 

Symposium 

The Maintenance of Nitrogen Balance in 
Surgical Patients 

1 ‘The Blood Proteins and Nitrogen Balance” 

Sidney C Madden, M D , Atlanta, Georgia 
(By invitation) 

2 “The Use of a Mixture of Pure Ammo Acids in 
Surgical Nutrition” or “Parenteral Nitrogen 
Therapy m Surgical Nutrition” 

Sidney C Werner, M D , New York 

3 “Protein Metabolism m Surgical Diseases” 

Frank CoTui, M D , New York (By invita- 
tion) 



Scientific Exhibits 

Hotel Pennsylvania, New York, April 29-May 3, 1946 


J G Fred Hiss, M D , Chairman, Syracuse 
John DePaul Currence, M D , New York 


B. R. Comeau, M D 
A M Lyle, F.A S , F AXA. 

H B Kirkland, M.D 
Prudential Insurance Company 

Newark, Now Jcreoj 
Diagnostic Advantages or Multiple 
Precoroial Leads 

Cases are presented In wlilch a slnglo precordial 
lead la normal, but in which multlplo such leads 
demonstrate dofinite pathologic mjocardlal proc- 
esse*. Among these abnormalities aro septal and 
lateral Infarcts and lesions shown by various ST 
and T changes. Cliarts and diagrams illustrate tbo 
technic recommended and examples of normal 
multiples preoordial leads aro Included 

G L. RobQlard, M.D 
A L« Shapiro, M.D 
Brooklyn Cancer Institute 
Brooklyn 

The Vasculature or tile Duodenum and Common 
Bile Duct 

(Clinical Significance and Surgical Implications) 
A series of charts, diagrams, and photographs 
baaed on seventy two original dmeectlous. The 
major artcnal circulation and vosa recta of the 
duodenum, head of pancreas, and ductus choledo- 
chua are described In relation to the following 
clinical problems postgastrectomy duodenal stump 
leakage, bleoding duodenal ulcer and common duet 
injury and repair 

Kurt Lange, M J) 

Milton J Matxner,M.D 
New York Medical College, Flower and Fifth 
Avenue Hospitals 
New York 

Tub Distribution or Atahwne in the Blood, 
the Sam and Its Appendices 
Simple methods will be demonstrated to deter- 
mine atabnno blood levels during tho therapeutio 
or suppressive treatment of malaria. They can be 
used In advanced field stations. The most promis- 
ing dosage scheme for treatment will be demon- 
strated In charts. Atabnno is depoeited in tho skin 
and tho nails during its therapeutio suppressive use. 
The skin values can be measured by the Dormo- 
fluorotnetcr The deposition in the nails can be 
demonstrated under long wave ultraviolet light 
Buoh a deposition takes place only as long as the 
drug Is given. The nails, therefore mirror exactly 
the periods during whlon atabnne was taken or 
omitted. 

The Instrument with which these testa are being 
done will be demonstrated. 

Tib or de Cholnoky, M D 
Columbia University 

New Ymk Post-Graduate Medical School 
and Hospital 
New York 


Cancer of tub Skin 

A pictorial rcviow of sldn cancer is presented by 
plwtograph*. Tho different type* of malignant 
tumors are shown os seen at tho tumor clinic. 
Demonstrations of operativo procedures, results of 
reconstruction, with fivo to ton year follow up 
(Motion pictures) 

A L Bartcb, M.D 
B Garthwalte, M J) 

Presbyterian Hospital 
New \ork 

The Therapeutio Uan or Penicillin Aerosol 
Tho inhalation of a mist, or nebulin, of penicillin 
will bo presented in illustrative cases ol chronic 
bronchitis, bronchiectasis and bronchial asthma. 
In addition the treatment of sinusitis by penicillin 
aerosol in combination with intermittent negativo 
pressure produced by an ospeciallj constructed valvo 
will be shown. Tho apparatus and technics of ad 
ministering penicillin aerosol will be demonstrated 
Tho clinical results will not bo appraised statistically, 
but illustrative cases will bo shown with x-mj pic- 
tures 

W S Cohens, M D 
N D WUenaky, M.D 
L. C Boas, M.D 
J D Zflinnkv, M.D 
Israel Zion Hospital 

Jowiah Sanitarium and Hospital for Chronic Diseases 
Brooklyn 

Management o» ttie Peripheral Vascular 
Complications or Diabetes 
A demonstration of tho methods employed In tho 
analysis and treatment of the following complies 
tions of diabetes peripheral arteriosclerosis o fi- 
ll tern ns, popliteal artery thrombosis ischemic 
neuritis ulcers and gangrene A practical classi- 
fication of gangrene is presented Prophylaxis and 
therapy aro stressed The mothods employed In 
treatment aro illustrated with a liberal use of charts 
and color transparencies. The material has been 
derived from both tho amhulaton cases treated 
in tho outpatient department and from tho in-bed 
patients from the wards of tlic hospital. Tho pur- 
pose of the exhibit is to clarify tho vascular compli- 
cations of diabetes, to simplify the nomenclature, 
and to present and evaluate technics in therapy 

Bernard Sellaman, M D 
Jewish Hospital 
Brooklyn 

Antitutroid Drugs 

Graphs and charts of cases of hyperthyroidism 
treated with thionracil and tetramethyl thiourea. 
Comprehensive roview of literature with charts of 
results and toxicity including complete agranulocy- 
tosis from thioureas, also comparison with surgical 
therapy 

. 80 ; 
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Maxwell Maltz, M D 

West Side Hospital 
New York 

Plastic Reconstructive Surgery 

(New Procedures) 

The exhibit shows some non procedures of the 
author in nasal repair, skin grafting, repair of facial 
scars, reconstruction of thumb and underdeveloped 
receding chin, also reconstruction of penis, and re- 
pair of recent facial wounds (Moving pictures) 

Sigmund Epstein, M D 
New York 

Workers — Illness — History 
A small collection of prints, some in color, illus- 
trating arthritis m artists, including Michelangelo, 
first described bv Rammazzmi, also amputees like 
Captain Ahab, Captain Dogbody, etc 

Edwin Boros, M D 
New York City Cancer Hospital 
New York 

Carcinoma of the Esophagus 
Consideration is given to observation of patients 
admitted to the Cancer Institute, the effect of 
radiation and the procedure of gastrostomy and 
total extirpation of some of the 332 cases under 
study 

Alfred H Iason, M D 

Robert Berk, M D 
Brooklyn 

The Story of Hernia 

This exhibit will show drawings and figures giv- 
ing the history of hernia surgery, types of opera- 
tions, causes of recurrences, and operations to cure 
these recurrences (Motion pictures) 

David Kershner, M D 

Alfred L Shapiro, M D 

Leon N Kessler, M D 
Beth-El Hospital 
Brooklyn 

Interlaminar Spinal Anesthesia 
Presentation of charts, diagrams, photographs, 
and x-rays illustrating a lateral angular interlaminar 
approach for spinal subarachnoid puncture De- 
scription of othor alternate avenues for thecal tap 
The advantages of interlaminar method are de- 
scribed and tho procedure is recommended as an 
alternate to the usual intorspmous mode of ad- 
ministering spinal anesthesia 

Louis C Kress, M D 

State Institute for the Study of Malignant Diseases 
Buffalo 

Radiation Therapy 

The oxlubit will demonstrate the use of radiation 
therapy m malignancy This mcludes tho use of 
x-ray from 85 k v to 1000 k v and radium in the 
form of packs and plaques 

Eugene T Bernstein, M D 
Mt Sinai Hospital 

Beth David Hospital 
New York 

- - Skin Diseases Due to Nervous Disorders 
Colored transparencies accompanied by short 


Starry Gold, M D 
Department of Pharmacology, 

Cornell University Medical College 
Beth Israel Hospital 
Hospital for Joint Diseases 
New' York 

Pharmacologic Studieb in Man 
The exhibit is intended to illustrate the fact that 
there is a large area of pharmacologic investigation 
whioh may be developed with the human subject, 
and which, if the experiments are suitably designed, 
may be counted upon to yield important facts in a 
manner w hich comphes with tho strictest demands of 
scientific evidence A senes of charts and graphs 
are presented, relating to qualitative and quantita- 
tive pharmacology m the human subject, illustrated 
by observations on digitalis and its glycosides, 
cinchona alkaloids ( xanthines, diuretics, and others 
There are illustrations of human bio-assay methods, 
dosage-response curves, mechanism of action, and 
blind-test investigations of drug effects on subjective 
symptoms in patients 

Edwin J Grace, M D 
Grace Chmc 
Brooklyn 

Vernon Bryson, M D 
Long Island Biological Association 
Carnegie Institute of Genetics 
Cold Spnng Harbor 

Non-Operative Treatment of Chronic 
Osteomyelitis with Pencillin and a 
Wetting Agent 

A presentation of expenmental work on animals 
with confirmatory, bactcnologic studies in which a 
wetting agent has been used with penicillin In 
addition to this, fundamental research of clinical 
value will be demonstrated by presentation of 4 to 
6 cases with complete portfolios of the cases 

Henry B Smith, M D 

Eugene H Coon, M D 
Hempstead 

Foreign Bodies from the Food and Air Passages 
Display of foreign bodies removed from the food 
and air passages, and of salivarj calculi removed 
from salivary glands and ducts 

A P Hudgins, M D 
Charleston, West Virginia 

New Canula for Hystehosalpingogkaphy 
The demonstration of technic, using new canula, 
which permits injection of opaque media in physi- 
cian’s office Patient may walk to x-ray department 
Canula may be retained for twenty-four hours in 
an effort to open tubes This permits prolonged, 
sustained, gentle, rhythmic pressure by uterine 
contractions, and is more desirable than jerky, 
mechanical force required by previous technics 
For both diagnosis and therapy, this procedure is 
time-saving, economical, and effective 

Harry A Bacon, M D 
Lowrain E McCrea, M D 
Temple University Medical School and Hospital 
Philadelphia, Pennsylvania 

Surgical Treatment of Rectal Cancer and 
Management of Associated 

Vesicle Dysfunction 
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A. A scries of moulago models discloses various 
premalignant and malignant lesions. Based on a 
•erica of 400 cases of rectal and sigmoidal c*nccr 
ure- and postoperative management Is presented 
technic of surgical removal ana eliminating the ab- 
dominal colostomy, and means of preserving the 
sphincter musculature are shown. In spite of the 
high rato of resectability (81 3 per cent), the mortal 
ity is low (0.2 per cent), tho period of hospttafixa 
lion is short (13 7 days), return to work is early, 
the sphincter function is dofimtcly good, tlio sur 
viral rato as to three-year cure is 68.6 per cent and 
the fivo-yesT cure is 60 per cent. 

B Ivodachrotno transparencies show normal 
distribution of nervo supply to bladder the surgical 
distribution of the hypogastric plexus during 
proctarigmoldectomy Another series of drawinp 
depicts cystomotnc readings prior to, immediately 
following the surgical procedure, and following 
return to normal. A series of moulago models 
shows various bladder lesions in association with 
rectal malignancy- as viewed through the cystoe cope 


H Harold GelfantL. MJD 
George Flamra, M.D (Deceased) 
Gouvernour Hospital 
Now York 

Cllniqal Manifestations of Aujraar 
Motion pictures in color demonstrating 
A- Diagnosis and treatment in allergy 
B Diagnosis and treatment of bronchial 
asthma 


Tames E. Thompson, M.D 
William H. Caasebaum, MJD 
Charles F Stewart. M.D 
Roosevelt Hospital 
New York 

Resection of the Knee Joint for Suppurative 
Arthritis 

The exhibit, based on five cases, shows that 
resection can De done during an active phase of 
suppuration without stimulating a flare-up in the 
inflammatory process. It Is contended that tin* 
procedure removes tissues of low vitality and se- 
cures adequate drainage and eaves tho patient time. 
In some Instances it eaves limb and life. Its u*o is 
reserved for that stage of suppuration, when a pain 
less functioning Joint can no longer be attained 
The final result is a fusion of the knee. 


MUton S. Lloyd, MD 
Flower and Fifth Avenue Hospital 
Staten Island Hospital 
New lork 

The Inside of the Lotto 

Approximately 76 per cent of the physical findings 
in pulmonary disease are susceptible to study only 
by examination of tho lung from the inside. This 
exhibit by means of colored drawing* erf broneho- 
•ooplc observations attempts to coordinate the 
pathology of the bronchi with the physical and x ray 
fi n dings. 


New York State Department of Health 
Albany 

Blood And Blood Derivatives an Therapeutic 
Agents 

A aories of charts outline* the clinical indications 
for blood and plasma transfusions, methods of deter 
mining blood groups, reactions due to Rh Inoom- 
patabuity and tbo necessary stepa to avoid them, 
tbo fractionation of plasma and the therapeutic 
usee of the derivatives, and tbo plan of the New 
York State Department of Health Tor tho expansion 
and extension of blood and plasma bank facilities 
to make blood products available to every person 
in tbo State, without coat and regardless of area of 
residence 


New York State Reconstruction Home at 
West Haverstraw 

Now lork State Department of Health 
Albany 

Photographs, diagrammatic and descriptlvo ma 
tcnals allowing tho facilities, program, and methods 
in uso at the Now \ork State Reconstruction Horae 
for obtaining functional rehabilitation and mental 
and emotional adjustment of tho severely physically 
liandi capped child 


New York State Health Preparedness Commlfrion 
Assemblyman Lee B Malllcr Chairman 
Albany 

A Blueprint for tub Coordination or Hospital 
and Health Services and Facilities 

Panels, maps, and dcsenpti\e materials illustrat- 
ing a suggested reel onallxat ion of lioepital and re- 
lated facilities hnd services in New \orh State. 
Such coordination is considered to be essential if 
postwar plan n i n g is to bo efficiently developed and 
full use made ol opportunities for improving the 
quality and distribution of medical care that la 
offered bj such planning and by impending provi 
skms for governmental support at the Federal and 
6tate levels. 


Joint H capital Board of the Postwar Public Works 
Planning Commission 

New York Stato Postwar Pubbo Works Planning 
Commission 
Albany 

Hospital Survey and Planning for Postwar 
Construction 

A schedule panel showing the provisional division 
of the State of Now ^ork into regions and primary 
and secondary hospital scrvico districts and centers, 
Illustrating the function of regional planning coun- 
cils in tbo completion of tho hospital survey, the 
determination of local needs, the coordination of tho 
work of the teaching centers and tho primary and 
secondary hospital centers toward Improving the 
scope and quality of hospital care ana preventive 
services. 
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Hew York and Brooklyn Regional 
Fracture Committee 
American College of Surgeons 

The Problem Fractures of General Practice 

The exhibit by x-ray film and written material 
will illustrate and describe the more common 
problem fractures to be encountered in general 
practice The complicating features and cli n ical 
problem involved in each lesion will be emphasized 

Fort Greene Industrial Health Committee 
Brooklyn 

Health Education in Industry 

The exhibit portrays the organization of, and 
materials developed by the Fort Greene Industrial 
Health Committee which has conducted a demon- 
stration project in health education in industrial 
plants located in the Fort Greene District in the 
Borough of Brooklyn 

The Committee was inaugurated in '•February, 
1944, and the project is financed by labor, manage- 
ment, and voluntary organizations. The Depart- 
ment of Health of the City of" New York, the 
Medical Society of the County of Kings, the 
Neighborhood Health Development, Inc , of which 
the Committee is a subsidiary, are actively co- 
operating m the project 

Baruch Committee on Physical Medicine 
New York 

Community Rehabilitation Service and Center 

The exhibit will consist of charts — functional and 
organizational — of a rehabilitation center, also a 
graphic chart showing statistics of earnings before 
and after vocational rehabilitation, furnished by 
USPHS and Federal Seounty Agency 

New York Diabetes Association, Inc 
New York 

Diabetic Children 

The exhibit will consist primarily of posters show- 
ing diabetic children at Camp Nyda, conducted by 
the New York Diabetes Association, and some en- 
larged framod pictures, also, some general informa- 
tion on diabetes, and some statistics on reee&roh 
sponsored by the Association 

Commission for the Blind 
New York State Board of Social Welfare 
New York 

Prevention of Blindness 

This exhibit consists of a large poster featuring 
eyes and literature on conservation of sight and 
prevention of blindness in the hope of acquainting 
the general practitioner with available resources 

Veterans Administration 
Veterans Hospital 
Canandaigua 

Occupational Therapy 

Articles made in occupational therapy that have 
had a significance m the improvement of the 
patient’s condition 


Tuberculosis Control Division 
United States Public Health Service 
Washington, D C 

Advantages and Technic of Routine Admission 
Chest X-Ray in General Hospitals 

This exhibit consists of photographs mounted 
on panels, samples of immature film, and diagrams 
showing mass radiography findings in general 
hospitals (Motion pictures) 

l 

Medical Society of the State of New York 
Friends of Medical Research 

“Really Man’s Best Friend,” located on the 
Mezzanine, just outside the entrance to the ballroom 
floor, will present, piotonally, man’s progress m 
medical research with the aid of the dog The 
Medical Society of the State of New York, working 
•with Friends of Medical Research, developed this 
exhibit as an aid to the dissemination of facts about 
research work with animals " Really Man’s 
Best Friend” was first shown at the American 
Museum of Natural History, where the Whipple 
Prize dogs received their award m recognition ‘'for 
outstanding services to humanity ” The American 
Medical Association has accepted this exhibit for 
inclusion in its Scientific Exnibit Section at the 
Annual Meeting in July at San Francisco Follow- 
ing this, the Friends of Medical Research plan to 
keep the oxhibit circulating for display purposes, 
continuing the work of educating the public on the 
benefits to both man and animal made possible by 
the use of animals, especially dogs, in medical re- 
search. 

A recorded transcription of the ceremonies at 
which Norman T Kirk, Surgeon General of the 
U S Army, made the Whipple Prize Award will be 
available for replaying to interested groups 

The record also includes an interview with Dr 
Freida S Robbins, of the University of Rochester 
School of Medicine and Dentistry, Rochester, New 
York, who has worked as an associate with Dr 
George H Whipple in the fundamental research 
which led to the development of liver therapy for 
pernicious anemia, and more recently in the technic 
of blood transfusion. 


Medical Society of the State of New York 
The Directory 

Here is an opportunity for you to see just exactly 
what the Directory “Blue Book” contains- The 
new edition, which will be ready for distribution 
early in 1947, will be the largest and best-indexed 
Directory the Society has ever published. Your 
suggestions about organization and presentation of 
Directory data are invited 


Medical Society of the State of New York 
The New York State Journal of Medicine 

The Journal staff consistently tries to improve 
the appearance and readability of the official pub- 
lication of the Society An Eye Camera, located 
at thiB exhibit, will survey some of the reacting habits 
of physicians. You are invited to stop and take 
part in this survey 
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Medical Society of the State of Hew York 
Coondl Committee on Public Health and Medical 
Education 

0 W R Mitchell, M D , Chairman 
Charts showing activities of this Committee, 
stressing especially the help that this Committee 
can give county societies in arranging their pro- 
grams. 

Medical Society of the State of New York 
Section on Pathology and Clinical Pathology 
Now York 

Exhibits by various members of this Section, con 
sisting of photographs of various pathologic condi- 
tions. 


Medical Society of the State of New York 
Subcommittee on Child Welfare 
Alexander T Martin, M.D , Chairman 
New York 

Special Exhibit or Rheumatic -Fever Presented 
nr Several Individuals and Organizations 
Interested m This Disease 
The New York State Medical Society s Sub- 
committee on Child Health under tho chairmanship 
of Dr Alexander T Martin, and tho New York 
Heart Association are sponsoring, with tho aid of 
organizations and clinicians who are especially in- 
formed about rheumatic fever and rheumatic heart 
disease, a series of clinical conferences and an exhibit 
on rheumatio fever at the Annual Meeting of tho 
Medical Sodoty of the Stato of New York, April 29- 
May 3^ n t the Hotel Pennsylvania, New York City 
The clinical conferences will take place four times 
dally for one hour each, at 10 00 A.M . 12 Noon. 
2 00 PAL and 4 00 PM Each conference will 
be lead by an authority on rheumatic fever Tho 
seeriona will be informal and provide full opportu 
nlty for group discussion. 


Among tho clinicians who trill lead a group dis- 
cussion are Dr Arthur M Master, New York 
Heart Association, Dr Clarence E De la Cliapclle, 
professor of clinical medicine, New York University 
CoTlego of Modidno, Dr Robert F Watson, Rocke- 
foller Institute, Dr Leo Taran, medical director 
St Francis Sanatorium, Roelyn, Long Island, 
Dr Charles IL Messeloff, cardiovascular disease 
specialist. Now York, Dr David Rutstdn, deputy 
commissioner, New York City Health Department, 
Dr Alfred Longman, Babies Hospital, Now York, 
Dr Charles A Poindexter, New York University 
College of Medicine, Dr Arthur Do Groff, New 
York University, College of Modicme, Dr Cliarlcs 
A. R. Connor, formerly of AAF Rheumatic Fever 
Control Program, Dr Currier McEvren, dean, 
Now Y'ork Unlvareity, College of Medicine, Dr 
Albert D Kaiser, Commissi oner of Health, Roches- 
ter, Dr Ann ICuttner. Irvington House, Irvington 
Dr J G Fred Hiss, Rheumatic Fever Foundation 
of Onondaga County, Syracuse, Dr Alexander T 
Martin, New York University, College of Medicine, 
and Dr George M. Wheatley, Metropolitan life 
Insurance Company, New York. 

The following organizations are cooperating in 
providing exhibit material 

American Heart Association 

Children s Bureau 

Metropolitan Life Insurance Company 

Rheumatic Fever Foundation of Onondaga 
County 

St. Francis Sanatorium 

There will be a demonstration of sedimentation 
test methods by the New York Post-Graduato Hos- 
pital laboratory under the direction of Dr Ward J 
MaoNeaL 

Officer 9 of the tunoui tertian* are especially inrtled 
to study tht t exhibit and suggest topic t {subjects) for 
ttmtlar treatment at future convention* 



THE TECHNICAL EXHIBITS 



WHAT’S IEW 

IN 

Surgical Instruments 

Medical Books 

Pharmaceutical 

Specialties 

X-Ray Equipment 

Other Products 

and Services 


Last year, physicians could not avail themselves of the opportunities presented by the 
technical exhibits because the Society had to cancel the Convention following 0 D T 
ruling Appropriately, therefore, to meet the heightened interest, this year’s Meeting 
will contain the largest number of technical exhibits m the history of the Medical Society 

Physicians just returned from Service will especially appreciate this opportunity The 
latest m products, equipment, medical books and services will be spread in a vast array 

Of particular aid will be the specific, well-referenced literature available at almost every 
exhibit bringing up-to-the-mmute the cluneal background supporting the application of 
pharmaceutical specialties to medical piactice The following pages contain brief descrip- 
tions of each Technical Exhibit 
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Abbott Laboratories, North Chicago (Booth 03), 
E. L. Shatluck, II C Harris, ana other Abbott- 
trained representatives will bo glad to discuss with 
you tbo w&r-born and ncaeT products on dlsplaj 
ncro Atncthonc, tbo now antispasmodic for the 
unnarj tract, UuouracQ (Abbott) of valuo In reduc 
ing to normal tbo basal metabolio rate in the pro- 
operative preparation of thyrotoxic patients, tbo 
ALbott disposable syringe and other new products 
all merit j our particular attention. 

The Alkalol Company, Taunton Massachusetts 
(Booth 20), Is this > ear, completing fifty j ears of 
semco to the medical profession Tbo company 
manufactures two well known preparations (1) 
Alkalol — a scientifically balanced alkaline, Bali no 
solution containing no glj cenn and barely n trace of 
alcohol. It is hypotonic and a mucous solvent. (2) 
Imgol — an alkaline saline doucho powdor which 
makes a nontoxic, abghti} astringent solution — is 
useful as a vaginal douclio rectal enema, and for 


The Ames Company, Inc., 
Elklmrt, Indiana (Booths OS 
and 09), demonstrating new 
t ©clinics for qualitative de- 
tection of urino-eugar and al 
butnin Tlie Cbnitost tablet 
method for dotoction of unne- 
sugnr is a simple, reliable tost 
for use b\ the diabetic pa 
tient and In tho lalioratory — 
tbo tablet reagent develops 
its own bent Inaido tho test 
tube eliminating tlio need 
for burners or other equip- 
ment The new Ames Al 
buramteat tablet for unno-albumln gues the phv 
riaan, technician, and public health worker a reli- 
able, nonpoisonous, noncorroslvo reagent tablet and 
does not require the use of heat. 



The Arlington Chemical Company, Yonkers, Now 
York (Booth 89), wQl servo their protein hydrolysate 
product, Anunoids. to allow physimans to evaluate 
the palatabihty of this protein hydrolysato when 
administered orally They will also show their lino 
of allergenic extracts for diagnosis and hypersensi 
ti ration. 

The Ann our Laboratories Chicago (Booth 66) m 
vito members of The Modi cal Society of the State of 
New York, to visit its display The new Armour 
Atlas of Hematology la- available to physicians on 
request 

Associated Concentrates, Inc., Elmhurst, New York 
(Booth 24) will show various medicinal products 
distributed by them informative booklets will bo 
available. Our products are used for the treatment 
of various aldn diseases especially psoriasis and 
other conditions related to tbo disturbance of tho 
lipid-metabolism. 

Ararat, AfqKenna A Harrison, Ltd., New Tori. 
(Booth 41), will feature Premann, a highly po- 
tent, naturally occurring complex of conjugated 
wtrogena. "Pro marl a constitutes a recent advance 
in endocrine research, resulting from the collabora 
tkra of Dr J B Collip Director of tho Research 
Institute of Endocrinology, McGfll University, with 
our laboratories, and is accented by Council on 
Pharmacy and Chemistry of tho Am 


Association Wo shall display also two now per- 
tussis preparations, ono for prophylaxis and tho 
othor for treatment of the active stages of wliooping 
cough These nro based on tho principle that tbo 
endotoxin of tho 1L pertussis organism is important 
in the oliologj of the disoaSc 

W A. Baum Co , Ine^ Now York (Booth 42) 
All of tlio well known Lifetime Bau manometer 
models are sradn available in all their prowar per 
fectlon and will bo on display An invitation is ex 
tended to tlio doctors in attendance to bring thdr 
Baumnnomctors for chocking minor repairs, and re- 
placements. 

Beet on, Dickinson & Co , Rutherford, Now Trrecy 
(Booth 17) In addition to our usual lino of syringes 
and needles, wo will show rovcral now outfits de- 
signed for \anous typos of anesthesia. A full lino of 
Vacutaincr equipment will be displayed, and our 
representatives will bo prepared to giro demon- 
strations of this now metnoa of taking blood speci- 
mens for all purposes 

The Best Foods, Inc.. New Tork (Booth 6) is ex 
hibiting Nucoa tho wholesomo, nutritious vegetable 
marconno, wlileh contains 16.000 units of vitamin A 
to the pound. Also on exhibit will bo tlio famous 
Best Foods. Miss Elsio Stark Director of Consumor 
Education will bo In char go of the booth and will 
welcome questions about tho products. 

BIlhflber-BLnoU Corp., Orango, Now Jersey (Booth 
2) Among tho fino prescription chemicals dis- 
played are such dependable products as the sedative 
Bromural in nervous indigestion, Tnnnalbin — 
intestinal astringent. Diiaudid — analgesic, Oct in — 
antispaamodic, Motratol— anUanoxiant These 
medicinal chemicals are prescribed alone or in com- 
bination with otlior drugs as tho needs of the Indi- 
vidual patient may demand 
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Ernst Bischoff Company, Inc , Ivoryton, Connecti- 
cut (Booth 109) Aminet Suppositories effective, 
prolonged relief m bronchial and cardiac asthma. 
Diatussm the safe, effective, non-naTcotic antitus- 
sive Sas-Par effective oral treatment of psoriasis 
Lobehn-Bischoff respiratory stimulant Aquinone- 
Aquakay lugh potency vitamin K therapy Ana- 
yodm effective nontoxic amebacide 

The Borden Company, New York 
(Booth 91) Spend a few minutes 
with us refresh your memoiy 
on our Prescription Products Meet 
the new concentrated Biolac, new 
Improved Diyco with its formula 
flexibility, Mull-Soy for your milk 
allergic patients, powdered whole 
milk, Klim, the improved milk 
sugar, Beta Lactose, and the 
Merrell-Soule Protein and Lactic- 
Acid Milks. Borden men are pleasant men. 

Brewer & Company. Inc., Worcester, Massachusetts 
(Booth 94) The exmbit will emphasize their special- 
ties, with special reference to Luasmm in the treat- 
ment of asthma and Thesodate in the treatment of 
angina pectoris. Their ampules and vitamin prepa- 
rations will also be displayed as well as other items 
of special interest from their complete line of phar- 
maceuticals 

Bristol Lahoratorl es, Inc., Syracuse, NewYork (Booth 
70) The keynote of the display will be a senes of illu- 
minated color photographs of cases which have been 
under treatment with penicillin Other parenteral 
products manufactured by Bnstol Laboratones will 
also be displayed. 

The Burdick Corporation. Milton. Wisconsin and 
New York City (Booth 68), will exhibit their line of 
physical therapy equipment This includes ultra- 
violet and infrared lamps, short wave diathermy and 
the rhythmic constrictor for the treatment of periph- 
eral vascular conditions 

Burroughs Wellcome & Co , Inc., New York (Booth 
66), cordially invite physicians to their exhibit of a 
representative group of fine pharmaceuticals and 
chemicals. Of particular interest are Globm In- 
sulin, a new advance m diabetic control, Digoxin, 
a pure, stable, crystalline glycoside of digitalis lanata 
combining constant uniform potency with rapidity 
of action, "Dexm" High Dextrin Carbohydrate, 
the milk modifier m which the nonfermentable por- 
tion predominates, and “Lubafax” Brand Surgical 
Lubricant, our newest preparation. 

Cambridge Instrument Company, Inc., New York 
(Booths 71 and 72), will exhibit cardiac diagnostic 
instruments including the well-known Cambridge 
“Simph-Trol” portable electrocardiograph which 
operates from the electric light supply current, also 
Cambridge stethographs and pulse recording instru- 
ments. 

Camel Cigarettes, New York (Booths 30 and 31), 
will exhibit large detailed photographs of equipment 
used in comparative tests of the five largest-selling 
brands of cigarettes Representatives will be avail- 
able to discuss research. Trans-Lux News will be 
supplied throughout the meeting 


The Camerofa Heartometer Co , Chicago and Nev 
York (Booth 69), is showing the improved Heartom 
eter, a scientific precision instrument for accurate! 
recording diastolic and systolic blood pressures I 
also furnishes a permanent graphic record of thi 
pulse rate, the nervous functioning of the heart, thi 
myocardial response, as well as the functioning of thi 
valves The Heartometer reveals heart disturbance 
in both early and advanced stages, and is of greai 
value in checking the progress of medication anc 
treatments 

Cameron Surgical Specialty 
Company, Chicago and Nev 
York (Booth 107), is show- 
ing the first all-stainless 
steel, boilable, and electri- 
cally operated broncho- 
scopic outfit The Deluxt 
Ommangle Gastroscope is 
also on display Cauten- 
dynes (the genuine radic 
knives) in both offico and 
hospital sizes, are being 
demonstrated The newest 
and finest in electrically 
lighted diagnostic and oper- 
ating instruments may be seen at this interesting 
exhibit 

S H Camp & Company, Jackson, Michigan (Booth 
114), will display a complete hue of Camp Ana- 
tomical Supports for prenatal, postnatal, orthopedic, 
visceroptosis sacro-iliac, hernia, and other specific 
conditions Experts from the Camp Staff will be m 
attendance to answer questions pertaining to the 
scientific application of these supports, and to advise 
regarding the availability of them m authorized 
service departments of stores throughout the 
country 

Canadian Radium And Uranium Corp , New York 
(Booth 82) High-punty radium is available to the 
medical profession in any form and any type of con- 
tainer A special exhibit is devoted to Alpha-Ray 
Therapy by the utilization of Radon in ointment 
For further interesting details, call at Booth 82 

Carnation Company, Milwaukee, Wisconsin (Booth 
117) You will see an attractive display presenting 
some interesting information on the various uses of 
Carnation Vitamin D Evaporated Milk for infant 
feeding, child feeding, and general diet purposes 
The method by which Carnation Milk is generously 
fortified with vitamin D — 400 U S P Units per re- 
constituted quart, will bo explained Valuable lit- 
erature will also be available for distribution 

Ciba Pharmaceutical Products, Inc , Summit, New 
Jersey (Booths 102 and 103), invites you to visit its 
exhibit Products displayed will includo Pnvme, a 
otent, prolonged-acting nasal vasoconstrictor, 
letandren Lmguets, the most potent androgen for 
oral use, Trasentine, a well-tolerated antispasmodic 
and Trasentme-Phenobarbital Representatives in 
attendance will be ready to answer any questions 
you may have 

The Coca-Cola Company, Atlanta. Georgia (Booth 
78) Coca-Cola will be served through the joint 
courtesy of The Coca-Cola Bottling Co of New 
York, Inc , and The Coca-Cola Company 

[Continued on page 810 ] 
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When Vitamins Are Not Enough 


In malnutrition, convalescence, anorexia and 
old age, more than vitamins are often indicated 
Besides vitamins there are maltose, dextrose 
and dextnns and other food elements present 
in Maltine with Vitamin Concentrates 


jome of the food elements In Maltine with Vitamin Concentrates — 

approximate content per 30 cc. (2 tablespoonfuls) 


VITAMIN A 

10,000 U S P 

unit* 

VITAMIN D 

1,000 U.S P 

units 

THIAMINE HYDROCHLORIDE 

3 mg 


riboflavin 

4 mg 


NICOTINAMIDE 

40 mg 


+ MALTOSE 

9 6 gm 


+ DEXTROSE 

4.2 gm 


+ DEXTRINS 

10.2 gm 


+ PHOSPHORUS 

279 mg 


+ CALCIUM 

303 mg 


-f CHOLINE* 

36 mg 


+ INOSITOL* 

44 mg 


+ FOLIC ACID* 

22 meg 



*7hem c on if ft o* nil or* anatban of 1h+ aaivrot B Complex. Their need 
fa human nvtrftfaa hat nof been ericbUth+d. 

Two tablrspoonfals sxppty at least twice the mmitnmm daily re- 
quirements of the above vitamins and supplementation of other 
easily digested food elements. The Maltine Company, New York ax 

MALTINE WITH VITAMIN CONCENTRATES 

more than a capsule could hold 
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Cutter Laboratories, Berkeley, Chicago, New York 
(Booth 15) Biolomcals, human blood fractions, 
blood plasma, pemcilhn, intravenous solutions, blooa 
transfusion, and plasma preparation equipment 

The Denver Chemical Mfg Co , Inc , New York 
(Booth 34) Galntest, dry reagent for instantane- 
ous detection of urine sugar, non used routinely by 
many hospitals, industrial medical departments, 
Army induction and separation centers, and evcr- 
mcreasing numbers of private practitioners Ace- 
tone Test (Deneo) dry reagent for rapid detection of 
acetone in mine, lias been enthusiastically received 
by hospitals and physicians 

Doak Company, Inc , Cleveland, Ohio (Booth 40), 
demonstrates colloidal sulfur, iron, calciunij and 
bismuth diasporal and also the well-known hne of 
dermatologic preparations 

The Doho Chemical Corporation, New York (Booth 
1 IS), makers of Auralgan, are introducing a new 
sulfa drug for treatment and control of chrome 
suppurating ears, Otosmosan Colored lantern 
slides and moulage models dopicting acute and 
pathologic conditions of the ear, with stnct scientific 
accuracy, so as to be highly constructive and inter- 
esting to all physicians, w lfl be displayed at this ex- 
hibit 

The Drug Products Co , Inc , Long Island City, 
New York (Booth 85) Myopone— an entirely now 
approach in the treatment of myopathies — myositis, 
fibrositis, and fibromyositis — will feature our exhibit 
There will also be displayed other therapeutic 
agents (Hyposols, Pulvoids, etc ) of special interest 
to physicians You are cordially invited to attend 
and our representatives will be pleased to give you 
full information 



Eaton Laboratories, Inc , New York (Booths 100 
and 101), will exhibit ethical, pharmaceutical special- 
ties of interest to the medical profession Several 
of these are new and improved advances in therapy 


Endo Products, Inc., Richmond Hill, New York 
(Booth 10) Endo professional service representa- 
tnes will be on hand to give information on Endo 
specialties Some of these are Pendil (an emulsi- 
fier for prolonging the action of pemcilhn) , Mesopin 
(selective, gastrointestinal antispasmodic) , Endo- 
globin-C (liver, iron, B vitamins, plus Vitamin C), 
liycodan Bitartrate (selective antitussivc), Endo- 
globin (hver, iron, B vitamins) , Estronome (natural 
mixed estrogens) 


C B Fleet Co , Inc , Lynchburg, Virginia (Booth 7) 
Phospho-Soda (Fleet) has boon an ethical product 
over half a century It is a highly concentrated, 
purified, aqueous solution of the two TJ S P phos- 
phates in stable form It is nontoxic, rapid, but mild 
in action, without irritation of the gastric or intes- 
tinal mucosa 


Otis E Glldden & Co , Evanston, Illinois (Booth 35) 
You are cordially invited to visit us and obtain 
latest information on Zymenol (Brewer’s Yeast 
Emulsion) for constipation colitis and diarrhea 
Avoids catharsis, colloid bulkage, mineral oil leak- 
age, and avitaminosis 




Grant Chemical Company, Inc , 
New York (Booth 90), makers of 
specialties for diseases of the heart 
and blood vessels, presents a higlilv 
interesting display on Diurbital. 
Diurbital provides a three-way ap- 
proach to effecting a gradual, steady 
substantial decrease in blood pres- 
sure in essential hypertension This 
is accomplished by direct relaxation 
of the blood vessels At the same 
time, diuresis removes excessive fluid from the op- 
pressed heart, and gentle sedation allays such symp- 
toms as nervousness, headache, and vertigo Thus, 
Diurbital aids in making hfe more comfortable for 
patients with hypertension, angina pectons, myo- 
carditis, dropsy, and arteriosclerosis with edema. 



Hanovia Chemical And Manufacturing Company, 
Newark. New Jersey (Booth 8) A complete hne of 
self-lighting ultraviolet quartz lamps will be on dis- 
play for general body and onficial application 
Don’t fail to witness a demonstration of Hanovia 
Safe-T-Aire Lamps that have a undo field of applica- 
tion m the destruction of airborne bacteria Cour- 
teous and competent representatives will be at your 
disposal 


H J Heinz Company, Pittsburgh, Pa (Booth 81), 
is displaying and sampling from their glass containers 
of Strained Foods for infants and Junior Foods, 
especially designed for intermediate feeding Tlieir 
representatives would appreciate your recommenda- 
tions regarding these foods Register for The 
Nutritive Value of Vegetables, eleventh edition, Nutri- 
tional Charts, Nutritional Observatory, Special Dietary 
Foods Bool., and Four Baby’s Diary and Calendar 
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Hill Surgical Supply 
Co , Syracuse, New 
1 ork (Booth 2S) 
Representative* of 
tho IIlll Surreal 
Co mil bo on luind 
to tell you about 
tho many now prod 
ucta from leading 
surgical and equip- 
ment manufac- 
turers throughout 
the United States. 
Of special interest to yom undoubtedly, will be tho 
mm- hospital furniture and surgical instruments. Bo 
sure to stop 

Hoffman La Roche, Inc., Nutkjy, Now Joreoy 
(Booth 52) Pharmaceutical prescription specialties 
of rare quality produced at Rocho Park, where vita 
mins are made by tho ton, will bo cxlubitcd. Tbo 
medical profession's interest in Per-Oa-CUhn, tho 
new stable oral penicillin, tho versatilo parasym- 
pathetic stimulant Prnstlgmin, and other scientific 
accomplishments will be satisfied by Uoffman-La 
Kocho representatives who will be in attendance to 
discuss clinical problems. 

Tho Hygela Nursing Bottle Co , Buffalo Now \ork 
(Booth 9) Doctor you aro invited to stop at 
Booth No 0 to learn the advantages of tho improved 
Hygeia Nursing Bottle Unit Prescribing Hyccla 
Numng Bottles will help xnothors overcome feeding 
problems ami will indirectly holp you. Como and 
wo a six minute motion picture, giving you tho 
story in a "nutshclL” 

Holland-Rantoa Company, Inc., Now \ork (Booth 
37) A ou are cordially invited to visit tho Ilolland- 
Rantoa booth where on display will be the well- 
known Korotnex contraceptive specialties. Besides 
the new Koromex Sot Complete, which is a package 
combining tho necessary items for complete contra 
cep tire technic, will bo the new Nylmerate Jelly 
introduced only a short time ago and received en- 
thusiastically. for the treatment of trichomoniasis 
sad vaginal discharges of a nonspecific origin. Rep- 
resentatives of tho company will be on hand {o 
answer all questions. Professional samples of Nyl 
monte Jolly and Koromex Jelly will be available 
as will copies of the Dlcldnson-Freret Chart, 

International Vitamin Corporation, Now York 
(Booth 22) In the rear of tho booth is a graphic 
demonstration of the manufacture of vitamin A 
concentrate from the crude fish livers to the finished 
vitamin concentrate, illustrating each step in Its 
production. In the foreground of tho exhibit is a 
wries of lighted photographs illustrating different 
plant and laboratory operations. 

Kelley-Koett X-Ray Co., Covington, Kentucky 
(Booth 124) Featured at the Kolfiket booth this 
year is tbo completely modem Keleket ICY Mobllo 
Unit. Physicians haw long recognised the KY ns 
a versatile complement to larger apparatus, and, 
in cases where space is limited or other equipment 
unavailable as an effective aU-purpoee unit offering 
complete radiographic coverage. Its easy mobility 
allows it to bo usod with any professional table In the 
office or hospital. Come in and soo us at any tuna 
during the Exhibit We will bo glad* to demonstrate 
this fine unit to you. 



Kell o« Company, Battle Crook 
Michigan (Booth 23) Kellogg's 
ready to-ent cereals hnvo an irn 
po riant place in normal and re- 
stricted dicta. All of these ce- 
reals contain valunblo wholo 
grain nutrients, either natural or 
restored Pop is fortified with 
extra thiamin (Bi) and with 
vitamin L> All Bran is ono of 
tho best Bourccs of iron, one serving furnishing 
about ono third tho dally minimum requirement. A 
now Diot Manual and tho Nutritive Valuo Charts 
sro available at tho Ifollogg booth. 

Kldde Mfg Co,, Bloomfield, Now Jorsoy (Booth 73) 
Tho Kiddo exhibit consists of tho plastio COi Snow 
Maker plastic applicators for applying tho Snow 
and COi refill cartridges for the apparatus. Tho 
Kiddo Dry Ico Apparatus makes Cryotherapy tafo 
simplo, and easy to anpl}, thus eliminating former 
objections to tho use oi tins long recognised therapy 

H. W Kinney 4; Sons, Inc., Columbus, Indiana 
(Booth 10) 

Lakeside Laboratories, Milwaukee, Wisconsin 
(Booth 29) arc exhibiting and offering literature on 
three products (1) Licurcm-B, a tnblot of iron, 
copper and vitamin B-compIcx for tho treatment of 
hj-pochronuo anemia, (2) Mcnacylj a tablet of as- 
pirin with vitamins Iv and C for u«o in tho treatmont 
of rheumatic fover etc., and (3) Mcrrcuhydnn, a 
mercurial diuretic 



Lanteen Medical Laboratories, Inc., Chicago Illi- 
nois (Booth 12), presents a new product Vi-Teens 
Homogenised Vitamins. VI Teens Homogonlxed 
Vitamins is a polatablo multiple vitamin emulsion 
containing vitamins A, Bi B*, C, D. and Niancm 
amide, it is misciblom milk, formula, juices or water, 
and easily mixed with cereal For Infants and 
children, the recommended does go provides well 
above daily minimum requirements. Other Lanteen 
products Lanteen Flat Spring Diaphragm and 
Jelly, Lanteen Douche Powder Iloxcstrol (Uinteen), 
Hexypheon (HoxeStrol with phonobartital), and VI 
Teens Vitamin Tablets. Ethlcallj advertised for 
prescription and uao of tho medical profession and 
available only through established drug outlets 


Lea & Febiger, Pluladelnlus Pennsylvania (Booth 
25) will exhibit among their new works Quiring'a 
The Extremities Sofferia The Adrenals Olkon’s 
Essentials of N euro-psychiatry, Burch and Winsor’a 
Primer of EUcirocartliography Bell on Renal Dis- 
eases and new editions of Levinson and MacFato a 
Clinical laboratory Diagnosis, Katz's Electrocardi- 
ography Ko vacs’ Electrotherapy and Light Tknavv 
Musscris Internal Medicine Clement a Nilroxu 
Ondc-orygm Anesthesia, and other standard works. 

Ledtrlo laboratories, Iuc^ Now \ ork (b^ 6) 
qusllt} ilso will be featured Ledcrlo reniionta 
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Libby, McNeill & Libby, Chicago. Illi- 
noia (Booth 1) Libby’s strained and 
homogenized baby foods are featured 
at the Libby Booth. Physicians are 
invited to stop and discuss new findings 
on the greater availability of iron and 
ease of digestion of Libby’s Council 
Accepted Foods for babies 

The Liebel-Flarsheim Co , Cincinnati, Ohio (Booth 
122), considers it a privilege to exhibit models of their 
Bovie electrosurgical units and short wave diather- 
mies at the meeting of the Medical Society of the 
State of New York. Its representatives cordially 
invite you to visit their booth for examination and 
demonstration of their latest electromedical equip- 
ment 

Eli Lilly & Co , Indianapolis, Indiana (Booth 127) 
The Lilly exhibit will feature an interesting demon- 
stration m immature on penicillin culture Many 
Lilly products will be on display, and attending Lilly 
medical service representatives will be present to 
assist visiting physicians m every possible way 

J B Lippincott Co , Philadelphia, Pennsylvania 
(Booth 45), will have a complete display of Lippincott 
Selected Professional Books, designed to fill the 
real needs of the medical profession, including out- 
standing works on management of the thoracic 
patient, diseases of the breast, peripheral nerve in- 
juries. electrocardiography syphilology, dermatology 
hay fever industrial health, and general medical 
subjects of interest today Advance information on 
other new books and new editions now in prepara- 
tion. 




The Maltex Co , Burlington Ver- 
mont (Booth 86) Maltex Cereal 
is a fine old New England product 
which people eat because they enjoy 
it Our exhibit describes the com- 
bination of whole wheat and barley 
malt which produces such a deli- 
cious flavor We also display 
Height-Weight Wall Charts, Daily- 
Diet Records, and other literature 
which will interest you 


The Maltbie Chemical Co , Newark, New Jersey 
(Booth 105), cordially invites members and guests 
of the Medical Society of the State of New York to 
their booth. Maltbie therapeutic achievements 
include the antispasmodic antacid-adsorbent, Lusyn, 
for gastrointestinal dysfunctions and Calpurate, the 
unique theobromine compound, for acute and 
chrome cardiovascular disorders 

The Maltine Co , New York (Booth 126) 
A new advance in thyroid — Proloid — is 
one of the featured products at our booth. 
Others, among the newer products de- 
veloped at the Research Laboratories of 
the Maltine Co on display, are Tedral — 
for the relief of asthma and nay fever, and 
Depancol — a balanced choleretic Old 
fnends, such as Maltine with Cod Liver 
Oil, Malto Yerbme, and Maltine with 
Vit amin Concentrates, will also be present 



T H McKenna, Inc., New York (Booths 43 and 44). 
will have a comprehensive exhibit of the new and 
more important books of all medical publishers At 
this exhibit you have an opportunity of companng 
the various books on any given subject and making 
your own selection 


McNeil Laboratories, Inc., Philadelphia, Pennsyl- 
vania (Booth 125) 


Mead Johnson & Co , Evansville 2Llndiana (Booth 
48) “Servamus Fidem” means Wo are Keeping 
the Faith Almost every physician thinks of Mead 
Johnson & Co as the maker of Dextn-Maltose, 
Pablum, Oleum Percomorphum, and other infant 
diet materials, including the new precooked oat- 
meal cereal, Pabena But not all physicians are 
aware of the many helpful services this progressive 
Company offers physicians A visit to Booth No 
48 will be time well spent 


J 

Medical Film Guild, New York (Booth XX), 
through their Medical Films Thai Teach, presents a 
refresher course in fundamental medical problems 
This program, during the war period, kept the mili- 
tary medical man abreast of modem civilian prac- 
tice The new subjects reorient the military doctor 
to civilian procedures These films, each represent- 
ing several years of research, are condensed into 
half-hour productions, each acting as a visual text 
book They review such subjects as Parkinson’s 
Disease, the major neuralgias t cervicitis, Otolaryngo- 
logic diseases, contagious diseases, arterial blood 
pressure, hypothyroidism, and industrial medicine 
These are available to medical societies, medical 
schools, and hospitals, and include projection service 
at no ohargo, through grants for postgraduate in- 
struction. 


The Mennen Co , Newark, New Jersey (Booth 84), 
will exhibit their two baby products — Mennen Anti- 
septic Baby Oil and Mennen Antiseptic Baby 
Powder, m addition to their fungicidal foot powder — 
Qumsana The antiseptic oil is now being used 
routinely in the majority of hospitals that are im- 
portant in maternity work 


Merck & Co , Inc , Rahway, New Jersey (Booth 53), 
appreciate the opportunity of exhibiting at the 140th 
Annual Meeting of the Medical Society of the State 
of New York. The attending physician can obtain 
information on prescription chemicals, vitamins, 
antibiotics, and well-known Merck medicinal special- 
ties at the Merck booth The Merck representatives 
in attendance will be glad to be of service 


MIE«« 


tlx^Sm47823:i r 


The Wm S Merrell Co , 
Cincinnati, Ohio (Booth 
54), will feature the new 
Hexestrofen Tablets, com- 
bining the true estrogen, 
Hexestrol, with phenobar- 


bital, for more complete treatment of menopausal 
syndrome Also shown will be the new therapeutic 
vitamin capsule, Thera-Concemm, based on the 
formula of Jolhffe, designed for the treatment of 
frank deficiency states. 


(Continued on page 8141 
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Philip Moms & Co , Ltd., Inc., New York (Booth 
64), will demonstrate the method by which it was 
found that Philip Moms Cigarettes, in which di- 
ethylene glycol is used as the hygroscopic agent, are 
less irritating Their representative will be happy 
to discuss researches on tins subject, and problems 
on the physiologic effects of smoking 

National Dairy Council, Chicago, Illinois (Booth 13), 
cordially invites you to visit their exhibit of health 
education materials Booklets, and posters, giving 
timely and authentic nutrition information, will be 
on display This literature may be used for dis- 
tribution to patients or for the reception room 
Sample material may be requested 


National Dairy Products Co , Inc , 
New York (Booth 61) As a 

i physician, you are always on the 

||£*. p7/|j lookout for something new to aid 

J) nSrl wr ) I you in your practice In the field of 
infant feeding, Formulae, a new 
product of the National Dairy Prod- 
ucts Co , has some definite ad- 
vantages It has been clinically 
tested and has the acceptance of the 
A M A Council on Foods and Nutntion Why not 
plan to stop and learn how Formulae, an evaporated 
milk fortified with vitamins and minerals, can be of 
help to you? 


The National Drug Co , Philadelphia, Pennsylvania 
(Booth 123) In addition to National’s time-tested 
Council Accepted Biologicals, newest developments 
in both the biological and pharmaceutical fields will be 
presented Of specific interest will be our Ammo 
Acid and Allantomide products, plus National’s 
senes of multiple Antigens for simultaneous lmum- 
zation Trained representatives will bo in attend- 
ance 


The National Live Stock and Meat Board, Chicago, 
Illinois (Booth 11), cordially invites you to visit their 
exhibit showing how you “Build Your Body with the 
Food You Eat ” Nutntion literature, including a 
nutntion reader for elementary school children, will 
be displayed 

The Nepera Chemical Co , Yonkers, New York 
(Booth 67), cordially invites the members of the 
Medical Society of the State of New York to discuss 
Urinary Antisepsis, with particular reference to 
Mandelamme, a chemical combination of mandolic 
acid and inethenamine Because of its increasing 
effectiveness with comparatively small dosage in the 
treatment of urinary infections, Mandelamme offers 
additional advantages of ease of administration and 
virtual freedom from by-effects An authoritative 
booklet and literature are available for your review 

Nestle’s Milk Products, Inc., New York (Booth 38). 
first to offer the medical profession an improved 
evaporated milk, with 400 U S P units of pure 
vitamin Dj, presents two new complimentary serv- 
ices to the busy physician Nutntion Bncfs, a 
quarterly periodical with abstracts of the current 
literature in nutrition, and Your Baby's Record, a 
valuable gift for prospective mothers 

The New York Medical Exchange, Now York 
(Booth X) Bo sure and stop at our booth in the 
Main Ballroom If you liave any personal problems, 
Patricia Edgerly will be there to help you locate an 


appointment for yourself, or to find for you an assist- 
ant physician or an associate, an office nurse, medi- 
cal secretary, technician, or any other help you may 
be seeking 

Nutrition Research Laboratories, Chicago, Illinois 
(Booths 110 and 111), will again feature Ertron in 
both the oral and parenteral forms New informa- 
tion is now available concerning this product, which 
is being used so extensively by physicians in the 
treatment of chrome arthritis Also on display will 
be Infron Pediatnc, the new approach to the prob- 
lem of nokets prophylaxis and, in addition, Bezon. 
Whole Vitamin B-Complex, in its new improved 
capsule form Members of the Professional De- 

E artment will be in attendance at all times at our 
ooth, to welcome members and guests of the 
Society 

Ortho Pharmaceutical Corp , Linden, New Jersey 
(Booth 4), will exhibit their well-known line of 
gynecic pharmaceutical specialties, including Triple 
Sulfa Vaginal Cream, designed specifically for the 
treatment of bacterial vaginitis 


The Oxygen Equipment Mfg- Corp , New York 
(Booth 14), will display and demonstrate the follow- 
ing Barach-Thurston Oxygen Tent with a "Cleer- 
hte” Transparent Plgstic Canopy, Barach Sinusilkn 
Rebreather for Sinusitis, OEM Aerosol Nebulizer 
for Penicillin, OEM Meter Masks, OEM Posi- 
tive Pressure Mask, OEM Safety Cylinder Holder, 
OEM Open Top Box for Infants, Humidifying 
Units, Oxygen Analyzer, Regulator Flow Tester, 
and other equipment for the therapeutic adminis- 
tration of oxygen and helium-oxygen mixtures 


Parke, Davis & Co , Detroit, Michigan (Booth 51) 
Reprdsontatives, Well-informed concerning progress 
in pharmaceutical research, and desirous of pre- 
senting now advancements to you, will be m attend- 
ance at our Technical Exhibit to discuss the nature 
and employment of new and present products Dis- 
played will be such outstanding products as Theehn, 
Mapharsen, and Adrenalin Preparations The 
latest type of biologicals will be on display Likewise 
Penicillin and other therapeutic agents of antibiotic, 
biologic, and chemotherapeutic interest will be 
shown. We sincerely invite your visit to this Ex- 
hibit 


Pet Milk Sales Corp , St Louis, Missouri (Booths 
79 and 80) A complete display of material illus- 
trating the time-saving Pet Milk services available 
to physicians Specially teamed representatives 
will be in attendance to give you information about 
the production of Pet Milk and its use for infant 
feeding Miniature cans will be given to physicians 
visiting the exhibit 

Procter and Gamble Co , Cincinnati, Ohio (Booth 3), 
the manufacturers of world-famous Ivory Soap will 
display illuminated color transparencies showing 
various technics and equipment used in studying the 
mildness of soaps Copies of the popular Ivory 
booklet, “Bathing Your Baby the Right Way,” and 
samples of Ivory Soap will be available for all 
members 


Professional Nutntion Products, Inc., New York 
(Booth 21) P N P , a newly organized concern, 
specializes in nutritional products for prescnption 
by the profession. Representatives will welcome 

[Continued on page 810] 
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You wouldn’t think so if you itched from diaper rash, 
eczema, chafing, chickenpox or scarlet fever It would 
seem mighty important to you and so would the 
soothing comforting relief of ENZO CAL. 

Rubbed gently on irritated areas, the benzocame in 
ENZO CAL promptly allays the burning, stinging pain 
and, at the same time, a protective, healing layer of 
semi colloidal calamine and zinc oxide is left on the skin. 

Mothers, too, appreciate ENZO CAL because it is 
dean, convenient to use, and grtaieless. 

Prescribe ENZO CAL in your next case of pruritus 
or, better yet, suggest that your patients keep a tube 
on hand for routine use in the various skin irritations 
of infanthood 
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hysicians and discuss the first two products just 
eing introduced Enzes, a natural complement to 
vitamin therapy, and Hydrogelin, for the treat- 
ment of common constipation Register for litera- 
ture and samples 

Radium Emanation Corp , New York (Booth 74), 
will exhibit a wide variety of instruments and ap- 
plicators used in modem radium therapy, including 
permanent and removable composite, leakproof 
Radon Seeds The advantages of these seeds will be 
demonstrated by magnified sections showing their 
construction in detail. 

Rare Chemicals, Inc., Hamson, New Jersey (Booths 
32 and 33) Preparations exhibited by Rare will 
include Acidolate (nonlathenng liquid) and Dermo- 
late (new lathering solid), both nommtating skin 
detergents, also Eucupin, local anesthetic with pro- 
longed analgesic action, Gitalin, digitalis prepara- 
tion, Salysal, anti-rheumatic analgesic, and Testos- 
terone Propionate, “Rare Chemicals’’ androgenic 
preparation 

Rees-Davis Drugs, Inc., Menden, Connecticut 
(Booth 87) Hydrosulphosol Solution and Oint- 
ment — Chemical analysis confirms the presence in 
Hydrosulphosol of a high concentration of sulf- 
hydryl ion Clinical applications indicate ability to 
stimulate cell function with maximal healing rate 
when applied to wounds such as bums, certain skm 
disorders, and nonhealing infected ulcers Labora- 
tory tests show absorption of sulfur in some form 
with no evidence of toxic reaction when adminis- 
tered orally or applied topically The value and 
importance of Hydrosulphosol as a chemotherapeutic 
agent has been pointed out in a number of published 
reports dealing with clinical and laboratory Btudies. 

L & B Reiner, New York (Booths 76 and 77), will 
display equipment of interest to every physician 
Cardiotron the Direct-Recording Electrocardio- 
graph, will be m actual operation. Stop in and let us 
show you how you can take instantaneous electro- 
cardiograms The latest Jones Motor-Basal Meta- 
bolism apparatus will be on display We should like 
to have the opportunity to explain some of the ex- 
clusive features of the Jones, such as automatic 
check on accuracy and elimination of calculations 
and barometric or temperature corrections The 
H G Fischer line of x-ray and physical therapy 
units, representing some of the finest construction 



in this type of equipment, will also be shown, as will 
the Allison doctors^ office furniture 

Rledel-de Haen ? Inc., New York (Booth 97), will 
display Dechohn. the original hydrocholeretic, 
Degalol, a choleretic, Cholmodin, a laxative agent, 
ana Sigmodal, an analgesic used in obstetric anal- 
gesia Physicians are cordially invited to discuss 
with our representatives the wide therapeutic ap- 
plication of these products 

Ritter Co , Inc , Rochester, New York (Booth 46) 
On exhibition are the Ritter Ear, Nose, and Throat- 
Unit complete with instruments, Ritter Motor 
Chair, Ritter Shock Proof X-ray, Ritter Compressor, 
Ritter Rest and Relief Stool, Ritter Mobilrest Stool, 
Ritter Fluorescent Light, Ritter Sterilizer, and Ritter 
Bone Surgery Engine 

A H Robins Co , Richmond, Virginia (Booth 26) 
This exhibit will bnng to the attention of the phy- 
sicians some of the latest therapeutic advances m 
the antispasmodic and cardiovascular field 

J B Roerig & Co , Chicago, Illinois (Booth 60), will 
exhibit interesting products for use m arthritis, 
anemia, and dermatologic conditions Company 
representatives will bo on hand to explain these vari- 
ous products in dotail Attending physicians are 
cordially invited to call at the Roeng display 

Rogers Diesel And Aircraft Corp , New York 
(Booth 27) Devices for the sterilization of air 
vaporize tnethylene glycol according to the work of 
Robertson, Puck, Biggs, and Jennings The small 
unit vaporizes enough tnethylene glycol to treat a 
large room having four air changes per hour Larger 
units, for use where air ducts are available, vaporize 
sufficient tnethylene glycol to treat tho air in as- 
sembly halls, operating rooms, etc Charts will 
illustrate tho sterilization cffoct of the vapors and 
their lack of toxicity 

Rystan Co , Now York (Booth 116) Chloresium 
products, containing water-soluble chlorophyll do- 
nvatives, as used in the treatment of burns, wounds, 
and ulcers, is shown by a senes of typical clinical 
cases in Kodachrome Lack of toxicity, accelera- 
tion of healing, and dcodonzation of foul suppurative 
wounds are outstanding properties of these products 
Similar response in upper respiratory infections is 
observed by the use of the nasal solution 

Sandoz Chemical Works, Inc. f New York (Booth 
96) For the non-narcotic relief of migraine, phy- 
sicians will be interested in Gynergen (crgotamino 
tartrate) Other well-known Sandoz products in- 
clude Cedilamd (lanatoside C — crystalline glycoside 
from digitalis lanata, not presenf in purpurea), 
Bellergal, Belladenal, Digilamd, Strophosid, Glysen- 
rud, Calglucon, and Ne6-Calglucon 

Saratoga Springs Authority, Now York (Booth 119) 
This exhibit consists of a photographic montage 
designed to show facilities available to tho public 
at The Saratoga Spa as part of the health service ot 
New York State The photographs wore takon in 
and about the various buildings on the State s 
1,200-acre reservation They display the bottling 
and distribution of the natural mineral waters, 
scemc news, recreation facilities, and various treat- 
ments using natural mineral waters as given at tno 
bath houses These include mineral baths and packs, 
as well as heat cabinet, light ray, and other treat- 
ments State-bottled Geyser water will bo served 
by an attendant throughout the Meeting 

[Continued on page 818J 
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Books with Emphasis on The Practical Side 


AVtc' Campbell’s 
Everyday P«j chintrj 

Dr John D C*tnpb*tl, M.D m Commander 
M CU U SJV It. formerly Chief Nearopsychla- 
trial, U 8. Naval B**a llospltal No. « 

An nnueaal new book that bridje* tbe cap betwacn 
rsadidoe mad psychiatry In avrryday practio* 
It cUHScs those obscxrr* eyraptoca* la mttwm or 
borderline nfnUl patlaota— making poadblo * 
mor • accurate dUfooel*. 333 I'* fra 96 00 


A r eio (3rd) Edition Doolcj’s 
Practitioner and Interns 
Handbook 

Dy M. 8. Dooley M.D i and Member# of tbe 
Faculty of the Colle** af Medicine, Syrsetim 
Uulveralty 

A bandy eflVdent, pocket jukie for nae In «ner 
feodea. Goo tains clinical advice on the nor# drnf* 
vitamins. hlok>*lc*l*, fall chemotherapy data and 
berw to oaa It. 170 Par** 9X00 


New! Dcrbcs and Engclhnrdt’fi 
Treatment of Broncliinl Asthma 

By Ylnosnt J D*fla< M.D., la charr* ot 
Aller*y at tha Oehaoer CUnloi and II T 
Encelhardt, formerly In* tractor of Medic In# 
Talaa* UnlTtnltr School of Msdlclna. 

ThW m# book coyer* completely tha manaxemanl 
of tha asthmatic patient. Special «npba*l* la 
placed oo the treatment of bay feetr Approxi- 
mately 600 Pace# 60 III nitration* Price 96 00 


New* Conduction Anesthesia 

Baaed on the clinical studies of tbe late 
Ge«e*»P Pitkin. Edited by Jam## L. Smith 
worth, M D.. Snrfaon, U S.PJI.St and 
Robert A. IQnrsoai M.D-, Snrnon, U S.F n 9. 

GIraa a dear authoritative picture of the ffinloal 
ad rant# cm of aQ anestbeda which Interrupt nerve 
conduction without dktarbluf tbe mental facultim 
of the patient. Over 800 Pare# 606 IDuatrationa 
919X0 


Ferguson's Surgcrj of llic 
Ambulator} Patient 

By L. Kratrr Fukrkiu M D., F.A f-S., 
Captain M C. Ujjl It., former l y Assistant 
Profr»#cr of So rcery University of Penriayl- 
Tanla Med lee I School. 

A »tep-by-«tep omnreof common aorjical ledon* 
fivinc method* of treatment. A practical book for 
tb# (nrtwraJ practitioner and SurfAcm. 933 Pares 
6tS Iflaatratioc* *10 00 


2nd Edition Krncke’s 
Diseases of the Blood 

By Roy A K reeks, M.D., Dean of the Msdlcal 
Collars of Alabama 

Contains virtually everythin* known In medical 
science about tbe blood and blood diseases. Pre- 
sent* complete diagram*. symptomatology treat- 
meat, differential tfiegnoel* and prognoala. 692 
Par** 51 color plates 46 black k white I Do* tra- 
tiooa 919 00 


New* Guthno’s 
History of Medidno 

By Donald Gnthrls, M D., F n.C.8. 

A rafrrahlngiy ddToraot nor book that si HI/ oh y 
portrays tbs background and tradition of medical 
practice. St rum i tba pr ugi rea of mod Was from 
anoleat Egypt to present-day America. 73 e%»i- 
Imt LHustratiooe 448 I'ages Price $6X0 


A r eir r Sclierf and Boyd’s 
Clinical Electrocardiography 

By David Schsrf MA, FA.CP^ Assoc Is Is 
Professor of Med I cl os, and Lion J Boyd 
M D-, F.A C.P Prsfesaor oT Medicine N«v 
York Medkml CoDct*. 

A new book timed tn fill tbs oead for Information 
oa this Important diagnoetic technic. Describes 
dearly the theory method* and accurate interpre- 
tation of findings. 167 Paces 409 Ilicwtntioos 
Indndlac 391 Beetroamfiograma oa 213 fLnjraa 
9X00 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


J B. Iipploeott Company Eaat WaaHngtou Square, PhQa. 5, Pm. 

Eater ray order and ssod me* 

O Coodttction Anesthesia 91X00 O Fem*oa * Surcsry of Ambulatory 

S ,tM D 

Asthma Besdy Sooa q Kiwela s Dissase. of tia blood 

□ Dooley*# Practitioner & Interns □ 8cb«*rf k. Boyd i Clinked Qectro- 

Handbook 9 X00 twrdlocrtpay 

□ Cash Enclosed □ Chan* my account □ Send C.O.D 


NYM-tW 


910 00 

9 6 00 
919 00 

9 X0O 


Name 

Street Adder** ** 

City Zoo*. State 

jj^ Under your guarantee, I my retaro book(a) within 10 day*, otherwise, I will pay In fall within 30 days. 
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The Schenley Labs , Inc., New York (Booth 67), 
exhibit is devoted entirely to penicillin and penicillin 
products A senes of transilluminated Kodachromes 
of various pyogenic skin infections shows the thera- 
peutic efficacy of Penicillin Ointment Schenley A 
well-informed attendant will gladly discuss any 
phase of penicillin therapy ajid developments with 
interested physicians 

Schermg Corp , Bloomfield, New Jersey (Booth 55), 
will feature the latest developments in endocrine 
therapy, radiographic aids and other pharmaceu- 
tical advances Of particular interest is the pre- 
sentation of Combisul-TD Combisul-TD is a 
sulfonamide combination based upon the now proved 
therapy which offers the therapeutic benefits of 
sulfathiazole and sulfadiazine with a material de- 
crease in the danger Of 'renal toxicity and crystal- 
luna Schenng professional service representatives 
will be present to answer inquiries and to provide 
valuable, informative literature 

Julius Schmid, Inc , New York (Booths 92 and 93), 
invite physicians to visit their exhibit to view ana- 
tomic Kodachromes These illustrate, step by step, 
the insertion and placement of the Ramse3 Flexible 
Cushioned Diaphragm Representatives of Julius 
Schmid, Inc , will be in attendance to answer any 
questions asked bv physicians concerning Ramses 
Gynecological Products 

G D Searle & Co , Chicago, Illinois (Booth 49), 
cordially invites y ou to visit tneir exhibit where repre- 
sentatives will be happy to answer questions per- 
taining to Searle Products of Research Teatured 
will be Searle Aminophy 11m, Metamucil, KetochoL 
Floraqum, Diodoquin, Pavatnne, Tetrathione, and 
Gonaaophy sm 

Sharp & Dohme, Inc., Philadelphia, Pennsylvania 
(Booth 95), will feature Tyrothncin Concentrate for 

■ m use, Lyovac Normal Human Plasma, Sulfa- 

halidine, Sulfasuxidine, and Caligesic Ointment, a 

■ anesthetic and analgesic ointment which 
possesses antipruritic action A cordial welcome 
awaits all visitors 

Sinclair Pharmacal Co , Inc., New York (Booth 60), 
has on display at its exhibit the various ingredients 
that enter the composition of their product, Boro- 
leum. Boroleum is one of the “old timers,” that for 
years has held its own as a relief for nasal conditions, 
and is m greater demand today than at any time 
since its inception. It is not a drastic vasocon- 
strictor, and gives results without disagreeable 
secondary effects 

Smith, Kline & French Laboratories, 
Philadelphia, Pennsylvania (Booths 112 
and 113) Benzedrine Sulfate Tablets, 
NNR. and Dexednne Sulfate Tablets 
are featured at this exhibit Since its 
introduction,^, some ten years ago, Benzedrine Sul- 
fate, NNR. Vracemic amphetamine sulfate) has 
grown steadily \m clinical usefulness and today' oc- 
cupies a umqueVplace m routine medical practice 
For certain selected bases, however, it is often de- 
sirable to employ a o[[ug combining an even more pre- 
ponderant central nervous stimulation with a rela- 
tively' weaker peripheral effect A closely related 
compound — Dexednne Sulfate (dextro-ampnetamme 
sulfate) — precisely fulfill); these requirements Our 
specially trained professional representatives will be 


glad to answer questions concerning the possible 
uses of our products m your practice 

Specific Pharmaceuticals Inc , New York (Booth 83), 
invites you to visit their exhibit Representatives 
will be on hand to answer questions regarding several 
of their interesting products, such as Analbis Sup- 
positones, the effective chemotherapeutic for the 
treatment of tonsillitis, pharyngitis, and gingivo- 
stomititis, and Profeml, the new synthetic non-narco- 
tic antispasmodic Samples, literature, and reprints 
will be distributed to members of the medical pro- 
fession 

Spencer Inc., New Haven, Connecticut (Booth 89) 
Y ou are cordially invited to visit our exhibit, fea- 
turing Spencer Individually Designed Supports for 
abdomen back, and breasts Y r ou will be especially 
interested in these supports for patients who have 
undergone mastectomy You will also be interested 
in the Spencer Spinal Support for patients following 
cast remov al, or as an aid to treatment of protruding 
disc, and other back derangements Supports for 
patients with hernia, visccyoptosis with symptoms, 
postoperative needs, obesity, antepartum, ana post- 
partum needs are also on display' 

E R. Squibb & Sons, New York (Booth 115), pre- 
sents a technical exhibit intended to further the 
conservation and more effective use of penicillin 

Frederick Steams & Company Division, Detroit, 
Michigan (Booth 104), cordially invites y r ou to visit 
our exhibit Members of our professional staff will 
be m attendance to discuss these distinctive profes- 
sional specialties developed in the Steams Research 
Laboratories Neo-Synephnne Hydrochloride — 
sympathomimetic drug for intranasal, ophthalmic 
and parenteral use, Parenamine — a solution of 
ammo acids, used in the prophylaxis and therapy of 
protein deficiency, Adneplinn — for symptomatic 
relief of bronchial asthma, Fergon — a better-toler- 
ated, better-utilized iron salt, also, the Fairchild 
enzyme products now manufactured solely by Fred- 
erick Steams <fc Company Division under the orig- 
inal Fairchild processes — Pepsencia, Gastron, and 
Holadin. 

TContinued on page 820] 
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Tampax Incorporated, New York (Booth 19) 
With patients now so frequently inquiring about 
menstrual protection, physicians will wish to avail 
themselves of the opportunity to visit our exhibit 
where representatives will discuss the many benefits 
and exclusive features of this intravaginal tampon, 
supplied m three absorbencies Also available are 
published clinical reports demonstrating its ade- 
quacy, safety, and numerous advantages 

The Tarbonis Co , Cleveland, Ohio (Booth 62) 
Tarboms Cream — anti-inflammatory, decongestant, 
resolution promoting — presents tar in a nonimtant 
form, and a special vamshing-type cream base The 
active ingredient extracted from selected tars pre- 
sents high concentrations of sulfur and unsaturated 
hydrocarbons, the substance to which the action of 
tar is credited 



Teca Corporation, New York (Booth 
66). shows its improved models of the 
well-known Two Circuit Hydrogalvatuc 
Units, for office and hospital work. 
Among these are conveniently operated 
four-tank units for the treatment of 
lesions in the extremities Galvanic full-bath units 
are employed for systemic treatment, using standard 
tube with complete safety Of interest are the new 
Teca Bi-Trodes, modem instruments for testingand 
localized treatment Also shown is the new Teca 
low volt generator SP3, with original new facilities, 
permitting a more efficient and varied utilization of 
galvanic and sinusoidal currents ' Another low-volt 
unit, HP4, is used for ion-transfer and elefctro- 
diagnosis 


U S Vitamin Corp , New 
York (Booth 75), will dis- 
tribute a full color illustrated 
brochure, Diagnosing Vita- 
min Deficiencies, together 
with professional samples and literature on VI- 
i'i Syneral, Hypervitam, Lipo-Heplex, Desiver, and 
i others 

^ Varick Pharmacol Co , Inc., New York /Booth 36) 
The theme of this exhibit will be the use of Digitaline 
Nativolle, the original digitoxin, in single dose oral 
digitalization The panel will portray graphically, 
by means of a clock-like figure, the three to six 
hours required for digitalization. A immature 
showcase will contain specimens of the product 

Walker Vitamin Products, Inc., Mt Vernon, New 
York (Booth 18), will exhibit its line of vitamin 
specialities and individual vitamin tablets Unique 
in the specialty group will be their Protein Hydroly- 
sate with vitamins and minerals This product 
consists of casein hydrolysate (50 per cent) providing 
all of amino acids and delightfully flavored with pure 
bouillon It also supplies liberal potencies of the 
essential vitamins and minerals, considered to be 
important as supportive therapy m restricted diets 

Wallace & Tleraan Products, Inc , 
Belleville, New Jersey (Booth 106) 

S i Desenex — specific fungcidal 
ir Athlete’s Foot and other 
al dermatomycoses, bland and 
, Azochloramid — stable chlor- 
>y of wound infections, Mono- 
effective synthetic estrogen — 
Our representatives will wel- 




come your inquiries and you are invited to register 
for literature and samples. 

William R. Warner & Co , Inc., New York (Booth 
108) Warner representatives will introduce and 
offer samples of “Thera- Vita” capsules, a new, thera- 
peutic, multivitamin product especially designed for 
prescription use in the treatment or prevention of 
vitamin deficiencies associated with acute febrile 
illnesses, pregnancy, hyperthyroidism, restricted 
diets, and impaired assimilation of food elements, 
particularly in the geriatric patient 

Westwood Phannacal Corp , Buffalo, New York 
(Booth 47), features two products For patients 
with soap-sensitive skm, Lowila is a completely 
soapless, lathering detergent which cleanses without 
irritation Lowila Cake for face, hands, bath, etc , 
and Lowila Liquid for household use For the 

treatment of Vaginitis (Trichomonas vaginalis, etc.) 
and Cervicitis, Westwood presents Westhiazole 
Vaginal, a highly effective, sterile jelly in a con- 
venient, single dose, disposable applicator Two 
representatives will be on hand to welcome you and 
provide samples and literature 

White Laboratones, Inc , Newark, New Jersey 
(Booth 88) present information regarding White's 
Sulfathiazolo Gum — expressly formulated for topical 
chemotherapy in oropharyngeal infections, White’s 
Otomide — a more effective means of topical chemo- 
therapy in ear infections — and a new specialty, 
White’s Mol-Iron Tablets, a new and definite advance 
in the treatment of iron deficiency anemias White’s 
ethically promoted vitamin specialties are also 
featured You will find a very cordial welcome by 
White’s Medical Service Representatives in charge 
of the exhibit 


Winthrop Chemical Co , Inc , New 
York (Booths 120 and 121), has avail- 
able a number of interesting and highly 
informative booklets Ask particularly 
for your copy of Demerol, new anal- 
gesic. spasmolytic and sedative, and Creamalin, 
nonaikaune antacid. 



Wyeth Incorporated, Philadelphia, Pennsylvania 
(Booths 58 and 59) Free samples of Bucillin, 
Wyeth’s smooth-tasting pemoilhn troche, are at the 
Wyeth booth for your personal appraisal Visit with 
us and permit us to acquaint you with a few of our 
outstanding additions to the hno of Wyeth biologi- 
cals, pharmaceuticals, and nutntionals, such as 
Purodigin (Digitoxin Wyeth) Strean’s Pertussis 
Vaccine, Cerol (a new cereal for infants and chil- 
dren), and Lactamin, a complete ammo-acid prepara- 
tion 
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favi. co+tddiOHi 

'icftu/U+uf PoiaMium Podide 


OLD SOLUTION FORMS of -Polonium Iodldo 
with variable dotage* hare- prOT*n to b© 
largely uniatlsfactory 1 2 and there ha* been a 
long recognized need for a more accurate 
ilmple and convenient preparation. 

NEW EM KID E (Brewer) fulfill* thi* need — pro- 
viding In a email, enteric-coaled lablet a full 
gram (15 43 grain*) or a half gram (7 72 grain*) 
of Pota**Ium Iodldo oa*y to proscribe and ©oiler 
to lolerato with minimum gastric di*tre«. Sup- 
plied 100 or 500 on prescription only — at a price 
acceptable to the averago patient 

01 ll inn J E F TL# Treatment o/ Aaffwo Fpctprli A 
*/ T#» Y+mrt Obhctlr* Stmdy N E. J MW. 
vw p 470 1*43 

U) Oa/IUW W T ^ A Stw •/ Cf br» FW«u/r- 

/«/Wi N E J fcUd V#l 27f f *71 1*44 


Ooiaqn r«comm*rxf*d r* /iTS. -*«. 
AHQINA PECTOKIS Ml 
./J k SYPHILIS (J) I. 

on r*qo«f *{fh T.V , 

PHYSICIAN’S SAMPLE. 


BREWER & COMPANY, Inc. 

PA jf/n.iceiiticjl Since 7152 • WORCESTER. MASS 


The Medical Society of the State of New York wishes to 
take this opportunity to thank the Hotel Pennsylvania staff 
for their splendid cooperation in helping to plan the Meet- 
ing this year m the face of extremely difficult conditions 

Members are reminded that, as convention head- 
quarters, the Hotel Pennsylvania will be called upon for a 
great many services in addition to room reservations The 
Society feels confident that members attending the 
Convenhon will be aware of the many difficulties of hotel 
operation today 







Woman’s Auxiliary 

To the Medical Society of the State of New York 


Annual Convention 

Hotel Pennsylvania, New'York, April 28, 29, 30, May 1 


T HE ANNUAL CONVENTION of the Woman’s Auxiliary to the Medical 
Society of the State of New York will be held April 28, 29, 30, and May 1, 
1946, at the Hotel Pennsylvania, New York City Headquarters will be in 
the Roof Garden 

All doctors’ wives, whether members of a Woman’s Auxiliary to a County 
Medical Society or not, are urged to register at the Registration Desk m the 
corridor, eighteenth floor, Roof Garden, and are cordially invited to participate 
in all parts of the program 


PROGRAM 


Sunday, Apnl 28 


2 00 p m.- 
5 OOpil 


8 00 p m.- 
10 00 p m. 


Registration of Delegates, Alternates 
and Guests—" Corridor, Roof Garden 
Registration for Luncheon (Monday 
12 30pm) 

Registration for Breakfast (Tuesday 
8 30a,m) 

Meet president in her suite 


1 30 p m - 

4 30 p m First Half of House of Delegates Meet- 

ing — Roof Garden 

Tuesday, Apnl 30 

8 30 a m Breakfast 

9 00am- 

5 00 p m Registration 

9 30 a m Second Half of House of Delegates 
Meeting 


Monday, April 29 

9 00 am.- 

4 00 p m Registration — Corridor, Roof Garden 
10 00 a m - 

12 Noon Preconvention Meeting of Executive 
Board — Roof Garden 
12 30 P m. Luncheon 


Wednesday, May 1 

10 00 A M- 

11 00 a.m Postconvention Meeting of Executive 
Board 

11 00 A AL- 

12 Noon Conference with County Presidents 

6 00 p m Cocktail Party 

7 00pm. Banquet — Medical Society of the 

Stato of New York 


Officers 


Prcsuiertt, Mrs. Edwin A. Gnffin 
Presidenl-Mecl, Mrs Alfred Madden 
Ftrsl Vice-President, Mrs Otto Pfaff 

\ Corresponding Secretary, Mrs. Walter J Puderbach 
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Second Vice-President, Mrs. Walter G Hayward 

Treasurer, Mrs. Fred Jones 

Recording Secretary, Mrs Edgar M Neptune 




P*tl#nta art) not mechanically minded, simplicity and 
eue of handling are prime requlattca for oontirruad naa. 
Lantean Lilac flat spring diaphragm ia a xti e m ely rim pi# to 
****** U !■ collapsible fa one plan# only No Insert cr retralr*^ 
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L A N T E E N 

1VM Umoi uMumn, I**. «i—»ao r* 



Women’s Medical Society of New York State 


Annual Meeting 


Hotel Pennsylvania, New York, April 28, 29, 1946 


T HE thirty-ninth Annual Meeting of the 
Women’s Medical Society of New York State 
will be held in New York, April 28-29 

There will be a buffet supper at the home of the 
President, Dr Theresa Scanlan 34 Gramercy Park, 
on Sunday, April 28, from 5 00 pm to 7 00 pu 


The regular Annual Meeting will be held on Mon- 
day, April 29, at the Hotel Pennsylvania 
Tbe program for Monday is as follows 9 00 
a m -Registration, 10 00 a it.-Business Meeting, 
1 00 p m -Luncheon, 2 00pm -Scientific Sessions — 
Symposium on Plastic Surgery 

Thebesa Scanlon, M D , President 
Mary A Jennings, M D , Secretary 


Officers of the Women’s Medical Society 


Honorary Presidents 



Rosalie Slaughter Morton, M D 

President 

Theresa Scanlan M D 

133 E 58th Bt , New York Cit> 

Vice-Presidents 

Mary E Potter, M D 

305 Washington Ave , Brooklyn 

Helen Walker M D 

2629 Main St., Buffalo 

Sophy Page Carlucd, M D 

120 Washington Ave Endicott 

Treasurer 

Isabel Scharnagel M D 

139 E 36th St New York Citv 

Secretary 

Mary A Jennings, M D 

901 Lexington A\e New York 
City 


COUNCILORS 
let District Branch 

Ruth E Ewing M D 

50 E 10th St , New York City 

2nd District Branch 

Cora M Ballard M D 

1078 Park Place , Brooklyn 

3rd District Branch 

Elizabeth Vu err nos, M D 

12 Chestnity St , Liberty 


4th District Branch 
Annetta E Barber, M D 

106 Warren St , Glens Palls 

5th District Branch 

Elisabeth L Shnmpton, M D 
608 E Genease St , Syracuse 

6th District Branch 

Florence Warner, M D 

78 Front St , Binghamton 

7th District Branch 
Kathleen L Buck M D 

331 Monroe Ave , Rochester 

8th District Branch 
Alta Sager Green M D 

30 Cayuga Road, Wilhamsville 

Honorary Councilors 
Helene J C Kuhlmann, M D 
Maud J Frye, M D 
Emily Dunning Barringer, M D 
Lois L Gannett M D 
Esther Parker M D 
Mary Dunning Rose M D 
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Rosalie Slaughter Morton M D 
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Marion S Morse M D 
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Alice Stone Woolley, M D 
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Philadelphia Pa 
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Adelaide Romame, M D 
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Public Health 
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Maw Bei+Uf. ^beiwetied 
The Ongina! INSTANTANEOUS 

^bi\ect-R.eca>idi*ty 

Portable 

GGAxiiabiost 

• 

Produces an Absolutely 
Permanent Standard Record- 
ing of Heart Action 
THE INSTANT IT OCCURS! 

It’s already In use by leading physicians and hospitals — the Ideal de- 
pendable EKG providing Instant, accurate, direct recordings without the need for photo- 
graphic reproduction or development 

Without any sacrlRce In accuracy or dependability, CARDIOTRON produces an 
electrocardiographic record Impervious to heat and time — e record which cannot be 
scratched or marred by rough handling end which will retain lb original form after years 
of storage 

No Ink Is used, no processing or developing Is necessary either before or after taking 
the graph The CARDIOTRON operates from regular A C lines, with no batteries 
of any kind required, and will operate on D C lines through the use of a special light 
weight converter which Is available 

See It demonstrated at BOOTH 76-77 

Ma+tu^jctuSieA by Zlectsio- Pluf&tcal JlaAosiat&iiei r One, 

Division of ELECTRONIC CORPORATION OF AMERICA 

by Jl. & R. (leine/i 



L. & B REINER, 139 East 23rd Street, New York 10, N Y 

Please send me further Information, without obligation, about CARDIOTRON, the Dlroct- 
Rocordtng Electrocardiograph, 

Dr 
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Zone 


State, 


Necrology 


William Byron Agan, M D , of Brooklyn, died on 
February 5 at the age of 58 Dr Agan. an ophthal- 
mologist, was former president of tne Brooklyn 
Ophtnalmological Society and a member of the staff 
of the Brooklyn Eye and Ear Hospital, St John’s 
Hospital, and St Giles the Cnpple Hospital. He 
was graduated from the College of Physicians and 
Surgeons, Columbia University, in 1912, and served 
his internship at Mary Immaculate Hospital, 
Queens 

He was a Fellow of the American College 
of Surgeons, a diplomate of the American Board of 
Ophthalmol ogy, and a member of the American 
Medical Association, the American Academy of 
Ophthalmology, and the medical societies of New 
York State and Kings County 

William H Crohn, M D , of Brooklyn, died on 
January 25 Dr Crohn received his medical degree 
from the University of Munich, in 1919, and also 
studied at the Universities of K6mgsberg and Berlin 
He was a member of the Medical Society of the 
State of New York, Kings County Medical Society, 
and the American Medical Association 

Victor Gang, Lt Comdr , (MC),USNR, of New 
York City, died on September 3, 1946, whde on 
active duty with the Navy as a flight surgeon. He 
was graduated in 1937 from Rush Medical College, 
of the University of Chicago Before entering 
service ho was a member of the department of 
^medicine of the University of Chicago clinics, a 
r'i 'ember of the staffs of the Municipal Contagion 
* isease Hospital, in Chicago, and of Lenox Hill 
J osnpoi New York City He was 33 years old 

John Christian Germann, M D , of Valhalla, and 
formerly of Brooklyn, died on February 6 at the 
age of 74. 

Dr Germann was twice president of the North 
Brooklyn Medical Society, and a member of the 
medical societies of Kings County, New York 
State, and the American Medical Association He 
was graduated in 1893 from New York University 
College of Medicine, and practiced in Brooklyn for 
forty-six years 

Beniamin F Handelsman, Capt ,(MC),AUS. of 
Brooklyn, died on September 24, 1945 Captain 
Handelsman was graduated from University and 
Bellevue Medical College m 1922 and before enter- 
ing the service was adjunct physician at Wyckoff 
Heights Hospital, associate physician in charge of 
electrocardiography, at Greenpomt Hospital, and 
attending cardiologist at Wilhamsburgh Maternity 
Hospital. 

He was a member of the medical societies of JV _ 
York State, Kings County, and the Am|"t 
Medical Association. He was 48 ^jts old fj" 

V 

Charles Eugene Huber, ( at (MC),A 

of Now York City, died on jjp - at the 


of 43 Colonel Huber was on terminal leave at the 
time of his death, after serving thirty months in tho 
China-Burma-India theater For a time he com- 
manded the 14th Evacuation Hospital there, a unit 
composed of physicians from City Hospital Ho 
was graduated in 1928 from the College of Physicians 
and Surgeons, Columbia Umvorsity, and was a 
member of the American Medical Association, and 
tho New York State and County medical societies 

Edward William Koch, M D , of Buffalo, dean of 
the University of Buffalo School of Medicine, died 
on February 10 He was 64. Dr Koch, dean of the 
school for the last sixteen years, was instrumental in 
the development of medical graduate work leading 
to the degree of Master of Science m Medicine. Ho 
received his medical degree from Rush Medical 
College, Chicago University, in 1911 

He was a Fellow of the Academy of Medicine 
and a member of tho medical societies of New 
York State and Erie County and the American 
Medical Association 

Emil Koffler, M D , of tho Bronx, died at his 
home on February 14 after a brief illness He was 
65 years old. 

Dr Koffler was n past president of the Bronx 
County Medical Association, a Fellow of tho Now 
York Academy of Medicine, and a member of 
the medical societies of Bronx County, New 
York State, and tho American Medical Association 
He was graduated from the University of Bucharest 
in 1905, coming to this country forty years ago 
He has since been associated with the staffs of 
Beth Israel, Montefiore, and Bronx hospitals. A 
diplomate of tho American Board of Internal 
Medicine, he published many articles on modem 
medical education and practice 

Adolf Lorenz, M D , formerly of Now York City, 
died on February 12 in Vienna at the age of 91 
Dr Lorenz attained international fame for the 
technic which he developed for relieving many 
orthopedic ailments by external manipulation He 
received his medical degree in 1880 from the Uni- 
versity of Vienna 

Henry Nicholas Moeller, M D , of Poughkeepsie, 
died on February 17 at the age of 63 He was 
graduated from the College of Physicians and Sur- 
geons, Columbia University, in 1904, and was a 
member of the staff of Vassar Hospital 

He was a member of the medical societies of 
Dutchess County and New York State and of tho 
American Medical Association 

Aaron H Rablnovitz, M D , of Brooklyn, died on 
itember 6, 1945, at the age of 72 Dr Rabmovitz 
graduated from the Long Island College of 
c in 1914, and was a member of the medical 
of New ''C State, Kings County, and the 
A - , nation. 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Established 1901 Now Generally Accepted 

PROVIDES (1) An Assurance or a Definite Medical Result 

(2) An Assure nee of Length of Time Required and Exact Cost 

(3) An Assurance of Absolute Privacy 

Our “SYMPOSIUM OF MEDICAL OPINION’ include* ewe histone* of 
tH* successful treatment endorsed by many phy«dan*. Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REOECONATEO AND MODERNIZED 

293 Central Pork West, Now York 24, N Y Tel: SChuyler 4-0770 



WEST HILL 

V*«t 852nd 1l and Flrldatoo Road 
RlrrrdiU-oa tha-4Iod*on, New York City 
For mtm Mil, d/«j rad tkofcoUc patkvti TW rcaiurtaM h 
Waati/iSr tocxtrd Ea a ptffan prrk of »ra acres. Artrsolrr nxtsfti. 
KfcatifcalJj alr-coodtticmai. Uoicrn fscflirki to tbock Btstam 
CtotpariooaJ iktTtpj me] rtTTrwkmrJ acthrkiei Dotnan atj dim- 
W trauw, Run t*i UtotratnJ Wooktrt *tad»T wot aa rn^es 

"^SJT'k.'SiSrEs.s 0 -'" 



'INTERPINES’ 

Goihen, N y 


Ethical — Reliable — Scientific 
Disorders of tha Ntrvooi System 
BEAUTIFUL — OUST— HOMEUKE 

Writs !w faal/cf 

FREDERIOC W SEWARD M, D v £War 

FREDOUOC T SEWARD M- 

CLARENCE A. POTTER M. D„ fUiidtrt Hrldtn 


BRIQHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

*08. MENTAL AND NERVOUS PATIENTS. An tm 
pstTtntlomsl atmorpherc. Treatment modern adentUJc, 
iadMdn*L Moderate rate*. Licensed by dot of Men- 
bd Hytiene. (Set at*© oar adrertiaeinent In ibe Madical 
Dtreclary ol N Y., N J and Conn.) Addrtaa Inqnlria to 
MAROARBT TAYLOR ROSS, M D fSjrwto^-CAaj*. 


firewood 

Mmutm IM VwUMtto Cni^ ■««—*■_ New TmV 

Liaaaaad by tha Dapartmant of Mantel ZI y cl ana 
In addltloa to tit oaual forma of tmatmant (oaeapational 
tberapy phyrlotberaoy oatdooj axarefaa at a.) wa apaeiaidaa 

,'SSL of 

approcth. Group peyahoUerapy 

DR. JOSEP H tf lTMIN I WijnHnI«»» in Pkit «i 
DR, LOU1B TTKNDER ) 7 TaL Stonlk yyg 

Dr MatFritdtmaan Benlar FayohiatrUt 
N ▼ OUrai (f lad Tttk MU TaL lattacfldd UTM 


LOUDEN-KNICKERBOCKER HALL, me, 

81 LOUDEN AVENUE - Tel AmltyriHe S3 - AMJTYVILLE, N Y 

A prlrata MnlUHan nUillibad 1*M apaadallatnc In NERVOUS aad MENTAL dia rriia. 

Fall l nfmrm mtU m /amliW Mm rtf»«t 

JOHN r LOUDEN rr~id~*t JAMES F TAYASOUK, ALD., rkyUH** in Otmrgm 

NEW Tout errr OFFICE, AT Vmt 4Uh St. TaL TAaLriRt 4-JTO 

+r» 
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NECROLOGY 


[N.Y State J M 


Norman Solny, MD, of West New Brighton, 
died on February 13 shortly after completing a 
major operation at the Sunnyside Hospital in West 
New Brighton He was 45 years old Dr Solny, 
chief surgeon at Sunnyside Hospital, was a graduate 
of the University of Tennessee College of Medicine, 
class of 1930 

He was also assistant surgeon at Adelphi Hos- 
ital, and was a member of the Richmond County 
ledical Society, the Medical Society of the State of 
New York, and the American Medical Association 


Abraham O Tumen, M D , of New York City, 
died on February 14 of coronary thrombosis He 
was 42 years old A graduate of University and 
Bellevue Medical College, m 1926, he was associate 
chief of medicine at Harlem Hospital, assistant 
physician at the Cancer Institute, and a member of 
the staffs of Manhattan General and Mount Sinai 
hospitals 


Siegfried Wachsmann, M D , of Middletown, 
and formerly of Yonkers, died on February 18 after 
a long illness He was 81 years old Dr Wachs- 
mann, a graduate of the University of Berlin in 
1891, was professor of clinical medicine at the 
College of Physicians and Surgeons, Columbia 
University, from 1914 to 1938, and became medical 
director of Sydenham Hospital in 1927, holding the 
position for six years He was also consultant to 
Montefiore Hospital, and was a member of the' 


Medical Society of the State of New York and the 
American Medical Association. 

Alfred Millard Wose, M D , of Syracuse, died on 
February 13 at the age of 69 Dr Wose was pro- 
fessor emeritus of urology of Syracuse University 
College of Medicine and a staff member of St 
Joseph and Memorial hospitals He was graduated 
in 1901 from Harvard Medical College, and later 
studied m Vienna. 

He was a member of the American Urological 
Association, the American Medical Association, 
and the medical societies of Onondaga County and 
New York State, and was a Fellow of the Academy 
of Medicine 

Luciub A Wing, M D , of New York City, died 
on February 15 at his country homo in Southfield, 
Massachusetts 

He was 63 years old Dr Wing was graduated 
from Cornell University Medical College in 1907, 
and was an attending surgeon at the' Lying-In 
Hospital, associate attending surgeon at St 
Mary’s Hospital for Children, in New York 
City, associate obstetrician and gynecologist at 
New York Hospital, and consulting obstetrician at 
Margaret Hague Maternity Hospital, Jersey City 
He was a diplomate of the American Board of 
Obstetrics and Gynecology, a Fellow of the Amen can 
College of Surgeons, and a member of the Amencan 
Medical Association and the medical societies of 
New York County and New York State 


YONKERS PROFESSIONAL HOSPITAL 


* w _ . . 

Tt» Tcmktri Profewloxial Ho*p!Ul hai en 
It* bed caps city to mMlth* incria*- 
lng dinund for th* one of eon tiIm cent*, 
po*t-op*r*tiv« outi, Inralidi and pitlenti 
rnfieriiig from chronic ailment*. 

Modtrn Fin-proof building Excellent 
lociiicn. 


H*l« from $3S.OO per wnlc, end op 
PnyilcUnj in privileged to treat their 
own patient*. 

... Ywlttti 5-2100 
« Ltullnr St. TisVm, JJ Y 

Ho cootigions or rnmt'.l calm accepted. 


BAUSGH & LOMB 
MICROSCOPE 

MODEL BA 8 

In weight, In balance. la run erf 
tn*iolfic*tkm (from 20X to BSOX) 
• net In arxe**orioe available tb«e 
beautifully boflt mieroecopes fire 
you a precision Instrument that's 
truly versatile. BoDt-oa m echini 
cal ata n Abbe Condenser In a full 
ring mount parilhrt smooth focus- 
ing. Write foe Catalog B-1B5 
Bauseh A Lomb Optical Co 007 EL 
Paul Street, Rochester 2 N Y 

BAUSCH & LOMB 

E3TA&U3BXD 1*53 


Dll. BAJUVES SANITARIUM 

Far jjeatwent •! Ncrvaui and Menu! Disorders, Alcohol N« 
•ndCar^lcrcr^ Carefully nrpervbcd Occupations I Ther spy 

KBs till 

r H. lARNfcS, MJ5„ M«L Sm. *T.L 4-1 Ml 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted excl naively to 
the Individual treatment erf MENTAL 
OASES. Falkirk baa been reeom 
nwi dad by the members of tbe medi- 
cml profteakm for half a century 
Literature on Request 

ESTABLISHED 1889 

THIODOEZ yr NIUUANN RDm Phya.-4n-Chq 
CENTRAL VALLTT Oraaqe County N T 


Correction Notice 

The Post-Graduate courses announced by 
the Univerritj of Buffalo— School of Medi- 
cine an being held the week of March 10 
1916 hare been rescheduled lo be held the 
week of April 22nd through April 27ih 


BRUNSWICK H O m f 


A nUVATT SANITARIUM. r^ f1lln . „ . 

*Bve eqed and Infirm, and thoea wtik oJwTl POrto ** 1 ' 
aerroaa diaordets. Separate * a- 

and backward ohQdrea. PbrncUnT ** m *rrmn I 

tTwav A Load an Avu, ArnttraOIe w"C* _ . 


HALCYON REST 

TM BOSTON POST ROAD RYE, NEW YORK 

t , Hp iry w Lloyd, MJ>„ rkysldan-tn-Charg* 
Mvjoeed and fully equipped foe the treatment of neevona, 
»wt*l drug and aieobol patients, including Occupational 
i“* rB FT Beautifully located a ahort distance from Rye 
& ** c * 1 - TcLDaoeti Rrr 660 WrlU for II Ixttrdtd booklet. 


HO OOlAXCTIOJr — Bn 

„ NATIONAL DlBCr>TT^ * ,T1£3H - 

Herald Tribune * tU^TT C ft 

*~r«k8*n r 


IN WHOOPING COUru 


ELIXIR BROMAUMlT 

9 **»-»htt the period oi the Elaeae and reUevee the Hl i tr ee ri nn conch ». ^ 

BRONCHIAL ABTHMA. In feur-eunoe eriqinal hettiee. A **» H Ll _ , 

(CeaUimj doe bah <?T*tu Gold Tribromrde tn one flaideean- *" "TTfr *•»■» f * ^ 
COLD pgggii.aii.Tr^.ibL^Jeii. 


i-TO^aaen Lka period oi 
BRONCHIAL ABTHMA. 


In feur-eunoe erigirvai 
►•hah ijT*tn Gold Tribroiarda 

ISOLD F H A F “ ■ ' 







County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 


Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

'Warren 

Washington. 

Wayne 

Westchester 

Wyoming 

Yates 


Officers — County Medical Societies — 1946 

TOTAL MEMBERSHIP AS OF APRIL 1, 1946— 19,768 


President 

R G Leddy Albany 

I Felsen Welisville 

F La Gattata Bronx 

V W Bergstrom Binghamton 

L R Stoll Salamanca 

G W Bullard Auburn 

R E Storms Westfield 

W T Boland Elmira 

W D Mayhew Oxford 

E W Sartwell Plattsburg 

L M Niesen Hudson 

F A Jordan Cortland 

G B Ewing East Branch 
G J Jennings Beacon 

P A Steele Buffalo 

J Breen Schroon Lake 

J N Hayes Saranac Lake 

J F Sarno Johnstown 

P P Welsh Leroy 

F E Persons Lexington 

B J Kelly Frankfort 

S E Douglas Adams 

T B Givan Brooklyn 

B M Phelps Lowville 

H J Schneckenburger Nunda 
F Ottaviano Oneida 

J S Houck Rochester 

M F Goruso Amsterdam 

W 0 Atwell Great Neck 

R B Henline New York 

C M Brent Niagara Falls 

H D MaoFarland Utica 
F S Wetherell Syracuse 

B C Hurlbutt Rushville 

R W Thompson 

Comwall-on-Hudson 
E T Eggert Khowlesville 
H F McGovern Fulton 
A. M Skinner Oneonta 

G H. Steacy Lake Mahopac 

V Juster Jamaica 

J F Connor Troy 

M. S Lloyd New York 

F J Schwartz Spring Valley 
T M Watkins Potsdam 
F G Eaton 

Saratoga Springs 
W E Gazeley Schenectady 
R G S Dougall Cobleskill 
W C Stewart Watkins Glen 
S B Folts Interlaken 

J I Yamck Hornell 

R W Jones Center Moriches 
R S Breakey Monticello 
H. S Fish Waverly 

R H Broad Ithaca 

H Silk Kingston 

J A Glenn North Creek 

Leslie A White Whitehall 
D F Johnson Newark 

k Zadek Mt Vernon 

Kosseff Attica 

W\P Rhudy Penn Yarn 


Secretary 

A Vander Veer Albany 

E B Perry Belfast 

G B Gilmore Bronx 

M A Carvalho Binghamton 
W R Ames Olean 

S J Karpenski Auburn 

E Bieber Dunkirk 

E D Smith Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

W A Wall Cortland 

F R Bates Walton 

A A Rosenberg Poughkeepsie 
L W Beamis Buffalo 

J E Glavm Port Henry 

D H. Van Dyke Malone 
L Tremante Gloversville 
P J Di Natale Batavia 
W M Rapp Catskill 

F C Sabm Little Falls 

C A Prudhon Watertown 
B M Bernstein Brooklyn 
J F Rudmin Port Leyden 
F J Hamilton. Hemlock 
L S Preston Oneida 

C S Lakeman Rochester 
S Partvka Amsterdam 

W C Freese Baldwin 

B W Hamilton New York 
C M Dake Niagara Falls 

0 J McKendreo Utica 

1 L Ershler Syracuse 

D A Eisebne Shortsville 

E C Waterbury Newburgh 

A H Snyder . Holley 

W F Fivaz Fulton 

M F Murray Cooperstown 

Garrett W Vink Carmel 

E A Wolff Forest Hills 

R E De Friest Troy 

H Fnedel St George 

R L Yeager Pomona 

C F Prairie Massena 

M. J Magovem 

Saratoga Spnng8 
N H Rust Scotia 

D R Lyon Middleburg 

C W Schmidt Montour Falls 


F W Lester 
R J Shafer 
E P Kolb 
D S Payne 
P E Zoltowski 
W Wilson 
F EL Voss 
L C Huested 
D M Vickers 
I M Derby 
E J Dealy 
G W Naim 
R F Lewis 


Seneca Falls 
Coming 
Holtsville 
Liberty 
Waverly 
Ithaca 
Kingston 
Glens Falls 
Cambridge 
Newark 
White Plains 
Warsaw 
Penn Yan 


Treasurer 

F E Vosburgh Albany 

D Grey Belfast 

J A Landy Bronx 

L J Flanagan Binghamton 

W R Ames Olean 

L H. Rothschild Auburn 

C E Ilallenbeck Dunkirk 

M F Butler Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

F F Somberger Cortland 
F R. Bates Walton 

A A Rosenberg Poughkeepsie 
R L Scott Buffalo 

J E Glavin Port Henry 

D H Van Dyke Malone 
J A Shannon Johnstown 
P J Di Natale Batavia 
M H Atkinson Catskill 

A L Fagan Herkimer 

L E Henderson Watertown 
I E Sins Brooklyn 

J F Rudmin Port Leyden 
F J Hamilton Hemlooh 
G S Pixloy Canastota 

J L Noms Rochester 

M T Woodhead Amsterdam 

W C Freese Baldwin 

F Beekman New York 

D B Fitzgerald Lockport 
R. C Hall IR'ca 

A C Hofmann Syracuse 
D A. Eiseline Shortsville 
E C. Waterbury Newburgh 

A H. Snyder Holley 

W F Fivaz Fulton 

J M Constantine Oneonta 

Garrett W Vink Carmel 

A A Fischl Long Island City 
H. C Engster ^ Troy 

H. Dangerfield St George 

M R. Hopper Nyack 

L T McNulty Potsdam 

J M Lebowich . 

Saratoga Springs 
R E Faulkner Schenectady 
D L Best Middleburg 

C W Schmidt Montour Falk 

F W Lester Seneca halls 

RJ Shafer Coming 

G A Silliman SayviUe 

D S Payne 

P E Zoltowski Waverly 

W Wilson , _ Mt"* 

-C B Van Gaasbeek Kingston 
L C Huested Glens Fads 

C A Prescott Hudson Falls 

I M Derby Newark 

H. W Kipp 

G W Naira Wareaw 

R F Lewis Penn Yan 
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$31 


CLASSIFIED 


Classified Rates 

R*tse per 11 m per insertion 


One time 11.10 

8 Consacutb-s timaa 1.00 

fl Conseeutire timaa 40 

13 Conaecctira time* 76 

14 Ccriaecatire timaa 70 


MINIMUM 3 LINES 
Coont 7 arwage words to each lint 
Copy must rraoh or by tit 20th of tht month for lseue of 
Flirt ud by tht 6th for Isaac of Fifteenth. 


OinUWl Adt art jMjsbU In edranaw. To 
•Told d*l«y In publishing remit with order 


WANTED 

MEDICAL DIHECTOt for FlONTTCl NUISING SEIVTCE 
la Liatsclj ■oaertilas; nkyj tr**d rtpetserj koew la Hos- 
ffol pg se l i crtUiaf or n p er ra c e In ofcttcrrfcs cmcixl. 
Aiims Wrt. PrrrlkrUp Director Frontier Nartraf lot let 
tFendorer Kentucky 


SELECTION AND FITTING OF HEARING AIDS 


Thomu IL IlaUted, M D M F.A C.S 

Otologist, Spaa! tilling In tb* Fitting af Ilea ring Alda 
tlspcM cm tat Ira for 

AUREX, BELTONE. OTRONIO, PARAVOX RADIO 
EAR, TELEX WESTERN ELECTRIC 
Heron 840-140 Saturday 940-1-00 By appointment. 
<76 Fifth Atsho# (oor flat fit.) New York C3ty (IT) 
La. 2-3437 


HEAL ESTATE 


OFFERING 


Sorod Raal Estate Investments In Income Prod ad nr Prop- 
•rtlat Bamos! Kram* 7 Wast 44th 8 treat, Naw York City 
Murray IU1I 2-9461 Mimbtr Raal Estate Board of Naw 
York. Member National Association of Raal Estate Boards 


FOR SALE 


A®o-Reotn-Slgmoldoaoopa, Model /403 complete a 1th The 
Vltrohtn Potential Adjuster In perfect condition at last 
tham half priea. Telephone — T oca wands 836 


i-CAPABLE ASSISTANTS— 

Whan yoa trad a trained offiaa or laboratory assistant salt 
aar fraa placement service. Pain* Hall graduates bar* 
aharastar hitsHigenee prraooaUty and thorough teehnlcal 
tralaimg IM we help yog find eiaetly tha right assistant. 

Xiittr a. 101 V fid IL Maw y«V 

gj • -Jff/f? BRygflt 9-3*31 

§€Uit£TKlVL LUtntti by SUU of N Y 


PATENT ATTORNEY 


L H. POLACHCX Patent Attorney Engineer 
Specialist la patents and trademarks. Con Mm till adrka 
1234 Broadway N Y C. fat 31stJ LOngacre 6-3083 


FOR SALE 


Fully equipped office containing all disgnoatio instruments 
for surgery and general practice Including complete x ray 
outfit. Dr J H Collins 620 State Bt. Bcnanactiuly N Y 


FOR SALE 


Bonlltta Electrocardiograph practical ly new complete with 
ail scccaeoriea and carrying case. Reason able Call Rhina- 
ander 4-6162 any Uma between 0AM and 6PM 


FOR SALE 


Full office of equipment, including fiuoroacopa and Lcpal 
short wan. Will only sell complete. Excellent condition 
W 1-6-1338. 


rosmoN V ANTED 


Pathologist, American Board Diplomat© and certified by 
Naw \ ork 8tata Health Dept, desires hoard Ul or croup 
association Box 4020 N k St. Jr Med 


POSITION WANTED 


_ . . „ „ except! 

raoord 6 year* military aerrirt tragical axperhroco, do- 
sirca association aith gronp or established physician 
Licensed New lctrt California Box 4100 N 


surgeon. Li< 
St. Jr Med 


Pit-lcHiio as ZbUfi&nlm 

Zemmer Pharmaceuticals 

A complete On* of laboratory controlled 
ethical phannacwatlcali. NT 446 

ChaKiSxts to tin Medical Profession for 44 yaorx. 

Ool?ea4 Itetisn 
flniUcgh 13, Pa. 



















We do appreciate 
the wholehearted 
cooperation of the 
Medical Society 
of the State of 
New York 


The Yorkshire Indemnity 
Company of New York 


90 John Street 


New York City 


Official Carrier of the Group Malpractice 
Insurance Plan of the Medical Society 
of the State of New York 


The Yorkshire ts vitally interested in providing proper insurance 
for the Hospital nsk as there is, in many instances, the overlapping 
of liability of the doctor and the institution. This interest goes 
beyond the development of a contract form and is best exemplified 
by the manner in which inspections are made and suggestions 
offered to the end that accidents shall be kept to a minimum. 



FRIED & KOHLER, Inc. 

^ “True to Life 55 J| 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



{ 


Comfort, pleasing cosmetic appearance and motion guaran- 
teed Eyes also fitted from stock by experts Selections 
sent on memorandum Referred cases carefully attended 



FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 


665 Fifth A-vcnuo 

(near 53rd Street) 


New York, N Y 

Tel Eldorado 5-1970 


t( Over Forty Years devoted to pleasing particular people** 
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May 6 to 11 C/yyVP Sth Annual 
NATIONAL POSTURE WEEK 


Once again National Posture Week takes its place on the 
calendar of public health education as it dramatizes the 
sound and ethical ) ear-round program focusing the atten- 
tion of the country on the significance of good posture as 
one element m good health and physical fitness 


*• — ► a'V 
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Since no field is more subject to the dangers of "glamoriz- 
ing” and lay "exporting,” the Institute m all its appeals 
stresses the necessity of "seeing your physician” as the 
first step m the improi ement of poor body mechanics 
Distribution of authentic literature through schools, 
colleges, medical and government bodies, and industrial, 
professional and civic pubhc health groups is an important 
part of the program Press and radio give serious coverage 
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We hope to merit the continued cooperation of the medi- 
cal profession during the first post-war observance of 
National Posture Week as peace presents its varied prob- 
lems to those charged with maintaining the health of the 


FREE: 

^Tgbv ca« p bE tteb L| 
1 TUTEBP -groplrc^, y fe jj 

A mag . A,., s H- c ®.,iVh t*** 


S.H CAMP & COMPANY • Jackson, Mich. • World’s Largest Manufacturers of Scientific SuppoT 
Offices in NEW YORK • CHICAGO • WINDSOR, ONTARIO • LONDON. ENGLAND _ 







It’s a Boy! 


and his life expectancy is 
brighter, and longer by IS years 
— thanks to medicine’s 
Vc\ “men in white” 


• Cold figures with a warm, wonderful signifi- 
cance. Yes, the figures on increased life expectancy 
tell as much as a five-foot shelf of volumes on the 
amazing strides modem medical science has made 
in protecting and prolonging human life. 




According to a 
recent independent 
nationwide survey 

MORE DOCTORS 
SMOKE CAMELS 

than any other ctgarettef r, 
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Steady, Substantial Drop in Blood Pressure ii 



HYPERTENSION 



VASODILATOR • 
CARDIOTONIC • 
DIURETIC • 
RELAXANT 


AS BLOOD PRESSURE GOES MYOCARDIAL TONE IS !M- GENTLE, SOOTHING, SEDA 

DOWN In hypertension — thrdugh PROVED through removal of op- TION relieves nervousness, feai 

relaxation bf blood vessels, and pressive fluids. vertigo, headache, etc 

DIURBITAL* helps provide A MORE COMFORTABLE LIFE FOR CARDIOVASCULAR PATIENT! 
in Hypertension . Angina Pectoris . Myocarditis Dropsy Arteriosclerosis with Edema 
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GRANT CHEMICAL CO., Inc 

95 Madison Ave , New York 16, N Y 

Specialties for Diseases of the Heart and 
Blood Vessels 
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To lessen renal complications 
during administration of sul- 
fonamides - Tn 


Combisul TD is a combination of sulfanitAiOLE and salfooiAnWE 
in equal parts in one tablet Administration of these two sulfona 
mlde* together reduces the likelihood of renal involvement even 
though the total quantity of 
sulfa drugs la the same as when 
filler Is used alone 1 3 Danger 
of calculus formation with oil 
guria and anuria is largely 
eliminated by CombuuJ. TD for 
even crystniluna Is uncommon 



stituent is used in full dosage. 


Combiiul TD available In (X5 Gm. tablets each containing 0-95 Gm. iul 
fatblazole and 0.25 Gm sulfadiazine. Indications and dotage ore the 
same as for either drug administered alone. 

For the treatment of meningitis, Com&utd DM consisting of 0.25 Gm, 
■ulfsdiaslne and 0.25 Gm aulfamerazlne is available. 

Ccmbittd TD available in 0.5 Gm tablets. Bottles of 100 and 1000 
Combisul DM atailabie in 0J> Gm. tablets. Bottles of 100 and 1000. 



1 Lehr D i Pi»* S*c Iih 1 BjoL l LI*d 58ill 1»U 
J. L*br D t I pktm 

T r»J« Co^Uitl TD C*mblnt DU—Rf UJJ r«t. OS 


:t IfU? CORPORATION BLOOMFIELD N J 
0 In Canada, Sobering Corporation LttL, Montreal 
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Steady, Substantial Drop in Blood Pressure in 



HYPERTENSION 



VASODILATOR • 
CARDIOTONIC • 
DIURETIC • 
RELAXANT 


AS BLOOD PRESSURE GOES MYOCARDIAL TONE IS IM- GENTLE, SOOTHING, SEDA- 

DOWN In hypertenilon — thrdugh PROVED through removal of op- TION relieve! nervousness, f*ai/ 

relaxation bf blood vessels, and pressive fluids vertigo, headache, etc 
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New, Improved, Effective Formula 

for VAGINITIS 

( Trichomona* vaginalis, etc ) 

CERVICITIS 

o MAINTAINS thorough, persistent therapeutic con- 
tact with vaginal and cervical mucosa 

Q PROMOTES restoration of vaginal pH and flora 
hostile to pathogenic organisms 
° ACCELERATES healing by control of sulfathia- 
zole-amenable infections so often secondary to the 
trichomoniasis 

® Convenient, agreeable, time-saving for office and 
home use Invites sustained patient cooperation 

♦wtSTHIAIOlC VAOINAl rocwuiA 
10% lUlrATHIAZOlt 
J% 1ACJIC ACID 
1% ACniC ACID 
t« a P«fy*»Kyt«»* CfycoT Use 

Write ter Semple 
cod Uf«rcf*r* 


pMRfMC*'- C0RP> 
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(J Allergy 14 492 1943) of Ammophyllin rectal suppositories. 
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DUBIN AMI NOPHYLLIN 


RECTAL SUPPOSITORIES (O 36 Gm. each) 

Dubin Ammophyllin (theophylline ethylenedlcMiine) also in Toblets, Ampuls, 
Powder for rapid action in many indicated cordio respiratory conditions 

Tablet*, w. 1 J 0X1 aa.)i on. 3 (0 J q«J AtcruLCB, 2ce.(7i on.)i 10 cc (3} oa«-)i Jp cc. (Tf mm ) 


H\ E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 
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VAGINAL CREAM 



Non-specific vaglnrtldes associated with breakdown 
of vaginal or cervical mucosa (as In bfrophfc vaginitis 
ulcerative vaginitis post-operative yoglnHIs or cervi- 
citis and other similar conditions) appear to be caused 
principally by the overgrowth of secondary bacteria 
Suppression of these secondary Invaders Is, there- 
fore, the logical therapeutic aim. 

Triple Sulfa Vaginal Cream, a rational combination 
of three sulfa derivatives provides bacteriostatic and 
bacteriocidal action, optimally specific at different. 
Individual pH levels. 1 1 Clinical Investigation has dera 
oral rated that complete mucosal healing and restore 
tion of normal pH can usually be effected with In twelve 
to twenty one days 

Now available of most pharmacies. 

TWPUtUlfA VAGINAL CKEAM-An optimal owodolton et t*J- 
(o1**u.opW N'ototyWEantemW* tCb*rvtoyU*j(fornomVU, odd ur*a 
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be** 
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The nocturnal symptoms of many allergic disorders are often successfully controlled with 

LUASMIN 

CAPSULES *"<• ENTERIC COATED TABLETS 


(for prompt action) (for delayed 

A LUASMIN capsule, administered as needed, and supplemented with 
an enteric coated tablet makes it possible for almost all patients 
to enjoy the benefits of a full night's sleep thus minimizing the tendency 
of recurrence of symptoms on the following day. (St 

Each capsule or enteric coated tablet contains tS? 

Theophylline Sodium Acetate 3 grains 

Ephedrme Sulfate 1/2 grain V 

Phenobarbital Sodium 1/2 grain * 

Half formula capsules and tablets are also available 1? ^' 

for children, or for adults when symptoms are mild 'WUjf)_=> - "-ECT- . 

V/ rite for descriptive literature ' 


action) 
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BREWER Cr COMPANY 

' WORCESTER, MASS., U. S. 
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to control hysteria 


For emergency management ol hysteria, Elixir Gabail 
affords control without narcotics or barbiturates. 

Each lablctpoonful contains chloral hydrate 4)4 gr , 
potassium bromide 3 gr , strontium bromide 1 J4 gt , ex- 
tract valerian (deodorized) 4)4 gr .ammonium valerianate 
(deodorized) 1 J4 Sr Supplied] 4 and 6 oz bottles 

s 

Write for feit Information, confraind/cationz 

\ 


Elixir Gabail 




sedative 


soporific 


AHGLO-FREKCH Laboratories, Inc 

75 Varlclt Street, New York 13, H Y 
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PAIN 


A CAUSE OF DISASTROUS INATTENTION 

rom Pearl Harbor to "V-J” Day accidents caused the deaths of moro Americans on the "home- 
lt” than were killed in action * 

am can be an ever present cause of accidents A spasm — preoccupation — loss of sleep resulting 
lulled reflexes — inattention — and a disastrous accident occurs 

Of all symptoms, pain is most important, it is one from which the patient must have relief ”** 
or the rehef of symptomatic pain in headache, neuralgia, dysmenorrhea and the common cold, 

ASPIROCAL 

(McNeil) 

ldicated as a safe, effective analgesic Since a prescription is required for Aspirocal, its use remains 
ler the physician’s control — self-medication is effectively discouraged 

Trial supplies of Aspirocal are available to physicians on request 
irocal combines the analgesic effect of acetylsakcykc acid (4 gr ), and mild sedation of Butisol 
:thy]-5 secondary butyl barbituric acid "McNeil”) (J/j gr ) with calcium gluconate (2 gr ) Caution 
only as directed Supphed in bottles of 100, 500 and 1000 tablets 

‘ *Safety an d Accident Prerention .An intemew with Boner, W W , Peteraon, C At, Dear 

y born N H and Heater, H., Hjgeia 23 666- (Sept ) 1945 

\ ^Handbook of Therapy, Chicago, PublUhed br American Medical Association 1935, p 58 
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SPHCHC^VOtVE^NT 



nibaJ^att 

in ACUTE OTITIS MEDIA 

Symptoms 

Pain, fever, edema leucocytosh, 
seme of fullness and Impaired 
hearing 

Treatment 

Relief of pain and Inflammation— 
Auralgan 

Action 

Decongestant, analgesk, bacterio- 
static. 





es |. studios X°r,. . 

c r Ot«sm* sarl 

, the use •? P‘ 

il.Wlc .n revest- . 


'em 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Persistent discharge, often Tool 
smelling, usually no toxemia, no 
pain, no fever 

Treatment 

Olosmojan 

Formula 

SULFATH1 AZOLE 10% - UREA 10% 

- In GLYCEROL (DOHO) 

Action 

Deodorizes the discharge, liquifies 
unhealthy granulations, bacterio- 
static, permits normal ephhetkil- 
Ixatlon 

| Complimentary quantities for dm teal trial 


THE DOHO CHEMICAL CORPORATION 

New York 13, N Y • u Montreal • ' London 




PYRIDIUM 

(REG U S. FAT OF ? ) 

affords several distinct advantages 


EASE AND CONVENIENCE OF ADMINISTRATION 

Pyndium is convenient to administer No laboratory 
control, accessory medication, or other special measures 
are necessary for effective Pyndium therapy 

LACK OF TOXICITY 

Therapeutic doses of Pyndium may be administered with 
complete safety throughout the course of cystitis, 
pyelonephnos, ptostanos, and urethntts 

JRAPID RESPONSE 

Prompt, gratifying relief of distressing unnary symptoms 
is the characteristic response to Pyndium therapy 


, Inc dlanu^acturJtiy RAHWAY, N J; 



PYRIDIUM 

*FO U S. PAT OFf 

(Phenyiara-alphv-alpha-diamina- 
pyridine mana-hydraehlaridc) 


For gratifying relief of 
distressing symptoms in 
urogenital infections 
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One capsule per month of Infron Pediatric 
pnmde* adequate vitamin D for the prophy 
laada against and treatment of rickets 
The rationale of this convenient and eco- 
nomical new method of -vitamin D admin 
utratlon has been established clinically by the 
work of Wol£ Ramlor, Hardy and Fishbem 
Each capsule of Infron Pedlatno contains 
100 000 U.S.P Units of Vitamin D — Whit 
tier Process — especially prepared for pediatric 
use, 

Infron Pediatric mixes readily with the 

Jwfrrrm it U# rttitUrtJ Irt i t mr r k 


feeding formula, milk, fruit juices or water, 
and can also be spread on cereal. 

Supplied in packages of 6 capsules — eufC 
dent dosage for 6 months. Available at pro- 
scription pharmacies. 

>ere*xi«cxai 

Rniaber A C., Hardy L, it mnd FiMtbt W 4 . 

J Prd. 23 31-38 {July) 1943 
Wolf / JsJ PrrL, 22 T)7 718 {Juno) 1943 
Wolf LJ-J PoJ 23 396-417 ( ApriT) 19t3 
Wolf L J~ J Med. Soc. New Jeney 38.436 (Sept) 
1941 

ETHICALLY PROMOTED 

NmlrUte* LmSmroitriet 


NUTRITION RESEARCH LABORATORIES CHICAGO 
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r V peptic ulcer, Kamadrox affords 
rapid relief of epigastric discom- 
fort and prompt objective improve- 
ment. It promotes healing of the ulcer 
crater because of the specific influence 
of its three ingredients (Magnesium 
Tnstlicate, 50%, Aluminum Hydrox- 
ide, 25%, Colloidal Kaoltn, 25%) 
Kamadrox exerts prompt, profound, 
and sustained acid-combimng power 


Yet it is systemically inert so that it 
cannot lead to alkalosis or secondary 
aad-rise By forming a coating over 
the ulcer crater, it provides mechan- 
ical as well as chemical protection. 
Kamadrox is astringent, demulcent, 
and adsorbent. Its ease of administra- 
tion and pleasant taste are appreciated 
by the patient and assure his coopera- 
tion in carrying out the ulcer regimen 



KAMADROX 

KAMADROX POWDER is supplied m 4-oz. and 1-Ib jars 
KAMADROX TABLETS are supplied m bottles of 100, 
500, 1,000 and 5,000 Each tablet contains Magnesium 
Tnstlicate, 4 gr , Aluminum Hydroxide, 2 gr , Colloidal 
Kaolin, 2 gr 

KAMADROX LIQUID. Each Buidoance represents 64 
gr (4 IS Gm ) magnesium trisilicate and 32 gr (2 1 
Gm ) kaolin colloidal, suspended in 3'/4% aluminum 
hydroxide gel, aromatics, q s 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 




NIW YORK • SAN FRANCISCO • KANSAS CITY 
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They may skip their coroal or vegc 
tables, but not this new potent concen 
tratc which in unique form supplies the 
B complex from both natural and 
crystallmo sources Tasty, rich, honey 
like ‘RYZAMIN B’ No 2, mixed with 
peanut butter or jam, tempts the most 
finicky youngster Children will take it 
gladly— not because they have to, but 
because they leant to It is Burroughs 
Wellcome’s concentrate of oryza aatna 
(American rice) polishings, amply 
fortified with pure crystalline B vita 
mins ‘RYZAMIN B* No 2 provides 
physicians with a happy solution for the 
child whose fussy eating habits cry out 
for a potent vitamin B complex “appe- 
tite booster" and who Will delight in 
this unusual dessert like product 
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uccessful management of high blood pressure calls for a regimen 
•which is adjusted to individual requirements Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 

These measures are often supplemented with the administration of 
Theommal This combined vasodilator and sedative aids m reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


DOSAGE. The customary dose of Theominal is 1 tablet two or three times daily, when 
Improvement sets In the dose may be reduced. Each tablet contains theobromine 5 grains 


and Luminal* Vi grain, 

'Luminal (trademark), Winthrop Chemical Company, Inc., brand ot 
phenobarbital 


OAeomituU 



WINTHROP 


Ref. U. S. P«t. Oil. « Can«*« 


I CHEMICAL i 
COMPANY 

INC 

PharmaceuffcaU of merit \ 
for the physician J 

l 


. i 


Supplied m bottles ot 25, 100 and 500 tablets. 


NEW YORK, N Y 
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"SMOOTHAGE” FOR THE CONVALESCENT 



A rtOODCT OF limit ■[ItAtCH 


By promoting normal penstalsu 
without irritating the delicate mucosa, 

Meta mu dl is particularly desirable for treating 
the constipation of hospital patients, 

Metamual provides smooth age * a modem concept 

for the treatment of constipation. It does not 
interfere with digestion or absorb oil soluble vitamins. 

It is rapidly miscible, pleasantly palatable. 


Metamual is the highly purified nommlatmg extract 
of the seed of the ps) Ilium Plantagn orata (50%), 
combined tenth dextrose (50%) In 1-lb 8-oz. and 4-oz. containers. 

HttmrnmeQ / ti* rrgiiUTfd trm J , m t ’k fC D Srnrlt £ Cm 


SEARLE 


KESEAKC1 IN TIE SEMICE Of MEDICINE 
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Provides ail 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


'i . '-Provides for mechanical exclusion of air at site of burn • Insures 
prompt relief of pain • Aids in abating burn shock • Bacteriostatic 
: influence • Non-toxic effect • STIMULATES TISSUE REPAIR • Rapidly 
'■.^-reduces inflammation and edema • Results in absence er marked 
■ ;v reduction of scar tissue • Tends to shorten convalescent period. 
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AVAILABLE FORMS 
AQUEOUS SOLUTION 
Bottles of 8, 4 and 
lifluld ounce 
OINTMENT 

Jar\ of 1 lb and 1 oz. 


ORDER TODAY through your 
surgical or hospital supplier. 


HYDROSULPHOSOL is a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process In 
aqueous solution, it is capable of rapidly releasing 
its high concentration of sulfhydryl ion (-SH radical) 
in such form as can be effectively utilized by the 
body in the synthesis of sulfur-containing ammo 
acids functionally active in cell stimulation and 
directly related to tissue respiration and repair. 

Unlike the sulfa group and many other sulfur com- 
pounds, Hydrosulphosol is non-toxic when adminis- 
tered orally or topically applied in heavy concentra- 
tions, and will not result in damage to liver and 
kidney function 

Reprints oj scientific papers by auiboritatne 
mi estimators a tail able on request 


Distributed by 

m REES-DAVIS DRUGS, INC. 


MERIDEN 


CONNECTICUT 
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The fat of Suiulac has a physical and chemical composition that permits a 
fat retention comparable to that of breast mil k fat (Holt, Tidwell & Kirk, 
Acta Pcdiatnca, Vol XVI, 1933) In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in human milk 
Similac, like breast milk, has a consistently zebo curd tension The salt 
balance of Similac is strikingly like that of human m i lk (C. W Martin, 
M. D., New York State Journal of Medicine, Sept. 1, 1932) No other 
substitute resembles breast milk in all of these respects 



A pmUnd »*dL4W mHk r r*dn#t aapaaiatlr <*r lofnt midi fraw 
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SIMIPAC } 


SIMILAR TO 
HUMAN MILK 


MIR DIETETIC LAIORATORlEi INC • COLUMBUS 1* OHIO 
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WALKER’S 

PROTEIN HYDROLYSATE 

with VITAMINS and MINERALS 



hero'* growing emphasis on hy- 


peralimentation as an ad|unct to therapy. 


WALKER’S PROTEIN HYDROLYSATE WITH 


VITAMINS AND MINERALS has the pleas- 
ant savor of fine bouillon assuring patient 
acceptance when prescribed ini Pro- and 
postoperative dietary therapy, peptic 
ulcer and certain other gastrointestinal 
diseases, nutritional edema and anemia, 
pregnancy and lactation, febrile disease, 
periods of active growth and aging, and 
wherever protein* hydrolysate-vltamln 
supplementation Is Indicated. Available 
through prescription pharmacies. Profes- 
sional literature on request 


-to 


VITAMINXPRODUCTS, INC. 

MOUNT VERNON, NEW YORK 
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subacute phases -mby, In large measure, account for the 'therapeutic vie 
torles* of the clinician today In the management of coronary heart disease. 
Toward this end, Maltblc's Calpurate- with Its powerful coronary 

dilating, myocardial stimulating and diuretic actions “Is Increasingly 

} , , 

preferred ’ particularly because It Is so remarkably free from gastric 

side effects. Us salts, being almost Insoluble In the stomach and readily 

/ r A i 1 i 

absorbed by thte Intestine, are said to be 'feast likely to cause distress.' 

I 

rSSHDLA Calcium theobromlne-caldum gluconate In molecularproportlons. 

i 1 

PACKAGES as tablets (each containing 7Yi gr calcium theobromine -calcium 


gluconate) In bottles of 100, 500 and 1000 - or as powder In 1 oz. bottles. 
ALSO ATAIIAIIE with W gr phenobarbltal per tablet when sedation Is desired. 

THE MALTB1E CHEMICAL COMPANY • NEWARK, NEW JERSEY 


CALPURATE 

FOR TODAY'S CARDIOVASCULAR PATIENT 
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Unsettled times like these bring * 
the overburdened physician more 
than the normal number of patients 
suffering from chronic disorders 
of a cardiac, vascular or rheumatic 
nature 

Here at the Spa, in superb plant 
facilities placed in a restful setting 
of great natural beauty, your patient 
will find the restorative care he 
needs to prepare him for the full 
benefit of your continued medical 
direction 

Under regimens of treatment which 



you yourself recommend, your 
patient, relaxed in mind and body, 
draws a full measure of improved 
health from the Spa’s naturally 
carbonated mineral waters 

Well trained physicians are avail- 
able m Saratoga Springs for con- 
sultation with your patient on the 
details of the program 

Secure in the knowledge that your 
instructions for his care will be 
faithfully earned out, you find 
needed relief from your overbur- 
dened practice 


"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat- 
ments that helped their patients here 
After a restorative "cure” at the Spa, 
you, too, would return to your practice 
refreshed — revitalized — ready for the 
busy day# that still lie ahead 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


i[ n For professional publications of the Spa, and physician’s sample carton 

r ji of the bottled waters, with their analyses, please write W S, McClellan, 

Af D , Medical Director, Saratoga Spa, 156 Saratoga Springs, N Y 
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• We had your young patients in mind 
the infant on a formula and the child who 
has difficulty taking capsules or tablets 

when we developed these readily sol 
uble, palatable granules of VITAMIN B 
COMPLEX — a preparation which lends 
itself to flexibility of dosage as required in 
pediatric practice. 

• "BEMINAI Granules may be added to 
the baby s formula, sprinkled on cereal, 
or dissolved in fruit juices, milk or any 
other liquid Older children may prefer 
to take them dry 

Available In bottles oj 4 ounces. 
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THUled 

OTOMIDE 

A STABLE SULFANILAMIDE UREA SOLUTION 

^ In BOTH ocvt. AND chronic otologic liMn.' 

I r.l.nllolrd anllbcjclrrtal potency— brcmi.c of comWnid offed. 
® of vr*o with tolfanllamW# * 


t -v -J 3 


^ NoiuJcTtratlng — fret from onphytlologlc aOtollnlly 

Effect! v.ly anolgeelc- without Impaired eptfonomlde odlyfty 


Whites Otoirude is a stable, non-irritating solution. 
Composed of 5% Sulfanilamide, 10% Urea (Carbamide) 
and 3% anhydrous Chlorobutanol In a specially processed 
glycerin vehicle of unusually high hygroscopic activity 

Ethically promoted — not advertised to the laity 
WHITE LABORATORIES, INC. 

Pharntaceatlcal MonafoctorerJ Hework 7 I 1 
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I Str*ka*cb, E. A, And Clark, W O Mkm. Med, 26 016-222 (Mirth) 
1M3 

2 _ Tnxhiyx, H M- ct a) Proc. Sac. Exper Biol. And MetL, 50062-266 
(Jam) 1W— 
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^/he combined use of an occlusive diaphragm and vaginal 
jelly remains. In the published opinions of competent clini- 
cians, the most dependable method of conception control. 

Dickinson 1 has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that m 
the series of patients studied by Eastman and Scott 2 , an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results Warner 8 , m a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 

In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 

You assure quality when you specify a product bearing the 
"RAMSES”* trademark. 

1 Djddnjoo, R. L Technique! of Conception Control. Baltimore, Wfliimu and 
Wilkiw Co 1942. 

2. Butman, N J , tod Scott, A. B, Hnmtn Fertility 9 33 (June) 1944 
3 Warner, M. P J A. M. A. 115 279 (July 27) 1940 


gynecological division 

JULIUS SCHMID, INC. 

• Quality First Since 1883 
423 West 55 Street New York 19, N 



•The '-word 'RAMSES fa a rejfatered trademark of Julhu Schmid, Inc 

\ 
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THYROBROM,* a brommated thyroid m tablet form, provides every 
pharmacological action afforded by thyroid, U S P , with a minimum of 
toxic effects that ordinarily attend the administration of plain thyroid 
The therapeutic effectiveness of THYROBROM, and proof of its clinical 
advantages, is set forth in a recently published paper reporting a controlled 
study of 60 obese cases ' Administered in the same dosage as thyroid, 
U S P , THYROBROM was reported to be 

Jl. 15% more effective In raising B M R 
35% more effective In reducing weight 
^ 64% less causative of palpitation and 
nervousness than thyroid, U S P 


Etth THYROBROM t«blct contains hnmtnal'd 
thyroid 2 gr , made from the finest grade of clean 
kt free, desiccated whole thyroid THYRO- 
BROM’S iodine content 0 2% equals the U S P 
*t*ndard for thyroid 

THYROBROM may be prescribed m hypothyroid 
obesity or In any Indication for thyroid U S P 
It may be tried in cases In which thyroid U S P 
not well tolerated 


ADMINISTRATION Adult* — to 1 tablet 
(1 to 2 gr ) dally preferably given in the morning. 
Dosage may be gradually increased to meet Indi- 
vidual requirements but should seldom exceed 
4 gr per day Discontinue if untoward symptoms 
arise Therapy should be controlled by periodic 
examination. Any thyroid preparation is contra 
indicated in cardiac disease, adrenal cortex in- 
sufficiency hypertension diabetes and hypo- 
thyroidism secondary to pituitary dysfunctions 


HOW SUPPLIED: Bottles of 30 tablets 
irooved for easy division. 

Limited to Prescription Use 

Bor covering literature sign and maQ the 
cw P Q a herewith. 

*M.Rse. 1MK20 10-18 

P»trat Ptndlnf 


VAN PATTEN PHARMACEUTICAL CO 

500 Horti DMiifln CMc«jo 10 N. Y J -4 

Gentlemen Please send covering literature on 
Thyrobrom. 

Dr — _ 


Addrstt- 
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A disrupted household cmd a harassed family 


usually attend "medicine time" of the acutely ill youngster No 
such problem exists when treating acute tonsilhtis with Analbis 
One suppository daily is all that is needed for simple yet effective 
therapy 

Analbis Suppositories contain the bismuth salt of 
heptadienecarboxylic acid, adult suppositories contain 
0 1 35 Gm, child size suppositories 0 0675 Gm of this salt 
Dosage should be carefully adjusted according to age 

Available! In packages of 2 suppositories 

ANALBIS 

SUPPOSITORIES 

Send. pvi iarnple. UUsiatwie and tepsiintl 

_A. 
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in clear relief 



l^rotruding in bold relief from the adjacent 
tissues, rectal hemorrhoids freqnontly obscure 
less well-defined pathology located higher 
in the nno-rectal area To avoid all error while 
prm Iding relief— in the clear— tho physician may 
avail himself of tho palliative yet safe actions 
of ‘ANUSOl/* Hemorrhoidal Suppositories 
Containing no narcotic, anesthetic or analgesic 
drugs to mask the symptoms of more serious 
rectal pathology no styptics or hemostatics 
with attendant danger of thrombosis* and no 
vasoconstrictors to produce systemic side 
effects, ‘ANUSOL Hemorrhoidal Suppositories 
permit continued function of sensory 
warning mechanisms. Simultaneously, they 
permit early and safe relief by means of 
decongestion, lubrication and protection 


Scliering 1 & GlutZj Inc«)a subsidiary of 

William r warner & co inc 113 west ibth street new \ork 11 n y 


‘(MUSOl’ 


in b+xc* •/ Hemorrhoidal Suppositories 

I and II sujntocttori**. t 


ouo 



FORMULA: Gaalacol — Btechwood Gaoiote, 13 02 — Malhyl Salfcyhtt, 2,60— Sol Fonnaldahyda, 2,60 
\ CP Glycarine and Alaralnum Slllartt q • 1000 parts. 
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Just Released 1 


Key & Conwell's 




NEW 4th EDITION 



FRACTURES, DISLOCATIONS 
& SPRAINS 


• More than 200 new Illustrations 
added and iubstltuted 

• All recent developments In theory 
and practice Included 

• Section on war wounds revised es- 
pecially with regard to skeletal fixa- 
tion and chemotherapy 

By JOHN ALBERT KEY, BS,MD A 
1300 pages Price, 


• Complete revision of the chapter on 
Injuries of the Spine Davis contributes 
a description of his gravity suspension 
method for the treatment of compres- 
sion fractures of the spine and the 
section on cervical fractures and dls 
locations 

H EARLE CONWELL, M D , F A.CS 

$12 50 1316 Illustrations 


ORDER YOUR COPY NOW I 

THE C V MOSBY COMPANY NY4/U5 

3207 Washington Boulevard 
St. Louis 3, Missouri 

Gentlemen: Send my copy of Key and Conwell's Fourth Edition 

FRACTURES, DISLOCATIONS & SPRAINS, $1? 50 
□ Attached Is my check □ Charge my account 

Name 
Address 
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Truly well nourished 5 Then he'd be out- Squibb Basic Formula is the identical form- 
standing. The hurdles of mastication, diges- ula used by Spies 1 ** and Jolhife and Smith* 

tion and absorption which the aged have to —based on years of clinical experience, 

meet frequently threaten nutritive intake. Each Squibb Basic Formula Vitamin tab- 
Only by careful inquiry can the vitamin let contains thiamine HC1 10 mg , niacin- 
status of elderly patients be determined. amide SO mg., riboflavin S mg,, ascorbic acid 

‘Severe atypical deficiency disease,” 100 mg. 
states Spies 1 , “like other forms of nutritive For our newest professional leaflet with 
failure, can be successfully corrected by the complete information, write on your pre- 

application of . four essentials ” One of scnption blank “Nutritive Failure,” and mail 

these is administration of the four critical to Squibb Professional Service Department, 

water-soluble vitamins in high dosage 74 5 Fifth Avenue, New York 22, N. Y. 



1 Spies, fom D Cogswell Robert C and Vllter, Carl J.A M.A. 
(Nov IB) 1944 Spies, Tom D Med Clin N Am 27273 1913 
1 Spies, Tom D MMA 122-91! (July 31) 1993 3 Jolliffe, Nor- 
man, and Smith, James J Med Clin N Am 27 567 (March) 1943 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The LATEST ADDITION' to tie famous SJUA Iofi 0 tF' OC(( j 
— CEROL something new In Infant feedlng-my^^ 


ith mellow papaya frufl— FO RT1FIED 


mine rale —HEADY TO SERVE a nntnUom , 

> pre rooted, mnltl. 

grain cereal— Supplied In 8 or. package* 


5 M A DIVISION • WYETH INCORPORATED 


Ml/tin., 




ftBte sEemdlcorcfl Sim ©ireaE Giver Bn e ir © p> y 


Right from the start . - all through the years, Textron’ (Liver-Stomach 
Concentrate with Feme Iron and Vitamin B Complex, Lilly) and Textron 
Ferrous’ (Liver-Stomach Concentrate with Ferrous Iron and Vitamin B 
Complex, Lilly) have met every challenge in the field of oral liver therapy 
Both Textron’ and 'Lextron Ferrous’ contain the extremely potent Iiver- 
stomach concentrate, a development of the Lilly Research Laboratones 
Liver-stomach concentrate exerts a therapeutic effect greatly exceeding 
that of the original fresh liver Only twelve pulvules of Textron’ or 
'Lextron Ferrous’ are required daily to produce a standard reticulocyte 
response in clinical cases of uncomplicated, primary anemia in relapse. 

Along with liver-stomach concentrate, 'Lextron’ and 'Lextron Ferrous’ 
contain adequate amounts of iron salts and a rich supply of vitamin Bi 
and vitamin B2, with other factors of the vitamin B2 complex Clinically 
standardized 'Lextron’ and 'Lextron Ferrous,’ designed especially for 
physicians’ prescriptions, are available at Ieadmg drug stores everywhere. 
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Editorial 

The Annual Meeting, Again 


It Beams reasonably oertain that Col 
Jomos C Harding of tho Veterans Ad- 
ministration will bo tho principal speaker at 
this year’s banquot In new of the enor- 
mous strides which have been made in the 
reorganisation of tho Veterans Admirustrn- 
t on, and tho increasingly important rela- 
tionships which are now developing between 
mo American Medical Association, state 
medical societies, and tho Medical Bureau 
of the Administration under Maj Gen Paul 
, Hawley, what tho principal speaker will 
iiavo to say should be of great interest to 
veteran medical officers and to all physicians 
throughout the 8 fate. 

Undoubtedly, medical care for veterans in 
heir own localities by their own physicians 
'vm be discussed as well as the extensive re- 
vision of inpatient care and the expanding 


opportunities for physicians in the Veterans 
Administration 

The program of the scientific meeting mil 
be of much interest and variety, we aro as- 
sured by Dr Duncan Clark, Chairman of 
Sections and Sessions. 

This first full Annual Meeting since the 
termination of the war should be well at- 
tended from all parts of the State. 

The exhibitors this year will be numerous, 
and many new things in the way of books, 
office equipment, drugs, and modalities for 
treatment will be shown. It is hoped that 
the attendance will be large and that all 
will take advantage of thus first opportunity 
to see and hear what is new 

“Is there anything whereof it may be said, 
See, this is new ?"* Come and seel 


The Governor’s Public Health Program 


As currently reported,* Governor Dewey's 
Public health program, now m the hands of 

the legislature, constitutes a drive against D , . 

tuberculosis of no mean proportions. It ^ ^ health departments 

Proposed to spend some $14,000,000 u » 8 , lf 


in the State, with nearly $6,000,000 allo- 
cated to New York City There is ou timed, 
also, a revised system of financial aid by the 
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The tuberculosis control plans with the 
State providing about half of the cost for pub- 
lic care and treatment of patients would be 
worth about $3,000,000 to New York City, and 
the new State aid to the local health depart- 
ment budgets would send another $2,800,000 
to the city 

On tuberculosis control, Governor Dewey 
proposed that localities could take the option 
of retaining their own hospitals or of turning 
them over to the State In either case, the 
State would aid the localities by standing half 
of the cost for treatment of their tuberculosis 
patients on a patient-day basis 

Governor Dewey recommended, also, that 
the “means” test as a condition for admission 
to approved tuberculosis hospitals be removed 
“In other words,” he said, “every person in our 
state can, under this plan, go immediately to a 
hospital for treatment without financial con- 
cern ” 

Other recommendations made by Governor 
Dewey would provide 

1 Establishment of a service in the State 
Department of Health to recruit and tram phy- 
sicians and nurses for pubhc health work 

2 Establishment of a new joint interde- 
partmental health council in the state govern- 
ment, to consist of the commissioners of health, 
social welfare, mental hygiene, and education, 
and the chairman of the Health Preparedness 
Commission 

Of the entire program, Governor Dewey said 
in his special message “This program will, I 
believe, be the broadest step forward m health 
service ever undertaken by this state or any 
other state It will multiply our present cost 
from S3, 000, 000 to $14,000,000, but I firmly 
believe it will give the largest return of any ex- 
penditure by the state in happiness and better 
health for our people ” 

The proposed abolition of the “means” 
test seems to be a progressive step with 
which the medical profession might agree as 
removing an objectionable barrier to better 
control of tuberculosis As to the cost of 
the program, it would appear picayune, in- 
deed, for a people who have recently spent 
billions for explosives to blow up the begats 
of Adam to object to a few millions of dol- 
lars for the improved pubhc care and treat- 
ment of the diseased 

The master of cost in relation to a program 
of pubhc care* for the sick raises the question 
of balance tp > T hat"is a proper relation be- 
tween the i .<?* jf Necessary administration 
an d the pi he pubhc dollar which 


provides direct benefit to the patient in shel- 
ter, food, medicine, and professional medi- 
cal care? In the recent rapid expansion of 
the field of public health work, not only the 
plant itself but the machinery in it has 
grown apace With the general theory that 
pubhc health is purchasable and that within 
certain limits any community can determine 
its own death rate there can be httle dis- 
agreement However, it is the individual 
patient whose health in the mass, after all, 
is responsible for progress or failure in the 
general community health, who may be for- 
gotten or buried under a mass of pubhc 
health machinery, multiplying social work- 
ers, inefficient administration, political am- 
bition, and bureaucratic perpetuation Are 
the administrative costs of pubhc health be- 
coming too high? Are these and the costs of 
ancillary services, hospital construction and 
maintenance absorbing a disproportionate 
part of the public dollar? What residue re- 
mams for direct care of the individual pa- 
tient? 

These questions anse from the report of 
the health conditions m New York State 
in 1945 s The total death rate m the entire 
state was 110 “However,” says the report, 
“if one were to take accoimt of the natural 
aging of the population, the 1945 death rate 
would actually be the lowest in the entire 
period of years for wduch there are accurate 
corresponding figures ” 

“The war years have added to the popula- 
tion of the State 200,000 more births than 
would have occurred had the birth rates of 
the immediately preceding peace years been 
continued ” 

In view of the mcreased life expectancy to 
65 years, the number of living people who 
may become recipients of public medical 
care should advance rapidly Will this mean 
simply an expanded bureaucracy to adminis- 
ter to their needs, or is it tune now to ex- 
amine the efficiency of pubhc health and 
medics I care, with the objective of making a 
larger proportion of the pubhc dollar avail- 
able to the needs of the individual either in 
pubhc health education, m preventive 
medicine, or m direct benefits? 

Money has been plentiful m the past It 
has done much good Its availability both 
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from pnvato and public sources, has olo- 
vntod publio health core and education to 
the rank of big business. Tho field has at- 
tracted many men and women of outstand- 
ing ability as well as others of enormous 
mediocrity No one begrudges tho money 


Bpont in this field, there should bo more, if 
necessary Tho physician-oitiren-taxpayer 
asks onlj that tho individual pationt bo not 
submerged in a vast pilo of inefficient benev- 
olence or, eventually be lost in a welter of 
publio munificence. Midas — remember him? 


The Woman’s Auxiliary 


Mention of Woman’s Auxiliary activities 
several times m tho Annual Reports of the 
Society this year attests the demonstrated 
and growing usefulness of this branch of tho 
State Medical Society A reviow of Auxili- 
ary activities around the state in tho past 
several years confirms the conviction of 
many county societies that this organisation 
has far outgrown its original role of popular- 
nmg tho magoane Ilygeia, and had branched 
out into other constructive channels of as- 
aatance to the medical profession 
This year, for example, the auxiliaries have 
been "selling” an idea — tho idea of voluntary 
medical insurance. Spurred on by the So- 
ciety’s Publio Relations Bureau, supported 
staunchly by its genial state president, Mrs 
Edwin A. Griffin, and ita hardworking pro- 
Fam chairman, Mrs. Michael M Schults, 
snd with the cooperation of the Bureau of 
Medical Care Insurance, the 8tate Auxiliary 
hss put on a quiet but most convincing dem- 
onstration of the kind of job it can do From 
1111 impetus to help promote voluntary medi- 
OAhcare insurance, has developed a senes of 
effective community meetings on this sub- 
ject sponsored by the State Auxiliary and 
earned out by local uni ts It can be said 
fhat the Woman's Auxiliary has been in- 
strumental in putting Mr Farrell before 
more audiences throughout the State than 
Any other single agenoy 
A score of these auxiliary-sponsored com- 
munity meetings have been held throughout 
the state. Sometimes, the medical societies 
Ami auxiliaries have met jointly Always, 
community representatives were invited, 
ochenectady County is typical of those aux- 
‘Anes that worked with their menfolk and 
aaw to it that co mmuni ty representatives 
Aud the press were there to hear about medl- 


cal-care insurance in New York State 
A dinner party in this instance preceded a 
well-attended meeting, comploto with speak- 
ers from New’ York Btato and from out of 
tho state There was pionty of discussion 
from the floor and informative printed mat- 
ter was distributed 

That was the pattern for most of tho 
meetmgB. Often, as happened in Long Is- 
land, further talks on medical-care insurance 
wore requested as a result of tho community 
meeting sponsored by on Auxiliary Need- 
less to say, this senes of gatherings brought 
to Bovoral large audiences throughout the 
state discussion of a not too well understood 
subject 

During tho campaign against chiropractic 
legislation and the antivivisection bill m the 
Btate legislature, and during the intensive 
work against the Wagnor-Murray-Dmgell 
Bill, many county societies discovered the 
wealth of assistance that could be obtained 
from their Woman’s Auxiliaries Expenence 
has shown that whenever any county medical 
society has entered into an effective partner- 
ship with its Auxiliary tho society him 
acquired an earnest hardworking unit. 
Auxiliaries have welcomed responsibility and 
have discharged it well when requested 

During the war years the Auxiliary mem- 
bers have not only worked m behalf of the 
profession, but also have distinguished 
themselves in community war activities. 
Working as an auxiliary unit has had tho 
added value of presenting doctor*’ wives as a 
constructive community group This has a 
far-reaching pubhc relations value. 

County medical societies that have not so 
far formed an auxiliary have missed the sat- 
isfaction of seeing at first hand tho energy, 
the faithfulness, and wilhngnoss to serve of 
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a united and purposeful group of women 
They have not had the opportunity to find 
out for themselves that with encouragement 
and proper guidance a Woman’s Auxiliary 
can be a distinct asset 
The pressure of community war work has 
had much to do with the slowdown m new 
membership of the New York State Auxili- 
ary Logically, in this State there could 
be the largest organization of its kind in the 
country However, several other states, 


including California, have far outstripped 
New York in growth of auxiliary member- 
ship m the last few years Now that the war 
is over, the time is propitious to strengthen 
each present county auxiliary and to or- 
ganize new ones There are still many coun- 
ties without auxiliaries Such counties might 
well consider the formation, now, of local 
units All counties, then, could and should 
provide both leadership and working smews 
foi the growing State Auxiliary 


The Viral Etiology of Congenital Anomalies 


Evidence of a causal relationship between 
viral infections in early pregnancy and con- 
genital anomalies in the offspring has been 
accumulating since Gregg, 1 of Australia, 
reported m 1941 a high incidence of congeni- 
tal cataract following maternal rubella 
Since that report, approximately 150 cases 
have been pubhshed in which congenital 
cataract, cardiac malformation, cerebral dys- 
genesis, deaf-mutism, microphthalmos, bil- 
iary atresia, and glomerulosclerosis have 
followed the occurrence of maternal rubella 
(and less frequently of measles and in- 
fluenza), usually in the first two or three 
months of gestation The bulk of these re- 
ports were Australian, some American, and 
a few British 

Recently, Conte, McCammon, and Chris- 
tie 2 investigated, in Tennessee, 120 children 
with congenital defects and found that only 
4 2 per cent had a history of gestational ma- 
ternal rubella Eox and Bortm 3 m three 
epidemics occurring in Milwaukee between 
1924 and 1944 found only one anomalous 
infant among eleven pregnancies compli- 
cated by rubella These adverse reports in- 
dicate that the correlation of maternal ru- 
bella and congenital defects is not a consist- 
ent one, despite the impression of some earl- 


l Gregg, N MoA. Tr Ophth Soc. Australia 3 3S 

(1911) \ 

f Coate TV H., McCammon, C S , and Christie, A. 
Am J Pis Chfl^ 70 301 (1945) 

, p o;t J t ^and Bortm M M J A-M^A, 130 508 
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ier authors who found an exceedingly high 
positive correlation Further studies by 
virologists, clinicians, and statisticians are 
necessary to answer the following questions 
Why has the connection between virus dis- 
ease and anomalies only recently been de- 
scribed? Is this a new disease? Why do 
more severe viral infections often leave the 
infant unharmed? Why is the incidence ap- 
parently different m different localities? 
Are the defects the result of a specific viral 
infection, or is the time of involvement rela- 
tive to embryologic development of equal 
or greater importance? 

The work of Warkany 4 showing an etio- 
logic relationship between maternal diet and 
congenital anomalies in animals is pertinent 
to the present problem Possibly, lesions 
similar to those he observed have confused 
some reports attributing anomalies to ru- 
bella In any case, the fact that similar anom- 
alies can be produced by widely different 
etiologic agents indicates a lack of specificity 
of these agents and suggests that the stage 
of embryologic development in which they 
act is the more important factor 

More knowledge is obviously necessary to 
validate the suggestion that abortion be per- 
formed as a Public Health measure in all 
cases of early pregnancy complicated by ru- 
bella M 


‘ Warkany Science 92 383 (1940) J Nutrition 27 
477 (1944) 

» Swann, et al Med J Australia 2 201 (1943) 

« Ericaon, C A. J Pediat. 23 281 (1944) 
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Current Editorial Comment 


Eradicate Diphtheria Control by 
prompt and early immunization of this 
dread discaso of chtldhood him constituted 
such an outstanding accomplishment that 
there is no excuse for the occurrence of more 
than Isolated sporadic cases Where there 
is a lack of suen accepted prev ontive meas- 
ures, the plague will manifest itself This 
is well shown by reports of conditions in 
Europe, whore dunng 1043-1944 it was 
estimated by competent observers that 
there were two million cases exclusive of 
the Soviet Union, with probably 100,000 
fatalities, the greatest increase being among 
adults who had nover been immunized 
In this countn , the figure has been well 
maintained and low morbidity lovcls linve 
continued dunng tho war period In 1943 
the death rate among children up to ten 
years of age fell below fn e per 100,000 But 
eternal vigilance must bo continued, for tho 
prevalence of this disease has shown little 
cliango sinco 1940 This foot cannot bo dis- 
regarded and those sections of tho United 
States where high rates persist must toko the 
necessary measures of control to rcduco 
what has been proved to bo a proventablo 
hirii mortality rate 

To have then; olnldren immunized as soon 
as possible after tho ninth month and 
promptness in calling the doctor when symp- 
toms of the disease manifest themselves, 
are the responsibilities of the parents. Im- 
mediately to report the cose, early and ado- 

S uato injections of antitoxin, isolation of 
ie patient, and avoidance of the epread of 
the disease are the well-known but somo- 
bmes neglected duties of the physician 
Diphtheria can be wiped out, but there 
must be coordination of effort between the 
Public, the p hysician, and tho health 
authorities Theso warnings cannot bo re- 
peated too often and that is why wo call re- 
flowed attention to the matter at this time 
“The complete and early conquest of 
diphtheria In America is entirely practicable 
To aohieve this requires extension and in- 
tensification of tho organized fight against 
tho disease m those areas of tho country 
where most of tho eases and deaths are 
found For there are stjU largo sections of 
the United States where diphtheria is far too 
Prevalent, The death rates ^children 
m certain states are more 
times as high as in the 


ease is best controlled For oxalnplo, dunng 
the four-year ponod 1940-1943, the 26 
stales with tho highest ratos from dipli- 
thona, which contain slightly less than half 
of tho total population, reported 83 per cent 
of tho total number of deaths from diph- 
theria in the country’ as a wholo Tho ac- 
tual number of deaths in this area was 
noarly five times that in tho rest of tho 
country 

"Virtually all of this loss of life is unneces- 
sary' Tho application on a country-wide 
bams of tho simplo and safe mothods of im- 
munization of susceptible individuals would 
oradicato tho discaso from this country 


Health Deportment Fellowships Tho 
New York State Department of Health has 
available a limited number of fellowships 
for physicians desirous of equipping them- 
selves with tho necessary field nnd aca- 
demio experience for tho practico of civilian 
pubho health on a full-timo basis Six to 
twclvo months of onontation nnd field 
work are provided undor tbo guidance of 
experienced distriot state health officers fol- 
lowed by an academic year at a postgradu- 
ate school of pubho hoaltb where the 
master's degree in pubho health is earned 
Fellowship provisions are genorous and in- 
clude tuition Those completing tho train- 
ing are professionally qualified for appoint- 
ment on tho staff of most local and state 
health departments 

Applicants must possess certain bnsio 
qualinoations, among which are United 
States citizenship, graduation from a medi- 
cal school approved by tho Amoncan Medi- 
cal Association, internship of at least one 
year’s duration In a general hospital ap- 
proved for internship by tho Amoncan 
Medical Association, and hcense to practice 
medicine in Now York State or eligibility 
to take tho examination to obtain such 
hcense Tho uppor ago limit is 35 yoars 

Physicians interested in making applica- 
tion for a fellowship »*- ’ a ,nj to tho 

State Department of, < 'Mtmnv 1. 
Now York. 
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a united and purposeful group of women 
They have not bad the opportunity to find 
out for themselves that with encouragement 
and proper guidance a Woman’s Auxiliary 
can be a distinct asset 
The pressure of community war work has 
had much to do with the slowdown m new 
membership of the New York State Auxili- 
ary Logically, in this State there could 
be the largest organization of its kind m the 
country However, several other states, 


including California, have far outstripped 
New York in growth of auxiliary member- 
ship m the last few years Now that the war 
is over, the time is propitious to strengthen 
each present county auxiliary and to or- 
ganize new ones There are still many coun- 
ties without auxiliaries Such counties might 
well consider the formation, now, of local 
units All counties, then, could and should 
provide both leadership and working smews 
for the growing State Auxiliary 


The Viral Etiology of Congenital Anomalies 


Evidence of a causal relationship between 
viral infections m early pregnancy and con- 
genital anomalies in the offspring has been 
accumulating since Gregg, 1 * * of Australia, 
reported m 1941 a high incidence of congeni- 
tal cataract following maternal rubella 
Since that report, approximately 150 cases 
have been published m which congenital 
cataract, cardiac malformation, cerebral dys- 
genesis, deaf-mutism, microphthalmos, bil- 
iary atresia, and glomerulosclerosis have 
followed the occurrence of maternal rubella 
(and less frequently of measles and in- 
fluenza) , usually in the first two or three 
months of gestation The bulk of these re- 
ports were Australian, some American, and 
a few British 

Recently, Conte, McCammon, and Chris- 
tie* investigated, m Tennessee, i20 children 
with congenital defects and found that only 
4 2 per cent had a history of gestational ma- 
ternal rubella Fox and Bortm’ in three 
epidemics occurring m Milwaukee between 
1924 and 1944 found only one anomalous 
infant among eleven pregnancies compli- 
cated by rubella These adverse reports in- 
dicate that the correlation of maternal ru- 
bella and congenital defects is not a consist- 
ent one, despite the impression of some earl- 
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ier authors who found an exceedingly high 
positive correlation Fuither studies by 
virologists, clmicians, and statisticians are 
necessary to answer the following questions 
Why has the connection between virus dis- 
ease and anomalies only recently been de- 
scribed? Is this a new disease? Why do 
more severe viral infections often leave the 
infant unharmed? Why is the incidence ap- 
parently different in different localities? 
Are the defects the result of a specific viral 
infection, or is the time of involvement rela- 
tive to embryologic development of equal 
or greater importance? 

The work of Warkany 4 showing an etio- 
logic relationship between maternal diet and 
congenital anomalies m animals is pertinent 
to the present problem Possibly, lesions 
similar to those he observed have confused 
some reports attributing anomalies to ru- 
bella In any case, the fact that similar anom- 
alies can be produced by widely different 
etiologic agents indicates a lack of specificity 
of these agents and suggests that the stage 
of embryologic development m which they 
act is the more important factor 

More knowledge is obviously necessary to 
validate the suggestion that abortion be per- 
formed as a Pubhc Health measure in all 
cases of early pregnancy complicated by ru- 
bella 5 6 
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STREPTOMYCIN IN THE TREATMENT OF A CASE OF PERSISTENT 
URINARY INFECTION 


Haut G Jacobi, M.D , New York City 
{A aociate Attending PhgncJan, Lenox Hi U H capital) 

OTHEPTOhft CIN is the mirao given to tho 
^ antibacterial substance isolated from the 
culture filtrate of a certain strain of Actinomyces 
Ermis, which was first described in January, 
1014 b} Schatx, Bugie, and Waksman 1 They 
found that this filtrnto was formed only by growth 
of these organisms in special media containing 
co °iplex growth-promoting substances, such as 
uieat extract or corn-steep liquor The great im- 
portance of tho discovery of this antibiotic is duo 
to the fact that it has been found to exhibit rather 
striking antibacterial activity against certain 
gnun-positivo and gram-negntrv o bacteria. It 
Has therefore been received with a great deal of 
Interest and hopeful expectation 
In September, 1043, Woksman* had reported 
u i )0n the Isolation, production, and activity of 
another antibiotic, Btroptothncm, which he ob- 
tained from the growth of A lavendulao Them 
Vitro activity of streptomycin 3 has been found to 
be almost identical with that of 6treptothricm, 
except that the former seems to show greater 
act ^*y against infections produced by certain 
pathogenic bacteria and olio seems to have a 
lower toxicity 

Interest has therefore been concentrated 
chiefly upon streptomycin 4 because of its 
potent antibacterial activity, as moni- 
lested in a much wider and more selective bac- 
ff n05t 4tic spoctrum than streptothnan. Briefly, 
it may bo stated that the chemical nature of 
streptomycin is an organic base, soluble in water 
^d solutions, but not m other or chloroform 
it is thermostable and has a low degree of toxic- 
jty m determined by means of the experimental 
laboratory animal 

Wakaman and his co workers have certainly 
Pone a splendid piece of original investigative 
jrork in the isolation of those antibiotic substances 
r*un these soil micro-organisms and have clearly 
Pcscribod certain of their characteristic features * 
As with all new preparations, however, adequate 
““^lodgo of the therapeutic and toxic possibili- 
ucs is extremely important before this prepara- 
tion can bo released for general use 
In order to be of any use therapeutically, ade- 
means must bo made available for the 
P^PCr and accurate assay of this product like 
other ant ibiotlo substances, the potency of strep- 

r«mS».*7! pl3r of «tr*ptornyeln wd In thla «tody «* klodlT 
“** h%d by Merck and Gx. IUEw»y New J«xwr ^ 


tomycin is expressed in terms of units of anti- 
bacterial activity, as dotermmod by its power of 
inhibiting tho growth of a test organism This 
unit of measurement* Is based upon tho inhibition 
of g rowth of a standard strain of Esohenchm coil 
as determined by the dilution method, using 
either a senes of dilutions m liquid media or tho 
agar-plate streak method The unit of strepto- 
mycin has therefore been defined as “that quan- 
tity of the antibiotic agent which inhibits tho 
growth of a given strain of E coli in 1 ml of 
nutrient broth or agar ” This is also referred to 
as the S-umt Two other designations have been 
made, the L-umt, referring to that amount of 
material which will inhibit the growth of a stand 
ard strain of E coli m 1 liter of medium, and the 
G-unit. Tho L-umt la equivalent to 1,000 S-umts 
and the G-unit refers to 1 Qm of the crystalline 
material Assay of streptomycin powder os it is 
now made available for investigative purposes 
cannot aa yet be considered as of standard uni- 
formity, so that there may occur some variations 
in potency in the presently available material 
Tho potency of each lot must be carefully assayed 
Tho actual determinations of the blood and urine 
concentrations are earned out by the agar diffu- 
sion or so-called cup method, using a standard 
8 tram of Staphylococcus aureus 6M, which 19 
Btraptomycin-eenaitive and which has been found 
not to be inhibited by normal blood 

In carrying out such investigative work as this, 
several definite facta must be determined (1) 
studies showing the level of blood concentrations 
at varying intervals following the administration 
of streptomycin, (2) similar studies in regard to 
the unno concentration, (3) studios showing the 
eventual disposition and elimination of the sub- 
stance after its administration, (4) the effective 
optimum dosage necessary to produce thera- 
peutic results, and (6) the occurrence of toxic 
reactions or other signs of intolerance to tho 
preparation 

The investigative work attempting to answer 
some of these questions hflts already begun to 
make its appearance in the medical literature T_)1 
As more evidence is made available from such 
studies, tho efficacy and indication for the use of 
streptomycin will become more clearly and 
firmly established 

Regarding the concentration of this substance 
m tho blood after a smtrie intrnmitm/Milnr tmoMinn 
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it was found that in a senes of 4 patients thus in- 
jected with 600,000 units of streptomycin a 
maximum of 18 units per cc of blood serum was 
reached at the one-hour period and remained 
within that level until the fourth hour 7 These 
same investigators also report one patient who 
received a total of 3,000,000 units every twenty- 
four hours and found that after the third day of 
such administration, the blood serum level usually 
vaned between 20 and 60 units per cc The high- 
est urine concentration of samples taken three 
hours after the injection of 600,000 units of 
streptomycin was 520 units per cc with an 
average level for 10 cases of 353 units per cc of 
urine Some very significant findings have also 
been reported by Helmholz 13 regarding the in 
vitro bactericidal effect of urine containing 
streptomycin in varying dilutions For his ob- 
servations, he made use of a twenty-four-hour 
specimen of unne containing 1,330 units of 
streptomycin per cc which was obtained from a 
patient who had been taking 2,000,000 units of 
streptomycin daily for weeks He found that 
there was practically no interference with the 
growth of various bacteria in unne containing less 
than 66 units of streptomycin per cc At 100 
units of streptomycin per cc and with inocula- 
tions up to 2,000 bacteria per 0 5 cc stenlization 
occurred in twenty-four hours After making a 
considerable number of varymg titrations, he 
concluded that 100 units of streptomycin is 
probably sufficient to reduce rapidly the number 
of any bactena found in urinary infections and 
that 235 units, which is only about one fifth of 
the concentration that was obtained in his par- 
ticular specimen of unne, is sufficient, even with 
massive inoculations of bactena, to sterilize the 
infected unne 

To confirm such observations clinically by the 
action of this drug is of the utmost importance 
In rendering such reports, the determining factor, 
in the final analysis, is the possibility of practical 
application and use offered by this and similar 
substances In reporting such experiences, the 
weight of numbers does not always overbalance 
the thoroughness of individual case study It 
is for that reason that I beheve the following re- 
port merits careful consideration, for our patient 
was excellently suited for such observations, 
having had a persistent urinary infection extend- 
ing over a period of almost six years during which 
almost every known bactericidal agent had been 
tned without success 

Method of Procedure 

The streptomycin w^os made up into solution 
freshly prepared with (the use of pyrogen-free 
distilled water and the coincentration vaned from 
125.000 to 175.000 units rw-or cc , denendimr upon 


the volume and total dosage required fit each in- 
jection This total volume never exceeded 3 cc 
and was as low as 2 cc Most of the solutions 
employed contained 125,000 units per cc The 
injections were given intramuscularly, an$ for the 
first seventy-two hours, these w T ere administered 
every three hours and from then to the end of the 
penod of treatment the interval between injec- 
tions was four hours All blood specimens were 
collected under sterile precautions and the timing 
of these specimens was so arranged as to reflect 
the picture at varying intervals following the in- 
jections 

Thus, a blood specimen was obtained cor- 
responding to fifteen minutes, one half hour, 
one hour, Wo hours, three hours, and four hours 
following some one of the injections The unne 
specimens were likewise collected at certain 
specified penods dunng the twenty-four hours, 
so that they too would reflect some definite time 
interval from the injection of the streptomycin 
These specimens were kept m the refngerator un- 
til they were transported to the laboratory for 
determination of their streptomycin content 
Repeated blood counts were done throughout the 
penod of observation 

It is, of course, important m carrying out such 
observations as these, to obtain the necessary 
laboratory facilities to insure accurate quanti- 
tative determinations of the concentrations of 
the drug in the blood and unne Foster and 
Woodruff 14 described a method for the deter- 
mination of streptothncin m aqueous solution 
This method w r as, however, not found to be 
satisfactory for streptomycin determinations 
because of the fact that human blood contains a 
substance which has a marked inhibitory effect 
upon the test organism used, Bacillus subtihs, 
and also because this method was not sufficiently 
sensitive to measure accurately concentrations 
of the drug m blood serum below 20 units per cc 
Stebbms and Robinson 16 have devised a method 
which Overcomes these difficulties by the use of 
an organism (Staph aureus SM) which is strepto- 
mycin sensitive and also is not inhibited by nor- 
mal blood By increasing the pH of the medium 
and decreasing the salt concentration, the sen- 
sitivity to the streptomycin was found to be in- 
creased Bimilar to that reported by Foster and 
Woodruff m the streptothncm assay 

Fortunately, the determinations of the blood 
and unne concentrations of streptomycin do not 
have to be done immediately after obtaining the 
specimens, but may be delayed for a considerable 
penod of time without detenoration of their con- 
centration This is quite in contrast with that 
of the action of specimens containing penicillin 
HelInholz l, also refers to this property in his 
studies He reports that the spe cim en of unne 



Fla. 1 X ray taken October 21, 1042, twonty- 
nvo minutes after tho Intravenous injection oi tho 
Jv®* showing a largo calculus in tho lower end of 
r?5 ^ Urctcr Also marked dilatation of right 
ndney pelrifl. 

which ho used for his In vitro observations con- 
ned 1,330 units of streptomycin por cc. when 
the determination was made on the fresh apea- 
z ? en Determinations performed after two and 
three months still showed concentrations of 1,176 
and 1,131 units respectively 

Case Report 

patient (Hut. No 406) U a 63-year-old white 
111411 who had a prostatectomy performed in Febm 
ary, 1939 The procedure involved preliminary 
rj P r apubio drainage with subsequent transurethral 
^a^tion. The choice of this cautious procedure 
was made because of tho x-ray findings of marked 
“dotation of both ureters and kidney pelves. It was 
™£od thus to avoid tho risk of pyelitis attacks. In 
•Pita of this precaution, however the patient de- 
•wopod severe pyelitis shortly following the simple 
•tfpnpubic cystotomy and then aubeoquently de- 
veloped another eovere attack of pycliti* after the 
“^^surethral resection. Cultures of the urine at this 
Ume showed growth of B protean. 

An® dochargo from tho hoepital the patient's 
difficulty was doe to hu persistent pyuria. In 
pite of all tho various known therapeutic meas- 
all of which wore tried in succession, the urine 
C °™t_ no ^ freed from this infection, and culture* 
continued to show the presence of B. proteus. Of tho 
tueasures that were triod over a considerable 
Pjnod of time, it was found that alternating periods 
0 hi^Hudd-aah diet fnJlr»w*H hr milfulhlaxola ad 


Fm 2. X-ray talccn October 21, 1M 3 
ureteral cathoters and two small and if* 
calculus in pelvis of right lddnoT Lf S* 


minlstrstlon helped to dear tho a™, 
but only temporarily With the dlscontW^T;} 
tho medication the marled pyotu wo mj ^ 
In September 1042, 

voaled a largo calculus, apparently la ** 

of tbs left ureter Intravenous' 

formed at this time confirmed this r*®" 

The patient, however had had nostimi* l >- 

referable to this calculus until tvoj 

At that time ho began to hart lra - 

gross hamatuna, and marled ram ’ *»tr, 

quadrant of the abdomen. Oftrart ^ ^T<r 

and camod out for tho 

After a rather stormy coavjlacL,, t . “-’tin. 

discharged from the bomig _ ,, 

of January 104a Ho pifWm. 1 '* ^ T pLr 

strength and went to s^,. , i i_, 

for several month*. J 1 X-^rrca. 

When ho returned to hey y 

<“? so because of the 
urine aocompamod br • _ . 

Gu'te. of the 

“? * ho Sl “ft £> r '****■ cf E. 
of the right ludney h, ~e tr-jt yafr» 

stones m that area, ^ a£ec 

ptosod(Fig.2) r *£%£££ 


Tho patient w* . 

snd oper.tlm^'^dEirf m CjT 

of rtonos in the ^ 

with an attempt irfesr- *" i 

The-tabs«m^-+ . r “ 5 dt5*- -a 
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Fig 3 X-ray taken Apnl 21 1944, forty-five 
minutes after the injection of the dye, showing 
laminated calculus m lower end of the left ureter 
Note marked improvement in pelvis of right kidney 

same as after previous operations Unno cultures 
taken on April 10, 1944 and Apnl 19, 1944 still 
showed B protcus At about this tune a routine 
check-up x-ray again showed a large button-hke 
laminated calcified stone m the lower end of the left 
ureter (Fig 3), and so in May, 1944, the patient 
was again admitted to the hospital for removal of 
the obstructing calculuB in the left ureter The 
patient left the hospital after about eight weeks, still 
with marked pyuna due to B proteus, and this in 
spite of intensive sulfonamide therapy and adequate 
doses of penicillin. The latter, of course, was used 
particularly because of the presence of an mtercur- 
rent pulmonary infection with a penicillin-sensitive 
organism The best results were temporarily ob- 
tained by using about 2 Gm. of sulfathiazole daily 
The unne would clear somewhat but would again 
become cloudy shortly after the drug was discon- 
tinued 

On November 16, 1944 unne culture still showed 
B proteus The patient continued having diffi- 
culty with his unne except when he was kept on 
sulfathiazole medication He also had some burn mg 
and pain on unnation, and again began to show 
gross blood m his unne on several occasions On 
account of the bleeding and because a check-up 
x-ray examination showed that another calculus had 
formed m the lower end of the left ureter (Fig 4), 
readmission to the hospital was advised. In April, 
1946, operation was again performed and an attempt 
was made this time to obliterate the dilated pocket 
at the lower end of the left ureter, where it was felt 
that the resulting stagnation of unne was an un- 



Fig 4 X-ray taken Apnl 19, 1945, ten minutes 
after the intravenous injection of the dve, showing 
another calculus formed at lower end of the left 
ureter 

portant factor in calculus reformation After a 
rather stormy convalescence, complicated by several 
attacks of severe bleeding, the patient was able to 
leave the hospital in about ten weeks The unne 
culture still showed the presence of B proteus, how- 
ever The next time this patient’s unne was cul- 
tured was on September 27, 1946, and for the first 
time B proteus was not present, but instead of this 
organism, B pyocyaneus was isolated Since then 
several repeated unno cultures have shown only B 
pyocyaneus 

Further therapy was getting to be quite a prob- 
lem, and all measures seemed to bo only palliative 
at best It was feared, of course, that if the urinary 
infection persisted, further calculus formations 
would probably occur The possibdity of using 
streptomycin was then explored and we proceeded 
to test the infecting organism cultured from the 
unne as to its sensitivity to streptomycin Unne 
culture performed on October 22, 1946 again showed 
the presence of B pyocyaneus, which was tested and 
found to be definitely sensitive to this antibiotic 
The report showed that it was completely inhibited 
by 2 units of streptomycin per cc It was then defi- 
nitely decided tha t this form of therapy was indi- 
cated and worth while using in this case 

Treatment was started on October 29, 1946 at 
8 30 A.M , at which time an initial dose of 600,000 
units of streptomycin dissolved m 3 0 co of pyrogen- 
free distilled water was given intramuscularly This 
was followed in three hours by a similar dose, and 
thereafter 250,000 units dissolved in 2 0 cc of dis- 
tilled water were given by this route every three 



April 15, 1MG1 


STREPTOMYCIN IN URINARY INFECTION 


m 


TABLE I Bcnn-rovra* AoKWimino* 


TABLE 2 Blood Bran* Ldtmj* or S-nrrTouTtnx 


Date 

October 20 IMS 
October SO, 1046 
October 31 1WB 
Nonmber 1 1045 
November 2, l04S 
horember 3 1948 
November 4 1045 
Jionmbw 8 1018 
November 0 1045 
November 7 1015 

ToUl Unit* 
la 24 lloan 

2.500 000 
2,250 000 
- 000,000 

1.500 000 
1,500,000 

3 128 000 

2 125 000 
2,000,000 

2 000 000 

3 000 000 

InJeciloM 

In 24 Houn 

B 

8 

s 

6 

0 

0 

e 

0 

0 

G 

Intemd 

3 hewn 

3 houn 

1 houn 

4 houn 

4 boon 

4 boon 

4 houn 

4 boon 

4 houn 

4 houn 

Data 

October 20 1045 

October 30 1245 

October 31 1045 

November 1 1045 

November 2 1045 

Time 

1:15 tm 

10:15 tm 

6:00 am. 

8:00 r.u. 

8:00 a.u. 

0:00 tm 

8:45 am 

6:14 TM 

0:30 am. 

12:00 wootr 

Unite ot 
Streptomycin 
ee. of Serum 
12 

26 

26 

*7 

28 

27 

28 

30 

28 

25 

TcrUl Doein 

20 000 000 



November 4 1045 
November 6 1046 
November S 1046 
November 7 1045 
November 8 1045 

No determination 

SO 

hours for three days and then every four hours for a 

No determination 
8:15 a.u 

8:15 am 

S3 

20 


000 units had been administered (Table 1) Tho 
blood serum (Table 2) and unno concentrations of 
■treptomyem (TaHo 3) wero determined at various 
Intervals as wdl os unno cultures. Daily blood 
counts wore also dono (Tablo 4) After twenty- 
four hours of therapy a most dramatic change was 
noted In tho appearaneo of tho urine which changed 
rather suddenly from a very cloudy, stringy solution 
to a perfectly clear ono. 'Hie progress of the case 
throughout the period of therapy can best bo ap- 
preciated by reference to tho tabulations recorded 
in tho above-mentioned charts. Tho urine culture 
taken twenty four hours after tho commencement 
of therapy was sterile and repeated cultures taken 
during the course of therapy were all sterile (Table 
6)* 

The patten^ experienced no tone reactions from 
the drug and tho only complaint was that associated 
with the discomfort to be expected from tho re- 
peated intramuscular injections. 


Discussion 

Tho patient, for a period of almost wx years 
following a transurethral prostatectomy, showed 
persistent pyuria duo to infection and repeatedly 
developed calculi, which required four major 
operations for their removal. The infective 
organism until shortly after the last operation was 
found to be B proteus, and then for some unex- 
plained reason thin organism was displaced by 
B pyocyaneus. Unfortunately, both these or- 
ganisms could not be controlled by either sulfona- 
mides or by penicillin Streptomycin therapy 
was then instituted after it was determined that 
the organism was definitely sensitive to strep to- 
oiynn by laboratory tests. Tho results have been 
most dramatic and confirm the efficacy of this 
antibiotic against such Infections. No toxic 
Symptoms or untoward systemic reactions were 
experienced as the result of its use Neither was 
there any untoward reaction noted on the corpus- 
cular elements of the blood, suoh as anemia or 
leukopenia. 

Tho important problem which we faced was 
bymg to figure out the exact dosage to be given 
to this patient nnd also the interval between in- 


TABLE 3 

U»nr* LerCLe or SmnrTOMTcnc 





Unit* of 
Streptomycin 

pH 

Date 


Time 

per eh. 

October 29 1045 

13:00 woo* 

130 

200 

7 8 

8 0 



J30f.ll 

800 

8 0 



11:30 fji 

800 

7 06 

October 30 1045 

5 30 AML 
11:30 am 

300 

n 




800 




11 30 TM 

080 

7 68 

Octobers! 1045 

5:30 A.u. 

800 

800 

7 22 




1,000 

7 13 




1,000 

7 01 



10:00 fjc 

800 

6 0 

November 1 

1045 

11 00 AM. 

800 

800 

6 4 

6 5 



8:00 tm. 

500 

6 3 

November 2 

1046 

12:30 tm 
4:46 tm. 

680 

800 

6 6 

7 18 

November 3, 1045 

8:30 a.u. 
8:30 TM. 

800 

800 

6 7 

7 02 

November 4 

1045 

8:30 am. 
8:30 tm 

800 

800 

6 85 

7 1 

November 6 

1045 

8 30 am. 
8:80 tm. 

680 

800 

6 8 

6 6 

November 6 

1045 

8:30 i-M. 
8:30 t m. 

800 

660 

IS* 

November 7 

1045 

8:80 AM. 
8:30 tm. 

660 

660 

T 45 

November 8 

1045 

a 80 AM 

500 

7 35 




■ted •nltarM of th* mta* up to 3/1/48 etUl 
urine. 


jecticms, so as to produce the most effective 
therapeutic results. There was alwayB the 
danger that if too small a dose were to be used 
initially a resistance to streptomycin might de- 
velop in the infecting org anism . The experi- 
mental reports were, of course, only suggestive 
as a guide to dosage Thus, Holmhoiz's reports 1 * 
were quite interesting In this respect. Our ex- 
perience with penicillin dosage was not to be 
relied upon as being of any value because of the 
difference in the action of the two antibiotics aa 
determined in laboratory animals. It was pos- 
sible, however, to get some orientation as to 
dosage by the comparison of these two antibiotics 
by virtue of the fact that reports have shown 
that the potency of both these substances can be 
compared against such an organism as Staph 
aureus (strain SM), against which both those 
antibiotics are effective. In this connection it has 
been found that the growth of this organism is 
completely inhibited by a concentration^J?^^ 
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TABLE 4 Blood Counts 


P oly morphonucleaia 



Hemoglobin 

R B C 

W B C 

Segmented 

Nonsegmented 

Lymphocytes 

reroentage 

Date 

Percentage 

Gm 

Percentage 

October29, 1945 




10,920 

72 

3 

25 

October 30, 1945 

86 

12 4 

4,030,000 

13,760 

70 

3 

27 

October 31, 1945 



10,800 

68 

4 

28 

November 1, 1946 




10,960 

68 

4 

28 

November 2, 1945 

86 

12 4 

3.970,000 

11,760 

75 

1 

24 

Novembers, 1945 

90 

13 0 

4,590,000 

10,840 

71 

3 

26 

November 7, 1946 



8,520 

74 

3 

23 

November 12, 1945 

85 

12 3 

4,060,000 

9,560 

59 

0 

41 


TABLE 5 TJrinb Cultures 


Date 

September 9, 1943 
Apnl 10, 1944 
April 19, 1944 
November 10, 1944 
June 12, 1945 
September 9 1945 
September 27, 1945 
October 5, 1945 
October 15, 1945 
October 22, 1945 
October 27, 1946 
October 30, 1946 
October 31, 1946 
November 1, 1945 
November 2, 1945 
November 5, 1946 
November 7, 1946 
November 12, 1945 


Organisms 
B protons Staph aibue 
B proteus Streptococcus 
B proteus Staph nlbus 
B protons Gram-positive dlplococcus 
B protous 
B pyocyaneus 
B pyocyaneus 
B pyocyaneus 
B pyocyaneus 
B pyocyaneus 
B pyocyaneus 
No Growth 
No Growth 
No Growth 
No Growth 
No Growth 
No Growth 
No Growth 


unit of penicillin, whereas the minimal amount 
of streptomycin that causes complete inhibition 
is 1 unit per ml of culture medium One can 
readily see that, based upon such antibacterial 
activity determinations, one unit of penicillin 
represents about ten to twelve times as much 
antibacterial activity as one unit of streptomycin 
Inasmuch as I had been accustomed to using 
penicillin with effectiveness in severe infections 
by giving 50,000 units as the first dose, to be 
followed by 50,000 units in three hours and then 
giving 25,000 units every three hours thereafter 
intramuscularly, I therefore decided to use the 
equivalent dosage in streptomycin units, i e , 
500,000, the first two doses followed by 250,000 
every three or four hours thereafter 
There are several other points of importance 
that have to be more clearly understood and 
which undoubtedly play an important part m 
the therapeutic evaluation of this antibiotic 
The most important of these is whether, like peni- 
cillin, the dose of streptomycin can be decreased 
as the treatment progresses It has been found 
that streptomycin, because of its tendency to 
produce resistance to it in the infecting organism, 
must be maintained m fairly adequate dosage 
throughout the penod of therapy and, therefore, 
the dosage may even haVe to be increased rather 
than decreased as the treatment progresses The 
second pomt is the relationship of the reaction of 
the urine to the effectiveness of the streptomycin 
concentration Foster first called attention to 
this fact with reference to the sensitivity of 


sfcreptothncin 16 He found that the effective- 
ness of streptothncin became increased with an 
increase m pH This same effect also holds true 
with respect to streptomycin and it has been 
found that at least a twofold sensitivity increase 
occurs with every pH-umt increment, and there 
even appears to be some indication that this 
sensitivity may be increased to as high as three- 
fold in the higher pH ranges 
Also, it has been found that streptomycin seems 
to be excreted more slowly by the kidneys than is 
penicillin and therefore the blood levels are much 
more stable and can be maintained more readily 
at an effective level by four-hour intervals be- 
tween injections or perhaps even at longer in- 
tervals The unnary levels, as the result of this, 
seem to serve as a more sensitive indicator, how- 
ever, of the effectiveness of the dosage than the 
blood levels This can be seen by reference to 
Graph 1, for on November 1 itnd 2, 1945, when 
the dosage of the streptomycin was reduced from 
2,000,000 to 1,500,000 for the twenty-four-hour 
penod, the urme level dropped from a high of 
1.000 units per cc on October 31, 1945 to a low 
of 500 units per cc on November 1 at 8 00 p m , 
while the blood level continued to remain at 28 
and 30 units 'With a return to 2,125,000 units 
intake on November 3 the unne concentration 
immediately rose again to 800 units, while the 
blood-serum levels continued to remain the same 
After the administration of the first two doses 
of 500,000 units each at three-hour intervals the 
blood concentration taken at the five-hour penod 
showed only a concentration of 12 units per cc 
It reached the level of 25 units after 1,500,000 
units had been given and only fourteen hours 
after the initial dose Unfortunately, no blood 
level was determined at the nine-hour penod 
The unne reached a concentration of 130 units 
per cc after 1,000,000 units had been given and 
200 units per cc at the five-hour penod After 
the administration of 1,250,000 units and nine 
hours after the initial dose the unne reaohed a 
concentration of 800 units of streptomycin per 
cc. In other words, adequate therapeutic levels 
in the unne were reached in t,hiR case sometime 
after the administration of the third dose of 
streptomycin or between the sixth and nin th 
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i Da^ i of treatment — 

— — Urine 
Blood. 

Graph 1 


hour after tlio initial d(y*c and after 1,250,000 
unite had been administered 
Blood specimens token at fifteen minutes, 
one-half hour, one, two, three, and four hours 
ufter injections of the streptomycin doso did not 
show any significant variations in the concentra- 
tion of this antibiotic in tho circulating blood 
stream 

In other words, the concentration of the 
streptomycin does not fluctuate during the penod 
between injections, but is maintained more or less 
within certain limits even when the interval be- 
injections is increased from three to four 
hours and the doee is decreased Tho urine levels 
*how a greater degree of sensitivity depending 
upon such factors as volume of output, reduction 
ind««gc > and time interval between injections 
The maximum blood concentration noted in 
“is case was 30 units per cc of blood scram and 
obtained in the specimen token at 6 14 pai 
™ November 1, 1945 In spite of the fact that 
!*|uuu-de at 8.30x01 on November 1 tho interval 
between injections was increased to four hours, 
St® d°*o was kept the same at 250,000 units 

effected a change m the total twenty-four- 
™9r dosage f rom 2,000,000 to 1,600,000 units 
"e tedmaon did not show its effect on the level 
°f the blood concentration, which even on the 
next day, Novembor 2, still showed a concentra- 
°n of 28 units The unne seemed to be more 
“oxitjvo to the changed dosage as reflected in the 
concentration at 8-00 fa! on November 1, 1945, 
Web reached a concentration of 600 units Dur- 
F® ~® “oxt twenty-four hours, and while the 
“Wly dose was still maintained at 1,600,000 units, 


tho unne concentration was 060 units at 12.30 
PJI on November 2 Tills rose, however, to 
SOO units nt 4-46 pju on tbo Bnmo doeage 8uoh 
findings would seem to mdioato that a so-cnllod 
“additivo effect” takes placo with tho adminis- 
tration of this drug 

Strcptomj cm is apparently a drug of low toxio- 
lty There Is some pom experienced at tho alto 
of mjootion, but this la not any dlfforent than 
with the use of ponidlhn I encountered no 
histamino-liko response In this oase, os has boon 
reported by some Investigators and which might 
perhaps be explained as duo to tho use of inade- 
quately purified materials Such impurities 
usually give riso to throbbmg headaches and 
fl ushin g of tho skin Thorewss also no sensitive- 
ness to the preparation noted, although somo ob- 
servers have reported an acquired sensitisation to 
tho drug, so that if after an interval of a few 
weeks, streptomycin therapy was resumed, 
severe febrile reactions would be encountered 

These patients responded, however, to deson- 
sj fixation routine Hindi aw also reports transient 
deafness in 1 patient and vestibular disturbances 
in 3 patients receiving prolonged thorapy with 
streptomycin. 1 ’ Borne peripheral neuritis has 
also been reported 

The importance of the posslbflity of using 
streptomycin as a propby'laotio agent In most 
of the eases undergoing prostatectomy and other 
genitourinary Burgery is worth considering 
Most of the cases of prolonged pyuria, duo par- 
ticularly to the very tenacious B proteus and B 
pyooyaneus, may thereby be greatly reduced if 
not completely eliminated 
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Summary and Conclusions 

1 A case is reported of prolonged urinary in- 
fection extending over a period of almost six 
years, with calculus formation necessitating re-^ 
peated surgical interference 

2 The infecting organism was at first B 
proteus, which was subsequently displaced by 
B pyocyaneus 

3 All therapeutic measures that had been 
tiled were ineffecti ve m clearing up this condition 

4 A most dramatic response was obtained 
with the use of streptomycin with complete 
clearing of the unne, twenty-four hours after the 
commencement of the therapy, during which 
2,500,000 units of streptomycin were admin- 
istered This patient received altogether a total 
of 20,000,000 units over a period of ten days 

5 No toxic manifestations were noticed as 
the result of using this antibiotic 

Tho (streptomycin determination!! in our studies were 
carried out under tho dirootion of Dr Gregory Shwartjman, 
bacteriologist to tho Mt. Sinai Hospital, in Now York City, 
to whom I am indobtod for the making of theco determina- 
tions I also wiah to acknowledge my appreciation to Miw 
Beatrlco Toharelcy for her kind cooperation 

111 East 80th Street 
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PLAGUE AUTHORITY SAYS LEPROSY IS NO LONGER A “HORROR” DISEASE 


Approximately four hundred persona m the 
United States are suffering from leprosy, one of the 
oldest of known diseases, and N E Wayson, M D , 
noted plague authority in the U S Public Health 
Service, says that in view of modem medical con- 
cepts it is folly to associate horror and superstition 
with the disease 

Writing in the September issue of Hygexa, the 
health magazine of the American Medical Associa- 
tion, Dr Wayson says that “the condition of nearly 
all patients improves definitely within a short period 
after ontenng a well-conducted hospital An in- 
creasing percentage of patients in these hospitals are 
discharged as arrested and return to their home en- 
vironments and useful occupations ” 

Dr Wayson, who once served as director of the 
Leprosy Investigation Station m Honolulvij says 
that leprosy is now considered an infectious disease, 
caused by a germ or micro-organism which enters 
tho body through either the nose or throat or skin 
and may be distributed throughout all the tissues of 
the body 

“This particular bacterium,” the article said, 
“can be found in the tissues m various forms of the 
disease and has been accepted as its cause for that 
reason, although it is hot discovered in every lesion 
or tissue changcKappeanng during the course of the 
disease However, at present there is no accepted 
proof that this bacterium has ever been grown in 
test tubes in the laboratory, nor that the disease 
has been produced artificially in. man or m lower 
animals by inoculation 

“Tho onset of leprosy is insidious and without a 
characteristic evolution which permits determina- 

1 


tion of the time it invades the body, nor the length 
of time it has been incubating m the tissues before 
it becomes evident 

“Bones of the fingers or toes may.soften, shrink, or 
even break spontaneously When acute inflamma- 
tion occurs m and arouna nerves, severe pain is pro- 
duced, but leprosy is otherwise a relatively painless 
condition ” 

Dr Wayson points out that the course of the dis- 
ease may be short or it may continue for as many as 
fifty years Arrest may oome in the early stages, or 
later 

“Only a relatively small percentage of leprous 

f ieraons can be said to die of leprosy,” he said “A 
arge proportion die because of mtercurrent afflic- 
tions Many die of tuberculosis and disease of the 
kidneys 

“So far as is known leprosy is communicated di- 
rectly from those m whom the disease is active, and 
not from those who have had it and have recovered, 
even though they are crippled and scarred The 
conclusion is reached that leprosy is not easily com- 
municated from the sick to the well Under condi- 
tions which are favorable to the communication of 
leprosy, as high a percentage of children of A house- 
hold may contract the disease as would contract 
tuberculosis under conditions conducive to its 
spread 

"Hygiene and treatment which contribute to tho 
support and well being of the patient are beneficial in 
practically all cases Measures which restrict or 
eliminate association with well people, and particu- 
larly with children, reduce the likelihood of the oc- 
currence of new oases ” 



THE CONSERVATIVE TREATMENT OE PILONIDAL CYST 

B G P SnAmoir, MX> , and H Doudilet, M D , Brooklyn, New York 


N otwithstanding the special technics 

and modifications Introduced In recent 
yearn, tho treatment of pilonidal cyst by radical 
excision has not proved completely satisfactory 
from tho standpoint of cither civilian or military 
surgery Analysis of tlio published follow up 
reporta revealed that in general tho various 
surgical methods had caused an excessive loss 
of man-days, prolonged convalescence, and had 
led to a lugh incidence of recurrences Thus, 
critical reports lrnvo shown that in one year tho 
Navy lost 36,150 man-days duo to pilonidal 
cyst. 1 Hospitalization following surgory varied 
from thirteen to twenty-fivo days when primary’ 
suturo and radical excision were done and aver- 
aged seventy-seven days when tho wound was 
jiemittcd to close by granulation Recurrences 
varying from 6 4 per cent to 23 2 per cent have 
been reported 3 1 and painful scars were found to 
occur in 36 per cent of tho cases. 4 As a result 
there has been an increasing tendency in recent 
years to swing away from radical surgical ex- 
tirpation as a means of solving this vexing prob- 
lem, and an increasing search for a more con- 
servative nonoperative treatment 
Sclerotherapy for pilonidal cyst was recom- 
^ndod In 1933,* in 1939,* and again in 1942 7 
However, tlua procedure did not meet with gen- 
eral acceptance, since the factor of chronic tissue 
infection seemed to prevent total obliteration in a 
significant number of pilonidal cysts With the 
advances in chemotherapy a wide variety of 
topical antiseptics as well as sulfonamides* -1 * 
w ® r ® tned in combination with the radical ex- 
Qsion and primary suture of pilonidal sinus 
These various mddes of treatment also resulted 
in many failures, due to the ineffectiveness of the 
antiseptic drugs, and further Indicated that 
local tissue infection was a potent cause of re- 
currence. 

The present clinical investigation was in- 
tended as a preliminary report on the effect of 
a penidllin-sodium morrhuato mixture in the 
treatment of pilonidal cyst. Tho local use of 
Penicillin and its antibiotic properties have been 
^11 established Moro significantly, the bac- 
terml flora of pilonidal cyst, os reported by both 
Bhute 11 and Scott,* have included many organ- 
ic 1 05 now known to be susceptible to penicillin 
inhibition As regards the sodium morrhuato 
Ration, its value as a sclerosing agent because 
£fita necrobiotio and fixative properties has 
been well established, particularly for the obli- 


teration of vancoao "veins In vitro, penicillin 
dissolved in sodium morrhuato solution was 
found to maintain tho same antibacterial activ- 
ity as when dissolved in water or normal saline 
solution. Tins was domonstratod by a senes of 
special laboratory tests employing the agar-cup 
tcclimc in which penidllin-sodium morrhuato 
solution was used as tho test medium 
Three typos of pilonidal cyst wore treated 
(1) the nonmfectcd pilonidal cyst, (2) the in- 
fected pilonidal cyst with one or moro discliarging 
onficcs, and (3) tho pilonidal abscess In evory 
case, established surgical pnnciplcs were ob- 
served when necessary, such as incising tho roof 
of tho cyst, simple incision and drama go of 
abscess pockets, removal of internal hairs, and 
curettement of necrotio lining membrane 
The penialhn-sodium morrhuato solution was 
prepared by adding 6 co of 6 per cent sodium 
morrhuato solution to 100,000 units of the dry 
penicillin in its rubber-stoppered vial Peni- 
cillin was readily soluble in sodium morrhuato 
solution Injections wore made directly into the 
cyst or sinus tracts using a 2 cc syrrago with a 
20-gngo or other cuitablo-sixod cannula. Tho 
amount of solution injected varied with the size 
of the cavity or sinus Usually 1 cc of solution 
was sufficient for the first injection Later, as 
sclerosis progressed, smaller amounts were suffi- 
cient. In tho acute caao with abscess formation, 
the cavity was incised or unroofed and cleansed 
thoroughly of all necrotic tissue. It was then 
packed with a flat 2 by 2 gauze kept moist with 
the penicillin-sodium morrhuate mixture Early 
m this investigation the sinus tracts were in- 
jected twice daily in patients admitted to the 
hospital. Later it was found that an injection 
once daily or every other day was equally effec- 
tive It was then evident that the entire treat- 
ment could be carried out on ambulatory pa- 
tients seen in the clinic. The penicillin-sodium 
morrhuate solution was well tolerated and pain- 
less even when frequently repeated No ana- 
phylactic or cutaneous reactions were observed 
in this senes as a result of its use. 

A total of 27 consecutive cases were treated 
by the previously described methods Ten of 
these were recurrences after radical surgery, In- 
cluding 3 cases with a hntory of three recur- 
rences after three surgical operations. In 4 
patients activity of the pilonidal cyst recurred 
after conservative surgical drainage for abscess 
formation. The other 13 cases were untreated 
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cases exhibiting either the characteristics of an 
active pilonidal cyst or were referred for surgery 
because of pilonidal abscess Cultures from the 
pilonidal area were taken in every case, both 
before and after treatment 

The organisms usually recovered from the 
cultures of the pilonidal anuses were Staphy- 
lococcus aureus, Staph albus, hemolytic micro- 
coccus, anaerobic hemolytic streptococcus, Bacil- 
lus proteus, and B subtolis After the first or 
second injection the cultures failed to show any 
growth A minimum of four up to a maximum 
of forty-six injections were required for the 
complete obliteration of the pilonidal cysts in this 
senes The maximum amount of penicillin used 
for any one case was 1,190,000 Oxford units 
The average amount of sodium morrhuate solu- 
tion was 7 0 cc After two to three injections, 
drainage from the orifices subsided rapidly and 
decreasing amounts of the solution were re- 
quired The sacrococcygeal area became firm, 
the external skm lost its tenderness and remained 
dry No patient was discharged until the 
“pilonidal area" was regarded as clinically healed, 
the manifestations of which were closure of the 
orifices so that a probe could not be inserted, the 
absence of sensitivity to palpation, and the failure 
on pressure to express any fluid Follow-up ob- 
servations over a three-month period showed 
recurrences in only 4 cases These were char- 
acterized by a shght discharge, for which addi- 
tional injections were given to obtain complete 
obliteration 

Case Abstracts 

Case 1 — In hospital thirty days Injections, 
thirty Total solution, 15 cc Penicillin dosage, 

1.190.000 units Three previous Burgical excisions, 
wide irregular undermined scar, 7 5 X 2 6 cm , with 
multiple orifices 

Case S — In hospital fifty-four days Injections, 
forty-six. Total solution, 20 8 cc Penicillin dosage, 

1.762.000 unite Three previous surgical pilonidal 
operations, midhne scar 10 cm. long, lower half of 
scar undermined, drainage from two sinus openings 
Unroofed and packed with pemoillm-sodium mor- 
rhuate solution 

Case S — In hospital fourteen days Injections, 
fourteen. Total solution, 4.8 cc Pemcillm dosage, 

476.000 units ^ Recurrent drainage for past ten 
years Three fine mi dime sinus openings, one sinus 
tract extended lV> cm into left buttock 

Case 4 — In hospital twenty-four days Injec- 
tions, twenty-six iTotal solution, 10 5 cc Penicil- 
lin dosage, 795,000 units Incision and drainage of 
pilonidal abscess on\ year ago, two midhne sinus 
openings, one sinus vract 2 5 cm to loft of midhne 
draining yellowish fluid. 

Case 5 — In hospital eleven days Injections, 
eleven Total solution, \5. cc Penicillin dosage, 

500.000 units. Pilorudahabscess draining spon- 


taneously Unroofed and packed with pemciUm- 
sodium morrhuate solution. 

Case 6 — In hospital fifteen days Injections, 
twenty Total solution, 8 8 cc Penic illin dosage 

947.000 units Persistently draining pilonidal ab- 
scess originally treated elsewhere by incision and 
drainage Unroofed and packed with pemcillin- 
sodium morrhuate solution. 

Case 7 — In hospital seven days Injections, 
seven Total solution, 2 cc Penicillin dosage,' 

200.000 units Tenderness and drainage from sacro- 
coccygeal area for past fourteen months, two midhne 
sinus openings, one sinus tract extending 1 cm to 
left of midhne 

Case 8 — In hospital thirty-six days. Injeotions, 
twenty-four Total solution, 5 cc Pemcillm 
dosage, 487,000 units Chrome persistent drainage 
after two surgical excisions 

Case 9 — In hospital twenty-seven days Injec- 
tions, tv enty-seven Total solution, 6 2 co Peni- 
cillin dosage, 583,000 units Untreated pilonidal 
cyst with history of drainage for three years One 
deep sinus tract 3 cm deep On pressure foul 
yellow pus was expelled 

Case 10 — Outpatient Injections, seven. Total 
solution, 1 2 cc Pemcillm dosage, 112,600 unite 
Original surgical excision of pilonidal cyst followed 
by incision and drmnago of recurrent pilonidal ab- 
scess At examination a sinus tract 3 cm long was 
found near the end of the midlino scar 

Case 11. — Outpatient Injections, seven. Total 
solution, 1 2 cc Panicdhn dosage, 112,500 units 
Small untreated pilonidal cyst with one fine orifice 
in midlino smus tract 

Case IS — In hospital nineteen days Injeotions, 
three Total solution, 1 8 cc Penicillin dosage, 
181,250 unite Recurrence after one surgical ex- 
cision of pilonidal smus Operative scar partially 
opened 

Case IS— In hospital eighteen days Injections, 
thirteen Total solution, 1 7 oc Penic illin dosage, 

170.000 units Recurrence after one surgical ex- 
cision with breakdown of scar and drainage 

Case 14 — In hospital ton days. Injections, ten. 
Total solution, 7 5 cc Pemcdhn dosage, 800,000 
units Pilonidal cyst with abscess formation ex- 
tending to left buttock for a distance of 3 5 cm in 
addition to three other smus ojjexungs injected 

Case 16 — In hospital nme days Injections, nine. 
Total solution, 9 cc Penicillin dosage, 900,000 
units Untreated pilonidal cyst with abscess 
Abscess 4X2 cm incised and treated with pem- 
cilhn-sodium morrhuate solution 

Case 16 — In hospital fourteen days Injections, 
twelve Total solution, 6 oc Penicillin dosage, 

600.000 unite Recurrence after incision and drain- 
age of pilonidal abscess twice repeated 

Case 17 In hospital eight days Injections, 
eight. Total solution, 5 cc. Penicillin dosage, 

500.000 units New untreated pilonidal cyst. 
Tract curetted 

Case 18 In hospital tweDty-one days Injec- 
tions, sixteen. Total solution, 20 co. P enicillin 
dosage, 2,000,000 units Recurrence after three 
radical surgical procedures Orifices injected and 
obliterated by mj ecti ons 
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Cau J9 — In hospital cloven days. Injections, 
Eve. Total solution, 10 ec. Penicillin dosage, 
1,000 000 units. Recurrence of two sinus tracts 
after radical operation. 

CaxetO — Outpatient. Injections, twolvo. Total 
■elution, 8 cc. Penicillin doeago, 800 000 units 
hear untreated pilonidal cyst with four orifices. 

Cau Si — Outpatient. Injections, ten Total 
solution, 5 cc. Penicillin dosage, 500,000 units 
New untreated pilonidal cyst with central orifice and 
onfieo leading to right buttock 

CattSS — Outpatient Injections, twelve. Total 
•elution, 8 cc. Penicillin dosage, 800,000 units 
Recurrence after conservative incision and drainage 
for abscess six months ago 

Cats S3 — Outpatient Injections, fourteen 
Total *olatlon, 0 cc. Penicillin dosage, 000,000 
units. Pilonidal abscess treated by incision and 
drainage and packing with penicillin-sodium mor 
rhuate solution. 

Cote S4 —Outpatient. Injections, six. Total 
solution, 3 cc. Penicillin dosage, 300 000 units. 
Rfrmldal absciss ono year after radical excision. 
Treatment, by incision and drainage and packing 
with penicillin-sodium morrhuate solution 

Com SS — Outpatient. Injections, four Total 
solution, 3 cc. Penialhn dosage, 300 000 units. 
Untreated pilonidal sinus. Injections through 
central onfice 

Cate S6 —Outpatient. Injoe lions, fourteen. 
Total solution, 10 cc. Penlallin dosage, 1,000,000 
units. Large untreated pilonidal sinus with five 
discharging onfi cos. 


Can S7 — Outpatient. Injections ten Total 
solution, 5 cc. Penlallin dosage, 500,000 units. 
Recurrence after surgical excision Orifices Injected 
with penicillin-sodium morrhuate solution 


Summary 

Twenty -seven patients with pilonidal cyst, 
pilonidal sinus, or abscess were treated by con- 
servative surgical methods and the local Injec- 
tion or application of a penicillin-sodium mor- 
rhuate solution Twenty-three of those pabonta 
showed no evidence of recurrence during a throe- 
month period of observation The remaining 4 
patients showed a slight recurrence which was 
treated successfully by farther injections. 

2202 Quentin Road 
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TWO-YEAR blood plasma supply free 

Enough blood plasma to meet civilian needs for 
ptritap# two years will be distributed throughout 
tbfloountrv for use without charge. 

The distribution is being arranged by the Amen- 
Red Oroae. The Army and Navy have de- 
c[ *red «urplus 1 250 000 units. This Amount rcpre- 
^nts aomo 2 000,000 blood donations made to the 
*rnied forces through the Red Cross, 

Howard T McNamara, chairman of tho Broome 
bounty Red Cross Chapter explained that the 
Pbttma used in thl» area will be distributed to the 
North Atlantic Area warehouse m New York City 
then made available to veterans' hospitals, 
civilian hoapitala. and doctors by the State Dcport- 
n*nt of Health^ 


No charge will be made by the Red Cross for the 
product or for shipment. Each package will bear 
a statement to tho effect that the plasma has been 
declared surplua by the armed forces, Mr Mc- 
Namara said 

A plan for the distribution of tho plasma wiH be 
made by the state medical sodetira, state hospital 
associations and the Red Crocs. The initial ship- 
ment will be a three-month supply, with replace- 
ments made upon reoucst of tho State Health De- 
partment. Distribution will bo made upon the 
basis of population and number of doctors and hoc- 
pit ata. . 

The Veterans A ^Rimnhod 

inf n N tIi»wva«i- trmnltf «f -.1 ** — A 



PROBLEMS OF PEPTIC ULCER IN THE ARMED FORCES AND IN THE 
RETURNED SOLDIERS* 

Abraham L Garbat, M D , New York City 
{Director in Medicine, Service 1, Lenox HiU Hospital) 


W E USE the term “peptic ulcer” to include 
both gastric and duodenal ulcer We re- 
alize, how ever, that it is not an ideal term, be- 
cause gastric and duodenal ulcers are not deriva- 
tives of the same cause and they have different 
effects upon the gastric physiologic mechanism 1 

What Is the Incidence of Ulcer in the 
Armed Forces? 

Gastroduodenal ulceration has been a most 
important medical disorder in the armed forces 
of all the nations Complete statistics are na- 
turally not yet available, but enough has already 
been published to bear out this statement In 
the British Army the incidence is high * Up to 
January, 1942 the number of patients discharged 
from the Army on account of peptic ulcer totaled 
23,574 * Tidy 4 reports the occurrence of 55 per 
cent of peptic ulcer in patients hospitalized for 
dyspepsia Hurst, 4 quoting Payne and New- 
man, 5 records this figure as 79 per cent in the 
early days of the war The Germans reported 
an incidence of 33 per cent 7 Estimates from 
American Army hospitals aro also high Berk 
and Frediam 8 noted gastroduodenal ulceration 
m 41 per cent of patients admitted to the gastro- 
intestinal service of the Tilton General Hospital 
from September, 1941 to March, 1944 This 
approximates the reports from other general 
hospitals,* although some statistics are lower 
There may be some disparity according to the 
locality and type of hospital from which the re- 
port comes, but in general it may be said that 
10 per cent of all medical hospital admissions 
are gastrointestinal cases, and 1 per cent of all 
medical admissions are due to ulcer It is inter- 
esting to note that high incidences appear among 
troops that are stationed in zones protected from 
combat, as well as among troops that are placed 
m active combat and field positions In one re- 
port, 5 ulcer constituted 39 9 per cent of the ad- 
missions to the gastrointestinal service in enlisted 
personnel before the North African campaign 
began, and was 40 5 per cent during the following 
sixteen months of the active campaign Captain 
Berk 10 made an interesting observation that 
ulcer symptoms did not appear when the soldiers 
were m active combat for their fives, but did ap- 
pear when they were removed to rest areas after 
hostilities ceased The _same vfas also noted in a 
group of German soldiers whose recurrent ulcer 

* Bead Bt tie Hospital Clinic of tie Efoltoentl Graduate 
Fortnight of tho Academy of Medicine, October 16, 1945 


symptoms appeared in higher percentage when 
they were merely on patrol duty than when 
they were on active combat It would be more 
enlightening if we could have comparative sta- 
tistics regarding the mcidence of ulcer in civilians 
of the same young age group under ordinary cir- 
cumstances Possibly, these high Army figures 
may be a reflection of increased prominence of 
peptic ulcer also in civilian life, or, possibly, they 
may be due to improvements in our methods of 
diagnosis Be that as it may, the frequency of 
peptic-ulcer symptoms among the fighting men 
reflects the importance that this problem will 
present to the medical profession when the men 
come home Among veterans, peptic ulcer is the 
most common digestive disease In 1940 there 
were 4,356 service-connected cases with 454 
additional nonservice-connected cases These 
drew total monthly awards for compensation of 
5176,371 11 

What Are the Factors That May Account 
for the High Incidence of Ulcer in the 
Fighting Forces? 

The factors that account for this high mci- 
dence of ulcer in tho fighting forces are, first and 
most important, the changed emotional status 
that the ulcer-susceptible inductee becomes ex- 
posed to m his new surroundings Almost daily 
he may sustain mental trauma from states of 
anxiety, fear, hostility, disappointment, depres- 
sion, revenge, hatred, etc In addition, natural 
features of Army hfe may help to bring about 
nervous imbalance e g , the state of physical 
and mental fatigue, the feehng of authority and 
subordination, the conflict between one’s instinct 
of self-preservation and the desire to do one’s 
duty, the problem of sexual frustration and mal- 
adjustment, etc 11 These various new emotional 
states bring about psychophysiologic alterations 
m the gastric mucosa and gastric nerve supply 
that are conducive to ulcer formation We older 
practitioners had always known the great role 
that the nervous factor played m the origin of 
ulcer, but it required the well-sounding term 
“psychosomatic disease” to have this relationship 
recognized by the younger physicians and the 
laity 

Second, the factor of the Army diet has to be 
considered I personally ascribe a great deal of 
harm to an incorrect diet, especially if associated 
with nerve strain The different foodstuffs and 
their mode of preparation have various effects 
894 
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upon tho gastno emptying time, -upon gastno 
spasm, upon tho quantity of stimulated gas trio 
secretion, and its degree of acidity Ono may also 
consider a possible allorgy as the cause for a 
gastric upset after the taking of a particular food- 
stuff Then, too, hurried and intemperate eating 
when one is worried or angry is very harmful, and 
the overuse of tobacco, coffee, or alcohol will add 
insult to injury Attention cannot be paid to 
those details even if soldiers ore on limited duty 

Did the Ulcer Patients in Service Develop 
Their First Symptoms During the War, or 
Did They Already Have Complaints Before 
They Were Inducted? 

No individual was accepted into tho Army 
when ho presented to the induction board defi- 
nite evidence of having or having had an ulcer 
The specialists reviewed tho patient's history, 
letters from his physician, and x-ray plates, and 
attempted to distinguish between functional and 
organic complaints, but during the early days of 
the draft, tho call for men was so acute that the 
importance of digestive discomforts did not re- 
ceive equal and s uffi cient consideration b} all 
examining boards 

From the Ameri can Army reports, Berk and 
Frediam* collected a group of statistics which 
showed that 88 to 95 per cent of all military per- 
sonnel with ulcer had digestivo symptoms pnor 
to their entry into military service In their own 
series it was 74 per cent Hush 11 reported only 
SO per cent, Chamberlin, ^ 09 per cent. In the 
British Army, Tidy 14 states that 81 per cent of 
the ulcer patients seen in the hospitals had the 
onset of the dyspepsia in civilian life. As for 
the duration of the symptoms prior to induction, 
it varied anywhere from eight days to twenty 
years. In Berk and Freehands group of inductees, 
59 pei* cent Informed their induction board of their 
digestive difficulties Alm ost half of this group 
claimed to have had symptoms at tho time of 
their appearance before the Board Morrison 11 
aimlUriy found that 60 per cent of the inductees 
informed their board of digestive symptoms or 
furnished evidence which would lead to the di- 
^gnoeds of ulcer 

What Was the Disposition of the Soldier 
When He Had Digestive Complaints, and 
Afterwards When a Diagnosis of Ulcer 
Was Made? 

When the complaints were minor, the soldier 
treated in the dispensary, but aa soon as the 
•oldier had persistent digestive disco mf or ta, he 
vraa hospitalized The average length of service 
P nor to the first hoepitalixation differed in the 
various series reported Thus, 

Ncrr 11 reported that 70 per cent of ( 


symptoms two months after entering tho Army, 
nnd tho remaining 30 per cent within eight 
months, Morrison 11 found that one fourth com- 
plained within the first six montlis, and 06 per 
cent within tho first twelve montlis In contrast 
to tho rapid appearance of ulcer distress in now 
inductees, in tho Regular Army personnel af- 
flicted with ulcer, the average duration of sendee 
before the first hospitalisation was about four 
years 

Once peptic ulcer was definitely established, tho 
disposition of tho soldier differed somewhat in the 
difforont areas of warfare and at the different 
periods of tho war Usually, as soon os tho di- 
agnosis of peptio ulcer was definitely established 
the soldiers were prepared for a medical discharge 
to take place on tho completion of their course 
of hospital treatment. In some areas the policy 
was more liberal The soldiers with uncompli- 
cated ulcer whose symptoms first appeared whilo 
in service or whose services were considered 
essential were returned to limited duty when their 
symptoms cleared up Many remained well, 
but very soon it was found that man} would 
come back again and again, with the same symp- 
toms, as long as they were on any duty, oven 
though they continued to obtain feeding between 
meals and wore able to continue to tako thoir 
medication Presumably, they wore exposed to 
the samo causative factors, though to a lessenod 
degree 

One report 17 followed up 40 patients whG 
had been treated in the hospital until the 
healing process was completed, only to find tiiat 
00 per cent had a recurrence of symptoms within 
two months after the return to duty in England 
In another report of 637 uloer cases collected by 
Walters and Butt u from various Naval hospitals, 
25 per cent had repeated hospitalisations for 
treatment. Of 16 patients who were operated 
upon for perforated peptic ulcer, 1 * 4 were re- 
turned to noncombat duty after repair of the 
uloer, and within twelve months all four had a 
recurrence of symptoms This would not be sur- 
prising if physicians would only realize that it 
t-gkpfl anywhere between six and eighteen months 
for an ulcer to actually heal In the more recent 
stages of the war, enlisted personnel were not 
returned to limited duty, but were discharged 
from the service However, officers, particu- 
larly if their work was considered very essential, 
were often retained in service on limited duty, if 
their difficulties persisted, then they, too, received 
a medical discharge. Several such officers are 
now under my treatment. I am convinced that 
their complaints were kept up b} mental stress, 
which did not begin to lesr -- 4 -* 
entirely out of the service, 
v In the light of such 
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W E USE the term “peptic ulcer” to include 
both gastric and duodenal ulcer We re- 
alize, however, that it is not an ideal term, be- 
cause gastnc and duodenal ulcers are not deriva- 
tives of the same cause and they have different 
effects upon the gastnc physiologic mechanism 1 


What Is the Incidence of Ulcer in the 
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Gastroduodenal ulceration has been a most 
important medical disorder in the armed forces 
of all the nations Complete statistics are na- 
turally not yet available, but enough has already 
been published to bear out this statement In 
the Bntish Army the incidence is high 1 Up to 
January, 1942 the number of patients discharged 
from the Army on account of peptic ulcer totaled 
23,574 * Tidy* reports the occurrence of 55 per 
cent of peptic ulcer in patients hospitalized for 
dyspepsia Hurst, 6 quoting Payne and New- 
man, 6 records this figure as 79 per cent in the 
early days of the war The Germans reported 
an incidence of 33 per cent 7 Estimates from 
American Army hospitals are also high Berk 
and Frediam 6 noted gastroduodenal ulceration 
in 41 per cent of patients admitted to the gastro- 
intestinal service of the Tilton General Hospital 
from September, 1941 to March, 1944 This 
approximates the reports from other general 
hospitals, 9 although some statistics are lower 
There may be some disparity according to the 
locality and type of hospital from which the re- 
port comes, but in general it may be said that 
10 per cent of all medical hospital admissions 
are gastrointestinal cases, and 1 per cent of all 
medical admissions are due to ulcer It is inter- 


esting to note that high incidences appear among 
troops that are stationed m zones protected from 
combat, as well as among troops that are placed 
m active combat and field positions In one re- 
port,* ulcer constituted 39 9 per cent of the ad- 
missions to the gastrointestinal service m enlisted 
personnel before the North African campaign 
began, and was 40 5 per cent during the following 
sixteen months of the active campaign Captain 
Berk 10 made an interesting observation that 


ulcer symptoms did not appear when the soldiers 
were in active combat for their hves, but did ap- 
pear when they were removed to Tes t areas after 
hostilities ceased The same lU 13 d 30 noted in a 
group of German soldiers whose recurrent ulcer 

* Headlt the Hospital Clinic of the ^qhteenth Graduate 
Fortnight of the Academy of Medicine, Ooljober IE, 1946 


symptoms appeared in higher percentage when 
they were merely on patrol duty than when 
they were on active combat It would be more 
enlightening if we could have comparative sta- 
tistics regarding the incidence of ulcer in civilians 
of the same young age group under ordinary cir- 
cumstances Possibly, these high Army figures 
may be a reflection of increased prominence of 
peptic ulcer also in civilian life, or, possibly, they 
may be due to improvements in our methods of 
diagnosis Be that as it may, the frequency of 
peptic-ulcer symptoms among the fighting men 
reflects the importance that this problem will 
present to the medical profession when the men 
come home Among veterans, peptic ulcer is the 
most common digestive disease In 1940 there 
were 4,356 service-connected cases with 454 
additional nonservice-connected cases These 
drew total monthly awards for compensation of 
$176,371 11 

What Are the Factors That May Account 
for the High Incidence of Ulcer m the 
Fighting Forces? 

The factors that account for this high inci- 
dence of ulcer in the fighting forces are, first and 
most important, the changed emotional status 
that the ulcer-susceptible inductee becomes ex- 
posed to m his new surroundings Almost daily 
he may sustain mental trauma from states of 
anxiety, fear, hostility, disappointment, depres- 
sion, revenge, hatred, etc In addition, natural 
features of Army hfe may help to bring about 
nervous imbalance e g , the state of physical 
and mental fatigue, the feeling of authority and 
subordination, the conflict between one’s instinct 
of self-preservation and the desire to do one’s 
duty, the problem of sexual frustration and mal- 
adjustment, etc 11 These venous new emotional 
states bring about psychophysiologic alterations 
in the gastnc mucosa and gastnc nerve supply 
that are conducive to ulcer formation We older 
practitioners had always known the great role 
that the nervous factor played in the ongin of 
ulcer, but -it required the well-sounding term 
“psychosomatic disease” to have this relationship 
recognized by the younger physicians and the 
laity 

Second, the factor of the Army diet has to be 
considered I personally asenbe a great deal of 
harm to an incorrect diet, especially if associated 
with nerve strain The different foodstuffs and 
their mode of preparation have vanous effects 
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must, disappear entirely boforo a patient can be 
considered cared On tho other hand, there will 
be eases in which roentgen plates will not show 
a definite crater, but only & markedly and per- 
sistently deformed duodenal cap Tlus may be 
indicative of superficial ulceration, or only cro- 
non, or even only duodenitis, but ulcer treat- 
ment should be instituted, because these condi- 
tions require Just aa careful management as if a 
crater were demonstrated I havo ofton been 
naked, "Can one get along with fludroscopic ex- 
amination alone, and omit tho taking of films?” 
My answer to that is, almost without reserva- 
tion, “No” After one has Interpreted x-ra> 
plates for many years, and one lias noted how 
often one is in doubt whether a crater is present 
or not, one must come to the conclusion that as 
s general method for diagnosing gastroduodenal 
lesions, fluoroscopy alone is insufficient and in- 
accurate All roentgenologists naturally include 
raraful fluoroscopy In thrnr roentgon examination 
Q>) Is it worth while to perform a routino 
gastric analysis in patients complaining of gastnc 
discomforts? Tho question has brought up a 
good deal of discussion. A number of authorities 
havo expressed the opinion that this examination 
“ not of sufficient deciding importance, and 
“bould be entirely discarded m military hospi- 
kk 1 * Others disagree with this viewpoint I 
weno reason for having ono standard for Army 
hospitals and & different one for civilian practice 
^■orally, I would consider any gastrointestinal 
examination Incomplete if I did not include a 
routine gnstna analysis, if only for one of many 
namely, that the finding of an anacidity 
to eliminate the probable diagnosis of an 
olccr, and such experiences are not too infre- 
quent. 

Then, too, tho estimation of the quantity 
°f 6s* trie secretion and the degree of the gastric 
•otdity at the time of the acute ulceration when 
compared with the fin/ting s later on when the 
*7mptoms are quiescent, are helpful facts in de- 
Ttu *ken the duodenal ulceration Is healed 1 
" ** n ot necessary to do a fractional gnstno 
®mdyos, fl one-time complete extraction after a 
~Ofta-Ewaid test meal is sufficient. The frac- 
Onal method should be resorted to only if the 
wald test shows an anaadi^y or a subacidity 

Wnt Physical State Will We Find the 
ir isc “*rged Soldier with Ulcer When He 
tteturns Home? 

returnees who had ulcer while In eemce 
"r into different classes according to their 
state whan coming home. At many of 
y Scleral hospital* no attempt is mode to 
I»roiong hoepltolixation of the uncomplicated 


ulcer patient Every patient on discharge iq 
given to understand that, despite tho fact tlmt 
ho is no longer being hospitalised, It is by no 
means considered that his ulcer is cured He is 
given a booklet containing an outlino typo of 
dietary and rules of living and he is strongly 
urged to place himself In the hands of a physician 
in civil hie.” 

(1) First, there will be a group coming home 
who will bo feeling perfectly fino and without 
any complaints. They will have bad n complete 
examination before their discharge, and their 
ulcerative process will havo been found unproved 
or cleared up If these men como to their family 
physician at nil, they will simply need advice 
portnuung to the prevention of recurrence of the 
ulcer, they should be told to como back for a 
general check-up In throe or four months From 
a morale standpoint, it is wise not to fuss with 
them unnecessarily The fact that they are no 
longer under military routine will be an addi- 
tional aid for their wolUbcuig. 

(2) Another group coming homo wall bo feeling 
well, but their last check up in the Army still 
showed aoUvity of tho ulcer r £he*o individuals 
should bo continued on tho dietetic and medi- 
cinal ulcer regimen, and be followed up nt regular 
intervals. 

(3) Anothor group will come back with vague 
digestive complaints, but after being home for a 
Iittlo while, their difficulties will disappear, m 
those, the discomforts were being kept up by 
emotional faotors of military life, and once these 
were entirely removed, the symptoms disap- 
peared Unless their army medical check up 
had been done recently, these men should undergo 
careful study to detennine whether any organic 
lesion coexists, and obtain appropriate manage- 
ment 

Similarly in civilian life, I have hod indi- 
viduals with continuous suffering after every 
meal, even though on a very careful regimen, who 
would lose every bit of their discomfort ns soon 
aa they would board a tram for a holiday, away 
from the source of their emotional irritation 

(4) Finally, there will be a group who will per- 
sist with digestive discomforts oven after they are 
comfortably settled at home Their continued 
illness may be due to either a continuation of 
their emotional imbalance, with or without an 
uncomplicated ulcer, or to the presence of a re- 
fractory ulcer It may be infrequent, but some 
returnees become emotionally ill only after re- 
turning home, they may develop new conflicts 
due to failure in adaptation to the home environ- 
ment of family or love life, they may become 
apprehensive concerning new duties, or fear of 
their future, their personalities may even have 
been altered by overseas experiences. 
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How Are We to Determine Whether an 
Emotional Factor Still Exists or Is Playing 
a Role, and How and by Whom Is It to 
Be Treated? 

One would expect that the problems which 
were considered to be major causative factors in 
military life, would disappear when the boys come 
home I refer to the previously mentioned emo- 
tional states of fear, anxiety, hostility, resent- 
ment, etc In the great majority of the returnees, 
these disturbing mental attitudes mil disappear, 
but in many, the effects leave an emotionally un- 
stable person who will need help 

If the family physician or gastroenterologist 
is patient and understanding, he will have no 
difficulty in determining from simple conversa- 
tions with the soldier whether or not there stall 
exists a psychogenic factor If it does, and there 
is an active ulcer in addition, the physician will 
be confronted with several decisions should he 
alone continue to treat the patient, or should he 
only supervise the ulcer management and refer 
the patient to someone else for psychotherapy, 
or should he hand over the patient entirely to the 
psychotherapist? I definitely do not advise 
the last course, I consider the medicinal and di- 
etetic management of the ulcer to be of para- 
mount importance, and there aro few if any 
psychotherapists who are sufficiently versed m the 
medical treatment of ulcer to be entrusted with 
the entire responsibility, the problems of the 
ulcerative process are too complex to be treated 
entirely from a psychogenic approach The con- 
joined treatment by the medical man and the 
psychiatrist, each supervising his own field, is 
not, as a rule, satisfactory One will often in- 
fringe on the territory of the other, an innocent 
expression by one or the other would only con- 
found the patient all the more, many of the psy- 
chiatrists are not adjusted to be able to work in 
conjunction with the medical man 

It is my opinion that in the great majority of 
the emotionally unstable ulcer patients the medi- 
cal man alone is best fitted to take entire care of 
the patient Not all emotional disturbances are 
psychiatric problems, and not all of the psycho- 
genic problems of the ulcer patients are deeply 
hidden, usually they are quite evident and do 
not require major psychotherapy Minor psy- 
chotherapy is usually sufficient, and can be ear- 
ned out by the attending physician, provided, 
and this is most important, that the personabty 
of the general practitioner or the gastnc specialist 
is adapted for such work He must be able to de- 
vote sufficient time to the patient for him to tell 
his story in his own detailed way, and guide him 
here and there by careful conversation and casual 
questioning The physician cannot be m a hurry , 
he must take his tune , he cannot be impersonal , 


he must demonstrate sincere interest m the 
soldier, he must create the impression that, at 
the moment, only the patient's problems are 
vital and nothing else, he must have good human 
understanding and human judgment, he must 
impress the patient with the significance that lus 
symptoms may have arisen after some mental 
trauma If we do not succeed by this simple 
method of so-called mental catharsis, or if by an 
analysis through the question and answer technic 
we are still at a loss as to a logical interpretation 
of the patient's complnmts, or if simple rationali- 
zation of the rudimentary difficulties were not 
sufficient for the patient to accept this better 
understanding of his illness, then we must recog- 
nize that more complicated influences may be 
involved, such as hereditary factors, or early life 
occurrences, or that a real mental disease may 
exist Such problems will require major psycho- 
therapy m the form of deeper analysis and more 
powerful suggestion TIub belongs to the realm 
of a suitable psychiatrist and the patient should 
be referred to lum for special treatment, but the 
medical man must continue to supervise the 
dietetic and medicinal therapy 

Before leaving this particular subject, I must 
sound a word of warning not to permit the pendu- 
lum of the recent psychosomatio trend to swing 
too far this way As a result of such popularity 
I have already observed unfortunate happenings, 
where purely organic disease has been overlooked. 
The general public has generously adopted the 
well-sounding term “psychosomatic disease ” 
We of the older school have always understood 
the close union between mind and body, and for 
many years have treated our patients from both 
angles There is nothing new or mysterious 
about this relationship A recently published, 
excellent book on psychosomatic medicine very 
lucidly expresses the situation 34 ‘The mere dis- 
covery of unpleasant circumstances m the life 
situation of an individual is no indication of 
emotional complications, and stall less of the 
psychogenic origin of the difficulty ” 

What Are the General Rules an Ulcer 
Patient Should Follow in Order to Avoid 
a Recurrence? 

I believe that a proper diet is an important 
mainstay not only m the treatment of ulcer, but 
m the prevention of recurrences I have outlmed 
such a hyperacidity diet in a recent publication 35 
It is based on the principles that the permitted 
foods do not stimulate an excessive amount of 
gastnc secretion, but bind a good deal of the 
acidity, that they do not stay m the stomach 
too long, nor mechanically irritate the gastnc 
mucosa At the same time, the diet is sufficient m 
ealones and vitamins There may have to be 
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modifications to suit the individual caso, but all In 
all, It can bo a pretty well-fixed dictotie regimen 
Feedings of milk or other soft food such os cust- 
ards should bo taken as regularlj ns possible l>c- 
tween meals, in the middle of the morning, the 
middle of the afternoon, and boforo retiring 
In addition to the adherence to a proper diet 
the strict elimination of improper foods as well 
a* the prohibition of strong alcoholic drinks, 
excessive coffee, or tobacco is important 
Excessive physical fntiguo or exposure to re- 
spiratory infections must be avoided 
Use of an antacid should bo routine Somo 
gastroenterologists do not rely much on antacid 
medication as an adjunct in the treatment of 
gastroduodenal ulceration My experience has 
definitely taught mo that symptomatic improve- 
ment, and probably pathologic improvement of 
the ulcer, is greatly enhanced by the routine use 
of antacids, nerve sedatives, and antispasmodics 
hratralixation of hyperacidity lasts only so long 
as the patient takes his antacids Tho high-acid 
figures will return again ns soon as raodicntion is 
stopped If tho duodenal ulcor is not healed 1 
When the ulcer is activo and tho patient is on an 
hourly or two-hourly feeding schedule, antacids 
ohould bo given cverj two hours, nerve sedatives 
*md antispasmodics every four hours, and also 
during the night if the patient ib awako, but at 
oil events a liberal dose of antacid should be 
administered just before retiring When the 
patient Is on a more normal schedule of tlirco 
meals a day, antacids should bo taken throe 
times a day, either one half hour before meals, 
or one hour after meals, and always Just before 
retiring At this stage, sedatives and anti- 
^PMmodics should be administered only if indi- 
cated, and not routinely as in the early stages of 
the ulcer treatment 

The patient must keep away from emotional 
Upsets, either of an acute nature or a chrome per- 
B ®tent annoyance All of us have noted tho oc- 
currence of sudden gastric hemorrhage in ulcer 
patients exposed to an unexpected and severe 
mental strain Alvorei has published several 
■uch striking examples ** Just recently a patient 
of mine, who liad been perfectly well and free of 
ulcer symptoms for over twenty years, suddenly 
buffered a severe gastric bleeding several hours 
*fter he beard over the radio of the death of 
trident Roosevelt. In Instances in which the 
Patient knows that he lias experienced an acute 
mental shock of a major magnitude, Alvarei 
od vises that the individual take milk or other 
®hnple feedings and antacids hourly during that 
^bole night. Similarly, if an ulcer patient knows 
th*t he has to go through a protracted period of 
mental anxiety, I have proposed that he adhere 
to an hourly or two-hourly schedule of feedings 


mndo up of bland foodstuffs, such as ore Included 
in tho early stages of my fixed ulcer regimen 
milk, eggs, custard, junkot, jellos, cereals, cream 
soups, baked potato, noodles, rice, spaghetti, 
cream cheese, mclba toast. In addition to the 
diot, nono sedatives, antispasmodics, and two- 
Iiouri} antacid medication should be admin- 
istered I am convinced that such precautions 
have avoided major catastrophes 


Should the Returned Soldier Be Put to Bed 
for His Ulcer Treatment, or Allowed 
Ambulatory Treatment? 

From a morale standpoint, it is unwise to hospi 
talixe or put to bed tho soldier who has come home 
and who is so eager to get away from confine- 
ment, restrictions, institutions, rules, and regu- 
lations that were so dominant m his military life 
If at all possiblo, take care of tho patient by the 
ambulatory form of treatment Permit him to 
enjoj tlio new pleasures and surroundings, and 
lus family and his friends that he had been looking 
forward to so much In by far the great majority 
of cases, tho ambulatory form of treatment will 
suffice. The returnee con oven undertake a light 
occupation if he so desires. Somo neurotic pa- 
tients ore positively harmed by bed rest 
However, thoro will be a very' small group m 
nliich bed rest, at home or hospital, will be es- 
sential These are coses with 

(a) Hemorrhage, either acute, massive, <r per- 
sistent oonng, this does not refer to r 
bleeding as evidenced by a faint bcnz'fih* ^ 
guaiao test in the stooL These can rlui b* t 
as ambulatory 


pain not relieved by tlio usual rorto* isr>z,r 
This does not necessarily exdod-e^^ 
the patients complain of a grr otdfft*- “ 
tort at or near mealtime, 
hours, and where x-ray em fj ,~ , 
crater Thfse may tH-vcrf!^ ~ t ' 

promptly to ambulatory treats— * 
a trial period should be ur/terti^ 
to A group of cases *fc,, , 

been exposed to surgery m 
have renewed discomfort! rsr ^ *“ 
home Ambulatory L'rclv.V ^ 
first, and if unsucceafnh Y ^ 

Walters and JButtu lr j “ rr lit- 
surgical attitude tox^l, 1 a--5o 

sounel with chronic 

consideration of the jf . T "-"‘er In 
tients with mafic,!.. ' J ” cent 

rent difficulties, ' 

could bo cured bre^Y'Y - 

servioe Tber 1 , "“'nrorr 

early eastricrj^ =? * 

be influenced tc-yS 

lrre 
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order to return a higher percentage of military 
personnel to duty An ulcer-afflicted soldier 
should be discharged, and that was the principle 
last adopted by the Surgeon General’s office 

(d) Finally, there is a small group of ulcers, 
so-called recalcitrant, refractory, or intractable, 
where, do what you will, the patient will not be 
reheved by ambulatory medical therapy, be sure, \ 
however, that you try, first, various changes in 
medication, various modifications of diet, and 
the different approaches to a possible emotional 
imbalance, it may not be the ulcer that is re- 
fractory, but the patient who is intractable, so 
that it is not the ambulatory factor alone that 
makes the difference When soldiers return to 
home surroundings that aTe disturbing and dis- 
tasteful, bed rest or hospitalization may become 
advisable in order to separate them from these 
harmful influences 

When the patients are put to bed and the di- 
etetic and medicinal therapies do not bring about 
symptomatic rehef m about five or six days, I 
resort to the Emhom method of duodenal intuba- 
tion with duodenal feeding, which puts the 
stomach and duodenum to almost complete rest 
Other physicians employ the Winkelstein con- 
tinuous intragastnc dnp therapy Either of 
these procedures should receive consideration 
before surgery is contemplated, but neither of 
these methods will often become necessary if 
my ulcer regimen 16 is earned out with careful 
detail, and if the physician is more medically in- 
clined and less surgically minded 

When Should Surgery "Be Advised? 

As yet, there is no entirely satisfactory surgi- 
cal treatment for duodenal ulcer However, cer- 
tain conditions will be met with which will make 
it advisable, or imperative, to resort to surgery 
In the returned soldier particularly, an ultra- 
conservative attitude should be adopted, be- 
cause the favorable heahng effects of a changed 
environment from a hfe of rules and tension to 
surroundings of freedom and relaxation should 
be given a full chance to manifest themselves 

We may have an outline of surgical indica- 
tions, but we should have no hard and fixed rules 
that certain complications always require sur- 
gery 

1 Acute perforation is the only process that 
permits of no surgical hesitation 

2 Repeated gastric hemorrhage m the age 
group of our young soldiers does not become a 
surgical problem as urgently as in civilian groups 
of patients over 50, m the latter, fatal hemor- 
rhage is more liable on account of the poorly con- 
tracting, possibly arteriosclerotic bleeding ves- 
sels In the young soldier, group transfusions will 
often suffice to tide them through the difficult 


bleeding period, and thus give the physician a 
chance for later medical treatment Blackford 
and Cole 17 pointed out that fatal hemorrhage in 
young patients is so rare that one probably is 
never justified in performing an emergency opera- 
tion 

If operative interference is to be undertaken 
for a massive hemorrhage, Lahey recommends 
that it be done within forty-eight hours 13 Sev- 
eral years ago I treated a patient 42 years old, 
who had had repeated duodenal hemorrhages 
which brought the hemoglobin down to 45, he 
came to me after he left one of our city medical 
centers because he refused operation* He re- 
sponded perfectly well to ambulatory treatment 
and was free from difficulties for two years 
About six months ago, his soldier-son suddenly 
came home from abroad and the father had 
another gastric hemorrhage He again refused 
operation, again reacted quickly to treatment, 
and again is feeling well on a simple medical 
regimen 

3 Pylonc obstruction is often mentioned as a 
surgical indication This general term needs 
modification, however In many instances the 
pylonc obstruction is inflammatory m nature and 
clears up by careful diet, medication, and re- 
peated morning gastnc lavage, on the other 
hand, the obstruction may be cicatncial in na- 
ture from a healed ulcer , m such cases the medical 
routine, which should always bo tned first, will 
not give complete or sufficient relief, and surgery 
becomes indicated In some instances, the com- 
bination of cicatrix and inflammation exists, 
and removal of the inflammatory factor by medi- 
cal treatment will suffice to relieve the patient of 
his obstructive difficulties even though a moder- 
ate cicatncial deformity will persist, but this 
will not be sufficient for surgical intervention 

4 Real intractable peptic ulcer One cannot 
deny that m spite of every precaution that one 
follows, and every form of medical treatment 
that one tnes, we will meet with nonreacting 
ulcer patients in whom we are forced to resort to 
surgery because of continued severe discomforts 
In this class belong also those who had already 
been operated upon, who are still sufferers, and 
in whom renewed surgery should be undertaken 
only as the very last resort 

Mostly everything that has been said about the 
diagnosis and management of duodenal ulcer 
holds true also for gastnc ulcer, but here, several 
additional factors come up for consideration 
As an aid m diagnosis, the gastroscope has be- 
come a very helpful instrument that should be 
resorted to without too much hesitation, but 
only by expenenced hands I do not advise it 
as a routine procedure, but it should certainly 
be used in every case m which there is the least 
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doobt of malignancy Not nil ulcers beeomo 
malignant and require radical surgery, but wo 
must be on guard constantly not to o\ crlooh an 
early malignant lesion That may bo easily 
said, but not so easily accomplished In many 
Instance*, evidence of malignancy can only bo 
proved from numerous microscopic Elides As 
for the ratio of tlio occurrence of gastric ulcer to 
duodenal ulcer in the militarj forces, it lias been 
variously reported as from 1 to 0 to 1 to 4D, but 
about 1 to 26 Is a good average.* 

When Can Wo Consider an Ulcer Attach 
Arrested? 

1 The individuals should be free of discom- 
fort* 

2 All x ray ovidencc of persistent deformity, 
combined with irritability and spasm, should be 
materially gone 

3 The occult blood test (guaiac) in the stool 
*bould be ropeatcdlj ncgntive 

4 In duodenal ulceration, a previously found 
EM trie hypersecretion and hyperacidity should 
ho great!} reduced This pnnmplo is on tho 
basis of Shay's work, which showed that an un 
healed duodenal ulcer accounts for the marked 
EMtno hyperacidity which disappears when tho 
ulcer is healed 1 

6. In gastnc ulcer, gastroacopic examination 
would corroborate a healed mucous membrane , 
a normal sedimentation rate would exclude the 
probability of a malignancy 

You notice that I was very careful in framing 
my question, when is on ulcer attack arrested, 
father than when 1 b the ulcer cured 

I have always been very cautious about claim- 
ing that on ulcer Is “cured ” I havo looked upon 
Enstroduodenal ulceration not as a local patho- 
logic process, but as a constitutional disease like 
pulmonary tuberculosis, in which the activity 
be gone, and the disease may be arrested, 
but the underlying tendency BtiU remains, and 
&e potentiality for a renewed flnro-up ever pres- 
et* One cannot help adopting such a policy 
after ono has repeatedly observed Instances of 
Sudden hemorrhage or recurrent discomforts or 
even acute perforation in individuals free of 
•ymptoms for latent periods of many years I 
educate my patients to thin conservative view- 


point as the safest precaution against re grot an. 
disappointment 


Summary and Conclusions 
Peptic ulcer lias been on important medicr 
problem among the military forces of all nation; 
It will bo just as important a civilian problen 
when these soldiers return home 
The farollj physician will bo tho first ono wb 
mil be callod upon to meet this situation, and h 
should bo acquainted with the factors whid 
played a causa tivo rolo and bo prepared with tb 
proper management of tho various contingencies 
There are reviewed the incidence, tho causa tin 
factore, tho mothods of diagnosis, tho routn\ 
of ambulatory treatment, tho psychogenic fac 
tors, and tho psychogenic approach in treatment 
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T HE attention of members attending tho meeting is called to tho fact that oil 
scientific and commercial exhibitions will bo available for inspection on Monday 
and Tuesday of that week, although tho meetings of the sections do not begin until 
Wednesday Tho motion pictures will also be^ on these days ° 
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THE OBSTETRIC FORCEPS 

Louis A Bunim, M D , Brooklyn, New York 


T HE obstetric forceps is aptly compared to a 
pair of artificial hands, the use of which is 
to grasp the fetal head and pull it through the 
pelvis when the natural forces acting from above 
are unable to expel it by themselves The aver- 
age textbook treats this very important subject 
from the standpoint of the history of the forceps 
and then describes it as an instrument for the ex- 
traction of the head through the pelvis The dif- 
ferent authors then give a generalized description 
of the various instruments available to the opera- 
tor who is anxious to perform this common, yet 
most serious, operation 

It occurs to the writer that a more compre- 
hensive understanding can be obtained by the 
student of obstetrics if he studies this problem 
from the following points of view 

(a) Abuse of forceps He must bear m mind 
that it is more important to know when to apply 
forceps than how to apply them 

(b) The conditions All of these must be 
satisfied before application is attempted 

(c) The indications Any one of these may 
necessitate the use of forceps 

(d) The skull and intracranial septa He must 
understand the mechanics of the pathologic mani- 
festations brought about as a result of the im- 
proper apphcation of these forceps 

(e) The pelvic architecture. He must visualize 
the pelvis, the available space, and understand 
why the mechanism of labor is failing to ac- 
complish the delivery naturally 

(f) The instrument itself Here the student 
must ask himself the question, “Which is the 
best available forceps for this operation?” 

Abuse of Forceps 

The literature is replete with many cogent, and 
often eloquent, pleas for a more conservative 
attitude toward the use of obstetric forceps The 
obstetricians pomt out that the forceps, as an 
aid m obstetrics, are said to be one of the most 
useful instruments ever devised Yet the havoc 
wrought by ignorance of the instrument and its 
apphcation is enough to make one wonder 
whether women would not have been better oS 
without forceps De Lee 1 emphasizes that the 
forceps is an instrument designed to extract the 
fetus by the head from the maternal passages 
without injury to it or the mother As soon as 
the safety of either is encroached upon, the in- 
strument ceases to be the forceps of obstetrics 
and becomes simply an instrument of extraction 


similar to the craniotomy forceps To brace 
the feet against the table and pull with all the 
strength of the back .and shoulder muscles is 
brutal and unsatisfactory Craniotomy is more 
humane The physician should always remem- 
ber, when working with forceps, tlrnt he lias a 
child's brain in the grasp of a powerful vise, and 
that only the greatest care and gentleness will 
save its wonderfully delicate structure from in- 
jury 

To begin with, it should be stressed that it is 
not the intent of this paper to decry the use of 
the obstetric forceps, but rather to emphasize 
the need, on the part of the physicians, to under- 
stand when to use the instrument, as v ell ns how 
to apply it Solomons 1 points out the difference 
between “failed forceps” and “tentative forceps ” 
In the latter a skilled and competent obstetrician 
apphes the instrument noth full intention to de- 
liver by Borne other method if it seems to him 
that a continuance of the delivery with forceps 
will be attended by marked trauma to mother 
or child By “failed forceps” is meant that a 
general practitioner apphes the instrument with- 
out any knowledge of the conditions or indi- 
cations winch Bliould be present for a successful 
apphcation, where he persists m his effort, and m 
that effort mutilates the mother or child, or both 
The enormous number of “failed forceps” in 
some places is duo to ignorance not on how to 
put on forceps but when to do so Solomons 
correctly adds that the entreaties of relatives 
and the patient, the stress of a busy practice, or 
domestic calls are no excuse for the too early ap- 
phcation of an instrument which may nun a 
woman's health, may kill or nun a olnld, and 
may give an ill name to an instrument which, 
when used properly at the nght time and right 
place, is a boon to the woman This does not 
mean that frequent apphcation is advisable or 
advocated, nor does it mean that forceps de- 
livery is considered preferable to natural spon- 
taneous delivery But I do believe that low 
forceps, while somewhat more dangerous than 
natural delivery, need scarcely be so in skilled 
handB, and certainly has compensations in the 
peace of mind to the mother, especially m regard 
to absence of a dread of future labors 

Conditions and Indications 
The use of forceps may be a simple matter when 
done at the proper time But when forceps are 
applied at the incorrect time, it becomes a diffi - 
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cult operation and is frequently disastrous to tho 
patient and tho baby The physician wlio famili- 
anies himself with tho conditions wliich must 
always bo present before application will never 
have difficult} , provided ho has liad the necessary 
training to bo able to make a correct diagnosis 
The following conditions must be fulfilled 
before forceps can be applied with safety 

1 The os must be fully dilated, so that its 
run cannot bo felt with a finger in the vagina 
Application of forceps before this invites such 
dangers as laceration of tho cervix, which may 
result in hemorrhage and collapse and probably 
fetal trauma in tho form of skull fracture or 
cerebral hemorrhage or both 

2 The head should bo engaged This means 
that there must be no marked disproportion 
between the head and pelvis If this rule is dis- 
regarded and the forceps applied, they will prob- 
ably slip and much damage will accrue to mother 
and child 

3 Bladdor and rectum must bo empty, other- 
wise they' may not only bo injured but also may 
act as direct impedimenta to delivery 

4 The membranes should bo ruptured If 
forceps arc applied outaulo tho membranes, tho 
grip Is not satisfactory and they may slip, or 
possibly tho placenta may be separated 

5 Tho head should bo fixed in a proper poei- 
tioiu Anterior panctal presentation, or face with 
chm posterior or brow presenting are unsuitable 
positions for forceps 

While all the conditions must bo fulfilled before 
forceps are applied, there may be only one indi- 
cation. The indications may be divided as fol- 
lows 

I Signs of Danger to the Child. — (a) Fetal 
heart. If tho fetal heart rate is above 160 or 
helow 120 danger is present. The fetal heart 
should bo listened for during a pain as well as 
after it m over Often there Is a temporary slow- 
ing or acceleration. One should, therefore, listen 
carefully to determine whether recovery will 
°ccur Where the change In the fetal heart rate 
la significant, It will often be accompanied by 
other signs of danger in the child or in the mother 
Q>) Meconium unmlxed with liquor omnii Ls 
coming away and the head is presenting Ueu- 
chy solid meconium Is a danger sign, but it is 
ne orly always accompanied by other fetal or ma- 
ternal danger si gn* 

(c) Tumultuous movements may precede death 
of the fetus 

(d) A large caput succedaneum shows that the 
fetal head has been subjected to prolonged pres- 
sure. 

(«) Trolapeo of the cord Forceps arc radiea 
here oven If the os Is almoet fully dil 


vided tho cord is presenting Tho os must be 
at least four fifths dilated, and oven then tho 
dangers already mentioned oro present 

2 Signs of Danger to the Mother — (a) Heart 
and lung diseases, acute and chronic, call for 
immediate delivery when it con bo effected with- 
out stress, 14) , when tho head is on the peri- 
neum 

(6) Toxemias, including eclampsia and oclamp- 
sism 

(c) Placenta praevia 

(d) Prolonged labor with rising pulse and 
temperature, with or without signs of threatened 
rupture of tho uterus. 

Exhaustion duo to want of sleep, or fatlguo 
from inertia ore not indications for forceps Nor 
Is a slight degree of contracted pelvis 

Caldwell* behoves that oven though the ma- 
jority of cases of stillbirth are due to so-called 
fotal distress, it is nevertheless a very great mis- 
take to apply forcepfl hastily when the ohild is 
showing distress and thus kill it by trauma. It 
Is much better to push the presenting part up, 
relievo the utenno contractions if necessary, and 
then plan the operative delivery after the child 
lias plenty of oxygen and the fetal heart is re- 
lieved The woman may then continue tho do- 
Irv cry herself Bernstein attacks the florae prob- 
lem from another angle Ho points out that 
despite the fact that three out of four forceps 
deliveries are undertaken for so-called fetal 
distress, there is little acceptable evidence that 
instrumentation ls advantageous to the child 
The advantages accruing from the use of forceps 
largely benefit the mother On tho assumption 
that compression of tho head and congestion of 
the cerebral vessels produce the fetal cardiac 
variations, the birth of a live child after further 
compression by forcepe would seem to consti- 
tute pnina facie evidence that a hurried delivery 
was not necessary 

The Fetal Skull 

In considering the anatomy of the fetal skull, 
one can divido the head into two portions a 
lower, fixed closely articulated area, he., that 
portion of the skull below the malar eminence, 
and a vault. The latter consists of tliln elastic 
plates, loosely connected by membranes. During 
labor this yielding area must undergo consider- 
able change in shape and si xo. When this change 
is earned too far or too abruptly by a force np- 
phed from without, serious damage will result 
This accident is very often obviated by the dural 
septa, which support the cranium from within. 


These septa not only act as shock absorbers dur- 
tetling* labor but also carry the large venous sinuses 
^with their nch blood supply 
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The dural septa are too in number, the falx 
and the tentonum The falx cerebn is a thin 
sickle-shaped septum, extending from the crista 
galh of the ethmoid bone in front to the internal 
occipital protuberance posteriorly Its upper 
border is attached to the cramal vault just be- 
neath the sagittal suture Its lower border is free 
The tentonum cerebelh is the large tentlike 
septum that separates the cerebrum from the 
cerebellum The upper surface of the tentonum 
is held taut by its attachment to the falx along 
its entire median plane The free tentonal border 
forms the incisura tentorn, an arched opening 
The fibers of the tentorium and of the falx decus- 
sate and thus form two distinct layers The 
septum appears to be much stronger in the area 
of the occiput and thus offers greater resistance 
and protection to the advancing vertex when m 
flexion 

Evaluation 

The septum and its blood supply will offer a 
great deal of resistance and protection to the fetal 
brain as long as the forces of labor are not too 
strong or too sudden There must be a gradual 
process of molding m order to safeguard these 
structures from snapping 

When the force from without is abrupt the 
fibers m the dura will yield and marked changes 
in the shape of the cranial cavity will then take 
place Anteroposterior compression results m 
raising of the vault of the cranium with conse- 
quent elevation of the junction of the falx and the 
tentonum, causing tension of the vein of Galen 
and its tributaries Excessive and sudden antero- 
postenor pressure results m a rupture of the 
tentonum at a rather uniform point 

The subsequent increased tension of the vein 
of Galen results in a rupture of the vein itself 
Smce the force producing these lesions never 
ceases after the accident, cerebral trauma will 
follow ns a result of the excessive changes m the 
cramal cavity Excessive lateral compression 
results in large tears m the substance of the falx 

The Pelvis 

The importance of a knowledge of the anatomy 
of the female pelvis has been ably demonstrated 
by Caldwell and Moloy * Their studies, with 
the aid of stereoroentgenograms, have shown 
tliat female pelves vary considerably in size, 
sliape, and contour Under the new classification 
all pelves that are free from disease are divided 
into four parent types on the basis of morphology 
gynecoid, android, anthropoid, and platypelloid 
Each pelvis, besides having a parent type from 
which it gets its family name, is said to have a 
tendency and an outlet, v Inch elements usually 


correspond to the parent type but may differ 
from that expected with a parent type When 
the former conditions are obtained, the pelvis is 
classed as a pure form, when the latter condi- 
tion exists, it is classed as a mixed form 

The parent type is determined by the charac- 
teristics of the posterior segment of the pelvic 
inlet, which is the portion of the inlet behind the 
greatest transverse diameter of the superior 
strait The contour of a pelvis depends on its 
anterior segment or that portion of the inlet 
anterior to the greatest transverse diameter 
The anterior segment is often called forepelvis 

The Forceps 

A delivery may be accomplished with only one, 
or at most two varieties of forceps Great ad- 
vantage can be obtained when the operator pos- 
sesses a thorough knowledge of the instrument 
and is able to discriminate in the use of the vari- 
ous kinds of forceps for any given situation in 
which the head ib arrested in its progress m a par- 
ticular pelvis The usual question asked by the 
nurse in charge is “Wlmt forceps do you wish, 
Doctor?” 

It is incorrect to call for any definite type 
of forceps until the obstetrician has made a 
complete study of the position of the head, its 
station in the pelvis, the type of pelvis, and the 
available space, in addition to all other ordinary 
prerequisites that are necessary before the for- 
ceps can be safely applied 

Taking into consideration that all proper con- 
ditions exist, the operator must consider three 
features of prime importance 

1 The application of the forceps to the child’s 
head, 

2 The traction used in accomplishing de- 

hvery, 

3 The direction in which the force applied 
can be earned out 

The application of forceps must be cephalic 
and accurate The blades should lie evenly 
against the side of the head, reaching from the 
panetal bosses to, and beyond, the malar emi- 
nences It is at this area that the fetal skull is 
fixed, as desenbed above, and therefore it is the 
safest and most secure location The best ap- 
plication of forceps on a molded head is obtained 
by using a forceps that has a long tapenng 
cephalic curve Those with a short full curve do 
not fit evenly, cause pressure points, and often 
do not reach malar eminences, thus resulting m 
shppmg 

When the forceps are to be apphed with the 
occiput anterior and head well below the spine 
any blade which will fulfill the requirements of 
the molding may be used with the least effort 
For other positions and presentations there are 
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several new types which will bo considered with 
the various forceps operations A high head in a 
pbtvpdloid pelvis may bo asymmetric m such 
a position that a straight cepliolic application 
rannot bo obtained unless tlio forceps havo a 
sliding4ock prmaplo to accomplish lateral 
flexion before one can rotate the head anteriorly 
The direction of force is a very essential fea- 
ture in the use of the forcejw The guide to it is 
very well furnished by a traction handle Tltc 
ans-troction principle automatical!) directs tho 
forco away from the Bymphyms, keeps it in the 
piano of least resistance, and thus pi mutates the 
physiologic mechanism of labor Tills will main- 
tain the head well flexed and minimise the trauma 
to the fetal skull and maternal soft ports at tho 
•ametirae. 

Choice of Instruments 
In the selection of an Instrument wluch would 
fulfill tho requirements of application and trac- 
tion in a pvon pelvis, there aro a number of very 
c*eeUent forceps from which to choose Many 
of them diffor from one another only m minor 
details 

1 The Simpton Forceps — This is ono of tho 
bst types and is tho most widely used Its 
oophaho curvo is tho best to bo found in any 
obstetric forceps, it has an English lock, and a 
lateral projection on each handle near the lock 
J® c/la blo tho operator to obtain a firmer grasp 
Tlw shanks of tho Simpson instrument aro 
"Wfttcd from tho Wade to tho lock by 7 cm 
When the fingers of both hands aro applied here 
m a fulcrum tho necessity of ana traction may bo 
e h n doated* The Dewees forceps is a slight 
ro °difi cation of the Simpson force pe. 

2 The Axis-Traclwn. Forceps — When this 
Instrument is applied to a head that is high in a 
normal pelvis, the groat advantage of traction 
to that the force may bo exercised during the en- 
hro process, so that tho head is made to move in 
Proper oris along tho entire length of the canal 
Tho blades aro practically one with the head of 

child, and tho application handles indicate 
the direction In which tho head is moving As 
u the operator keeps tho traction rod paral- 
c ^th the shank while exerting traction, ho 
feel assured that ho Is using his power to the 
bwt advantage 

^ears ago A. It Simpson said, “If a prncti- 
°ner, accustomed only to the use of the old 
will uso tho oxis-tractlon forceps in one 
( ^ 1 ® cu ^ cases he will find that it works 
*}■{* 80 muc ^ aafety to the mother and child, and 
th no much ease to himself, that ho will ever 
use it In every case Since it came into use 
range of forceps application has been greatly 


widened and tho sphere of tho competing opera- 
tion of premature kd>or lias beon correspondingly 
narrowed ” 

The most popular axis-traction forceps is 
Downes’, with tho traction rod attached to tho 
end of tho handle. Tho Luikart axis-traction 
forceps with a closed fenestra and sliding lock, 
ITaguc-Fcrguson's, and tho uncomplicated*, light, 
fixed traction forceps of Hawks and Dennen 
liavo all been recommendod by leading obstetri- 
cians The latter blades ore a modification of 
tlic Simpson typo Tho Inner surfaces are ho- 
veled, simulating tho cushioning of the Euelland 
Tho special curvo in tho shank plays tho role of 
the axis-traction rod 

5 The Kxelland Forceps — These are essen- 
tially a straight forceps presenting a shallow- 
pelvic curve or “S” shape which brings the forceps 
tip nenrl) in a line with the long line of shank and 
handle It has a sliding lock which makes it 
possible to apply ono blade further along the 
head than tho other Tho cephalic curvo is ex- 
cellent and Ideal for rotation 

4 The Barton Forceps — These diffor from the 
classic type m that tho blades join tho shank at 
an angle corresponding with that between tho 
axis of tho superior strait of tho pelvis and tliat of 
the pclvia outlet. For purposes of application a 
joint is incorporated at tho junction of tho an- 
terior blade with its shank, permitting the blade 
to bo swung through an arc of a circle until it la 
nearly parallel with the shank. like tho iGolland 
forceps, tho instrument is provided with a sliding 
lock There is no pelvic curve in the Barton 
forceps 

6 The Piper Forceps. — These are designed 
for the extraction of tho aftercoming head in the 
pelvis in breech presentation. Tho special S- 
shaped shank causes the head to flex while trac- 
tion is exerted in the handles m the direction in 
which they point One must remember that the 
tips of tho blades ore applied over the yielding 
portion of the fetal head and not on the malar 
eminences Therefore, they should be used only 
for flexion and very little traction but never for 
rotation 

Opera tire Procedures 

Having satisfied all the essential prerequisites 
of forceps application, the operator must decide 
tho type of pelvis, and the position and station 
of the fetal head In question. In the gyneooid- 
type pelvis forceps operations are usually not 
necessary, but when indicated the forceps are 
relatively simple to apply The Simpeon type 
or Hague-Ferguson ana-traction forceps will be 
the instrument of choice. One must always bear 
in mind that the lower the head, the more it is 
flexed, the smaller tho diameter of the nrivenmno- 



906 


LOUIS A. BUNIM 


[N. Y State J M 


vertex and, therefore, the easier the pull and the 
less the damage to mother -and child If no 
immediate indications for termination of labor 
exist, one should wait until the head is well 
down on the pelvic floor before resorting to for- 
ceps Pressure from above, while exerting trac- 
tion from below, results m improvement of the 
mec hani sm of labor and makes the operative 
procedure much simpler 

In the android pelvis, the forceps are fre- 
quently indicated and are usually difficult to 
apply When the head is in midpelvis and in an 
anterior position or laterally flexed, the axis- 
traction or the Kielland forceps will be the instru- 
ment of choice Traction should be the first 
maneuver following the application, and rotation 
should be attempted only when the presenting 
part has reached a low level Attempts to rotate 
at a high level will injure the soft tissue and 
compress the fetal skull The transverse arrest 
is the most common variety This head may 
be rotated manually However, with this type 
of pelvis, where the side walls are straight, the 
transverse arrest in the midpelvis is best treated 
by a cephalic application of the Barton forceps 
When correctly applied, the maneuver should 
consist of anterolateral flexion traction with 
descent to the pelvic floor in the same position 
and low anterior rotation on the inner aspects of 
the pubic rami Here, on account of the narrow 
pubic arch, one may remove the Barton forceps 
and complete the delivery with small Simpson 
forceps In cases of bad android pelves with 
converging side walls and prominent spines, a 
cephalic application of the Kielland forceps is 
ideal Anterolateral flexion of the vertex is fol- 
lowed by spiral anterior rotation with simul- 
taneous descent in order to avoid the spine and 
utilize the larger mtertuberous diameter. 

In instances of midpelvic arrests in occipito- 
postenor position m an android pelvis one may 
try manual rotation to transverse first When 
manual rotation fails, the anterior blade of the 
Barton forceps, when sliding over the occiput, 
will bring the fetal head m the transverse di- 
ameter and not infrequently even m the anterior 
position 

In the anthropoid pelvis, engagement occurs 
m the occipitotransverse position m approxi- 
mately 40 per cent, m the occipitopostenor in 
30 per cent, and in the occipitoanterior m 30 
per cent of the cases Here the occipitopostenor 
should be considered as an even more favorable 
vanety of engagement than the more frequent 
occipitotransverse position High arrests occur 
until the presenting part spontaneously rotates 
or is artificially rotated manually or with a high 
midforceps operation Once again the operator 


is forced, on account of the small transverse 
diameter, to elevate the vertex with the Kielland 
forceps, rotate the head in an anteropostenor 
diameter and complete the delivery by pulling 
straight down m the direction of the handles 
When occipitopostenor remains as postenor and 
descends in this position to the pelvic floor and 
is associated with considerable molding, it seems 
plausible to dehver the head with Kielland forceps 
in the postenor position rather than to attempt 
to rotate artificially to an antenor position One 
should consider that in postenor position 3 to 4 
per cent are delivered spontaneously by this 
mechanism 

In the platypelloid pelvis the abnormality lies 
in the inlet H the conjugata vers is less than 
9 cm , the vertex usually engages m transverse 
position in 80 per cent Here the difficulty 
commonly expenenced is that the vertex remains 
in a deep transverse arrest Manual and even 
instrumental methods of rotations fail in the 
pelvis that conforms to the flat type Barton 
forceps have been found very useful in these 
cases because they maintain the original position 
of arrest This forceps can direct the head back- 
ward away from the symphysis or forward with 
lateral flexion, so that antenor rotation may be 
accomplished on the inner aspect of the pubic 
rami, or under the subpubic arch 
For face presentation, when the chin is antenor 
and an indication should require prompt delivery, 
one can introduce a Simpson forceps By raising 
the handles, the blades will sink in the direction 
of the sacral hollow The operator can then pull 
first downward until the chin appears under 
the pubis and then upward to dehver the rest of 
the head m flexion When the cbm is m pos- 
tenor position in midpelvis, one can rotate the 
head to mentotransverse either manually or with 
the Kielland forceps, then by the reapplication of 
the Barton forceps continue to rotate the chin 
antenorly and dehver the head m flexion after 
the chm appears under the pubis 
In all difficult forceps dehvenes where moder- 
ate trauma to the soft parts is anticipated the 
following suggestions are offered 

(o) Give the patient an intravenous infusion 
of 5 per cent glucose m distilled water alternating 
with sahne solution This is allowed to run slowly 
until the conclusion of the operation 

(6) Do a pudendal nerve block to permit 
maximum relaxation of the pelvic floor Gas- 
oxygen anesthesia is supplemented to control 
apprehensive individuals 

(c) Morphine sulfate, gram injected hypo- 
dermically, will offer additional relaxation of the 
patient and will not affect the fetus if the delivery 
is terminated within one half hour 
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(d) Do not introduce the instruments in the 
vagina during n u ten no contraction. At this 
bme tho head fits the vagina ratlier snugly and 
too much resistance is encountered from the soft 
parts and fetal skull 

(«) Have an assistant exert pressure on tho 
fondus with each traction on tho forceps This 
aids mechanisms of labor and less force is re- 
quired on tho instrument 
(J) Puli ratlier alouly and in the direction of 
the pelvic axis to prevent extenhon of your opi- 
ootomy or additional laceration to tho vagina. 

(ff) Do tho lateral cpisiotomy pnor to the intro- 
duction of tho instruments if tho forceps will be 
kor In cases of midforceps or where rotation 
ho required it is advisable to do tho epuu- 
otomy when the head descends to the pelvic 
floor 

[h) Catheteruo after forceps delivery In case 
of Woody unno imgntc tho bladder with normal 
wluw and leave a retention catheter for forty- 
dght hours Careful attention should be paid 
to this drain ago of tho cathoter Tho bladder 
should bo imgated overy twelve hours with 
acnflavmo 1 1,000 

Conclusion 

1 A knowledge of tho anatomy of the fotal 
“ull, tho pelvic architecture, and the mechanical 


function of the different forces will old in selecting 
and properly executing an) required obstetric 
maneuver 

2. A knowledge of tho mechanism of labor 
in a normal or nbnormnl pelvis will aid in eari) 
recognition of arrested progress 

3 A careful diagnosis of tho arrested pro- 
gress and a skillfully planned procedure executod 
b> ono or two properly chosen forceps will result 
in a satisfactory delivery 

4 Pelvic architecture can only bo accuratelj 
determined by roentgen examination This 
should be (Iono at term in those patients in whom 
dystocia is anticipated on routine pci via exami- 
nation Emergency x-ray studies can bo made 
on cases whore dystocia is manifested during 
labor 

In presenting this paper, tho author does not 
claim anything original, but wishes to stress the 
relation between the head, pelvis, and the forceps 
The pelvis rather than the forceps is the essential 
factor involved in an operative procedure 
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THE PSYCHOANALYTIC IN8IGHT OF NATHANIEL HAWTHORNE 


In a paper by Dr O P Obemdorf, of New Ycnk, 
Jv/T, the above title (The Ptychoanalyltc Review, 
19-42) attention is drawn to the Intuitive 
^aiintance of Hawthorne with psychoanalytic 
There are but few of these in American 
Thui in The Scarlet LeUer, the case of 
T?, J r °unr minister, the father of the illegitimate 
"j °f the heroine of tho story has been placed 
OflUer the care of a Dr Chilli ngworth. His hand 
of the case is entertainingly described by Dr 
ppdprf as follows 

Chilli ngworth at once suspected the 
origin of his patient’s illness and decided that 
^T^with relief from tho mental burden could the 
P^toriB bodily health bo restored. The technic of 
.1 a Ppvoeoh, as described by Hawthorne, Is that of 
ideal psychoanalyst ana the philosophy of his 

Ascai. wri £ 1848 
"waded the method of treatment and ths ellnl- 
It took m tho caae of a patient who eup- 
lived about three hundred years ago 
lljnjworth eoruUnSjtd hla patient oarefuBy, 
M he a, him in hla ordinary life keening an 
roomed pathway in tho range of tboushta 
wnUar to him, and as ha appeared when thrown 
^nhht other moral aconory, the novelty of which 
Ttht call out something now to the surfaoo ol Wa 
Sfjnto, He deemed ft caeentlal, It would Kern, 
* Ilo,r the man, before attempting to do him go~i 


Wherever there is a heart and an intellect, the dis- 
eases of the physical frame are tinged with the pe- 
culiarities of these In Arthur Dimmesdale. thought 
and imnpD&tion were so active, and sensibility so 
intense, that the bodily infirmity would be likely to 
have Its groundwork there.” 

In this philosophy may have originated Haw- 
thorne a aversion to medicine u ho saw it practiced 
in his days — a factual medicmo with a therapy re- 
lying largely on the pill box and the scalpcL Here, 
himself turned physician Hawthorne brings out 
with force and clearness that the course of disease 
is influenced by the mind of the sufferer — and fur- 
ther, that feelings of guilt and oonfllct may in them- 
selves produce the picture of physical illness. We 
may pause a moment to muse over the novelty of 
such & newly coined term as psychosomatic medi- 
cine. 

With this idea in mind let us follow Hawthorne’s 
conception of a method for alleviation of psycho- 
genic symptoms. 

"So Rojrer Chilllngworth — the man of skill, the 
kind and friendly physician— strove to go deop Into 
his patient e bosom, delving among his principles 
prying into his recollections, and probing everything 
with a cautious touch, like a treasure-seeker in a 
dark cavern. 

Few secrets escape an investigator who has op- 
pprtunity and license to undertake such a quest, i and 

thft akin tn fnllnw it nn ’ 



PROBLEMS IN PREVENTING INFECTIONS IN NEWBORN NURSERIES 

Samuel Frant, M D , Harold Abramson, M D , and Margaret Losty , R N , New York City 
(From the Bureau of Preventable Diseases, New York City Department of Health) 


F OR some time now, the attention of obste- 
tricians and pediatricians has been directed 
toward the prevention of respiratory, gastro- 
intestinal, and skin infections in nurseries for the 
newborn Technics have been evolved which, m 
the hands of « ell-tramed nurses, have proved 
exceedingly successful For example, ns long ago 
as 1928, Dr Gladys H Dick and her coworkers at 
The Cradle were able to eliminate infections of 
intestinal origin by sterilization of everything 
entenng an infant’s mouth or nose 1 Sinn in- 
fections such as impetigo have been reduced in 
number and extent by meticulous attention to 
skin hygiene, and prevention of respiratory in- ' 
fections is now being approached from the stand- 
point of reduction of organisms m the surrounding 
air Many newborn nurseries now have ultra- 
violet-light installations, and under serious con- 
sideration at the present time is the use of aero- 
sols Oihng of the nursery floor and impregna- 
tion of bed linens with oils will, no doubt, also be 
further investigated 

However efficacious the new physical methods 
which are being emphasized so strongly, such as 
ultraviolet irradiation, aerosols, and oiling, may 
prove to be, there is no question that in general 
the proper care of the newborn infant in a lymg- 
m hospital still demands that scrupulous atten- 
tion must bo given to well-defined details of 
nursery technic 

A marked impetus was given to campaigns for 
measures of prevention, particularly of enteric 
diseases, when attention was called to the prev- 
alence of a previously unrecognized specific and 
highly communicable diarrheal disorder This 
disease, which we have called epidemic diarrhea 
of the newborn, has been recognized throughout 
the world as a definite clinical entity * The 
cause is stall unknown, but there is increasing 
evidence that no matter what it is, the mode of 
transmission is amenable to methods by which 
other diarrheal disorders are prevented, namely, 
the elimination or blocking of all the pathways 
by which pathogenic material may reach the 
nose or mouth of the baby 
How important is the problem of epidemic 
diarrhea in New York City? To date, since 
1934, we have had reported to this Department 
one hundred and fifty-one outbreaks in surty-five 
hospitals giving maternity care Of almost 

Read before the Joint Meeting of the Sections of Ob- 
atetrica and Gynecology and of Pediatrics at the New York 
Academy of Medicine, December 13, 1945 


16,000 infants at risk, 2,439 have been attacked, 
and 844 have died The case fatality, namely, 
35 per cent, emphasizes the senous nature of the 
disease And the experience in New York City ib 
by no means unique Both the American and 
foreign literature report an increasing number of 
outbreaks of tins disease, hardly any part of the 
North Temperate Zone appeara to be free How 
can a ebsease with such important public-health 
aspects be properly prevented? 

In tlus city all cases of “diarrhea in the new- 
born up to three weeks m age occurring m a 
newborn nursery” * are immediately reportable by 
telephone There is no reference in the Sanitary 
C6de to any specific diarrheal disorder , reporting 
is required in all instances of diarrhea, regardless 
of cause When any case of diarrhea is reported, 
immediate investigation is made to determine 
the presence of epidemic form of the disease 
Isolation measures are immediately instituted to 
prevent spread Prevention of spread is, how- 
ever, not the ultimate goal of an alert department 
of health Prevention of occurrence in the pri- 
mary objective to be achieved 

Very early m the Btudy of the condition we 
realized, as many others also have, that the mass 
care of newborn infants in hospital nurseries 
creates conditions making for their continual 
exposure to the danger of cross infection The 
marked rise m recent years m the frequency of 
hospital deliveries, due to the greater demand for 
expert maternity care and to the increase in mem- 
bership m hospital insurance plans, has added 
to the problems of newborn-baby services In 
almost the same physical setup in existence fifteen 
years ago, institutional deliveries have increased 
from 66 to well over 95 per 100 births 

How, then, can a newborn-baby service be 
conducted so that complete safety may be ob- 
tained? You perhaps ate aware that the Sani- 
tary Code of the City of New York was the first 
to contain provisipns for the conduct and main- 
tenance of newborn and maternity services 1 
After extensive experience- with these regulations, 
we are now even more convinced that greater at- 
tention must be paid by public-health authorities 
to the minutiae of the various technics used on 
these services In accepting this responsibility, 
the Department of Health has during the past 
year drawn up supplementary Standards and 
Recommendations for Maternity Hospitals, 

*San!tary Code, Seotion 86, Department of Health, Now 
York Citj , December 8, 1936 
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which havo been approved both by a group of 
obstetricians, {icdintncians, nursing educators, 
and hospital administrators, and by tho Advisor} 
Obetetno Council of tho Department of Health 4 
These standards and recommendations carry 
forward the ideas advanced at tho very beginning 
of our study of tho problem, and should assure 
tho safest possible) care of nev, born babies in lying- 
in hospitals. They are based on certain funda- 
mental principles which are 'recognised by all 
epidemiologists as necessary for tbo prevention 
of commtuucablo conditions, and may bnofly bo 
Bummsmed as folIowB 

1 A Physical Plant Properly Designed and 
Maintained , — -Tills means a complete separation 
from all other parts of a hospital of tho maternity 
and newborn-infant scrvico A basically “clean” 
sendee lias problems of medical and nursing care 
which difTer radically from those of other services 
of a hospital There ore even very good argu- 
ments that a well-organiicd maternity service 
should bo In a completely separate building, solely 
devoted to tins, where sufficient space to carry 
out all tho necessary activities and nursing tech- 
nics can bo provided. In many instances one 
of tho most important factors contributing toward 
unsatisfactory conditions today is lack of space 
and tho makeshift attempt to crowd into this 
inadequate space tho on tiro complex and neccs- 
*ary physical plant and nursing activities of an 
obstetric unit. As a corollary, the modi col and 
nursing personnel staffing a maternity sendee 
should be restricted to duty there. Tho gyne- 
cologic and pediatric sendees should be com 
pietdy divorced from maternity services. 

The completely separate maternity unit should 
be provided with all modern safeguards against 
the spread of infection through the plumbing 
system. In recent years sanitary engineers have 
shown us that plumbing haxards exist in most of 
our older buildings, such as cross-connections 
between waste lines and tho potable-water sys- 
tem. In addition, submerged mlots are by no 
means rare, and whenever reduction in water 
prcasCtre occurs, either tlirough corroeion of pipes 
or through unexpected demands, back siphonage 
°f sewage and waste into tbo drinking water bo- 
urnes a possibility In fact, visible proof of 
hat such bock nphonage was found not long ago 
in one of our New York City hospitals. At an in- 
spection, flushing of a hopper caused a flow of old 
Wood and water at the run flush, obviously pro- 
duced by previous back ophonogo of the stepped- 
up drain The hopper had just received material 
fmnn a mortuary tablo and negative pressure had 
^phoned some of the infected material into the 
dean water supply Fortunately in this in- 
stance, no illnesses resulted, but how many times 
daily this mav occur, even in the best-run hospi- 


tal, 13 unknown Installation of vacuum breakers 
and check valves and of approved over-tho-nm 
inlets will readily safeguard tho potnblo-wator 
system It certainly is much bettor insurance to 
taho core of theso easily corrected plumbing de- 
fects tlrnn to carry tho rcsponsibibty for possible 
spread of disease throughout tho entire hospital 
S Adequate and Adequately Trained Per- 
sonnel — Ono of tho groat advances in modicum 
has been the realization that a general practitioner 
is not sufficiently qualified to render tho best 
treatment in lughly specialized conditions Fur- 
ther postgraduate work is Insisted upon, and spe- 
cialization in mcdicino lias been accepted as a 
necessity' for proper medical care Tho same 

should hold truo for nursing care No loDger 

should it bo considered satisfactory for a nurse 
with only generalized training to be responsible 
for directing tho activities of a maternity service, 
a nowborn service, or a premature service 
Nursing educators, publio-hoalth authorities, and 
hospital administrators should bo keenly aware 
of the increased responsibilities of theso posi- 
tions and be prepared to further tho education of 
maternity and nursery personnel with formal, 
recognized, poetgraduato courses in these spe- 
cialties 

Tho Department lias arranged for hospital 
staff nurses to attend refresher observation 
periods of at least one month each in a teach- 
ing institution Hospitals have welcomed tho 
help thus extended by tho Health Department 
in meeting tbcir problems 

In addition to a competent and adoquate staff 
on duty at all tames, assurance must be given that 
everyono assigned to the maternity and newborn 
service is free from communicable disease. Be- 
fore beginning this duty, all personnel should be 
examined and certified as being free from com- 
municable diseoso in any form and free from any 
communicable camor state Anyone absent 
should be re-examined before returning to duty 
All examinations should include, when indicated, 
bactenologio investigations and, of course, it is 
essential that nil persona havo chest x-rays to 
rule out tuberculosis However, laboratory re- 
sults should not be considered the most important 
criterion, no individual with any obvious clinical 
infection should be permitted to remain on duty 

3 Isolation Units — A Bharp distinction be- 
tv. ocn the care of "clean” or uninfected maternity 
patients and their babies and thoee ill and infected 
must be made, and two distinct units should be 
created within the maternity services, each being 
cared for by separate obstetric personnel This 
means that in tho case of the mother, there should 
be a larger “clean” pavilion and a smaller isola- 
tion pavilion, each with separate labor and de- 
livery rooms, and postpartum rooms with so pa- 
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rate nursing staffs Similarly, m the case of 
newborn infants clean nurseries should be es- 
tablished with a formula room to serve them, and 
in addition an isolation nursery with separate 
equipment and personnel In new of the neces- 
sity for immediate removal of an infant with any 
suspicious symptoms, we have advocated an 
additional so-called "suspect nursery” to which 
infants may be removed temporarily until the 
question of infection is definitely decided Also, 
m hospitals where ritual circumcision is per- 
formed, babies should be returned to a special 
postcircumcision nursery and kept there until 
discharge from the hospital 
4 Proper Nursing Technics — For control of 
infection, too great emphasis cannot be placed 
upon the necessity for complete aseptic technic 
in the nursing care of infants This technic should 
be as closely as possible comparable to that 
earned out in an operatmg room, with proper 
capping, masking, and gowning, and scrupulous 
care with respect to handwashing in between the 
handling and feeding of each infant This aseptic 
technic should also include the sterilization of 
infants’ wearing apparel and diapers, and of all 
equipment which comes in contact with the 
baby’s nose and mouth Barriers and other 
physical methods to prevent and control infection 
are not sufficient in themselves The aseptic 
nursery technic, in our opinion, constitutes a 
highly important phase of care of the infants, and 
should apply with equal force not only to the 
nursing personnel but to the medical staff as well 
Both the mother and particularly her baby 
deserve to be considered as individuals, and 
should receive individualized care as far os pos- 
sible There is no doubt that the realization 
now exists that we can no longer give mass care 
to mothers and babies The trend of care must 
be in the direction of breaking down the large 
maternity wards and dormitory-type nurseries 
into smaller and smaller units and toward the 
individual type of care which is given to the 
mother and the baby in the private home There 
should be nursery units of such a size that each 
contains no more babies than can be safely and 
adequately taken care of by one nurse Bassinets 
should be so spaced that infection from one to 
the next cannot occur In addition, provision 
should be made at each bassinet for complete 
individual care The common dressing table 
and the sink slabs for bathing should be elimi- 
nated Every nursery should have conveniently 
located hot and cold running water facilities with 
foot-, knee-, or arm-control levers to facilitate 
use and an adequate supply of soap and towels 
Proper receptacles for soiled articles should also 
be placed in the nurseries, with well-fitting covers 
controlled by foot levers 


In order that more nursing time be available 
for the essential nursing needs of the infant, it is 
now realized that certain routine procedures in 
the nursery can well be dispensed with 6 As 
examples the following may be cited the daily 
weighing of perfectly normal newborn infants, 
their daily bathing or oiling and eye 'care, the 
four-hour temperature taking Practice has 
shown that these procedures can be safely omitted 
and that temperature-taking only once a day 
suffices Elimination of these routines allows 
more time for the care of the infant, and the de- 
tails of aseptic nursing care can be more easily 
earned out In addition, certain nursing pro- 
cedures m the care of the mother, such as pen- 
neal and breast care, can well be reduced to once 
a day, thereby further shortening the routine 
procedures of the nurse Another practice which 
deserves consideration is that of propping of 
bottles m the nursery It is perhaps much better 
that the baby be brought to the mother for each 
feeding m order to acquaint her as soon as pos- 
sible with the needs of the baby The elimina- 
tion of propping wall also lessen the hazard of suf- 
focation 

There should be frequent renew of the nursing 
pohcies and the procedures should be written 
and posted in the maternity division Confer- 
ences between the medical and nursing staffs 
should be held regularly to discuss problems which 
continually arise 

5 Formula Room and Formula Preparation — 
In keeping with the philosophy that the ma- 
ternity service should be a separate unit of the 
hospital, adequate provision must be made for 
the preparation of formulas used in feeding new- 
born babies The formula room should, under 
no circumstances, prepare formulas for infants 
on pediatric services, but should be reserved 
solely for use by the newborn service, which is 
basically a "clean” service and should have no 
connection with the care of sick infants Of 
course, all formula preparations must be made 
under strict aseptic precautions Bottles, nipples, 
and mpple caps should be sterilized just prior to 
use 

The formulas should then be poured, the 
bottles mppled and nipple-capped, and the entire 
product either autoclaved for ten minutes at 
110 to 115 C or sterilized by some other ap- 
proved method Each baby should have his own 
set of bottles, complete for twenty-four hours 
feeding, and properly refrigerated at all times 
In order to provide for extra feeding nipples 
in a nursery, should it be necessary -to remove 
the mpple on the bottle, packages containing 
individually wrapped and sterilized mpples should 
be available Some objection may be raised that 
the autoclaving of the finished formula will mduce 
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coramcliintlon of the milk, but in experiments 
conduetod b> competent investigators this is 
minimal, and m no way detract* from tbo nutri- 
tional value of the formula 

6 Tke Problem of the Premature Infant — 
Since premature babies ore so susceptible to in- 
fection, special attention must bo paid to their 
care. Few hospitals in tho citj ore &o equipped 
as to provide adequate care Survej s lia\ c shown 
that although many hospitals may have modern 
incubators, only very few have a sufficient num- 
ber of nursc3 specially trained for this function 
When one realises that tho death rate in pre- 
mature infants constitutes at least ono half of the 
neonatal mortality Tate, tho importance of tho 
problem is brought homo. Hospitals should 
either provide coraplotc service or transfer pre- 
mature babies to institutions where adequate 
equipment exists and whore experienced per- 
sonnel Is available. 

These are the basio principles upon which pre- 


vention of tho spread of infection from baby 
to baby must bo built. Strict adherence to these 
principles will go far toward eliminating tills 
great dread which is ever present on a maternity 
and newborn service. Hospital delh cries hn\ o 
becomo a part of modem living and tho medical 
and nursing professions must furnish tho best 
poasiblo caro Certainly no obstetrician or 
pediatrician can quarrel with tho desire to do 
what the old adage u pnmwn non nocere” masts 
upon, namely, at least to do no harm 
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facts on use of ddt 

iJTrnce. tho proper uso of DDT require* special 
Miowiedge and training a bulletin has boon pub- 
a technical guide for tho Army to it* safo 
««d efficient ran Maf Qen Norman T Kirk, Stir- 
General of tho Army, announced recently 
■the publication contains information on tho pre- 
cautions to bo taken In handling DDT its mode of 
*Won in insect control and tho proper methods of 
t£s Anri items Issued by 

i* cmphaaiied that, although DDT mn> bo 
^Jely handled as an Insecticide, it is, nevertheless, 

?, to ®°. *2*tenaL Poisoning may occur from ingea- 
th 0 1 h^DT or by absorption of DDT solution* 
•^ugh the skin DDT powder and aerosols ore 
r 01 •baorbed through tho sldn, and have been found 
produoo no ill effects when inhaled in small 
■^ cnre ver in conditions where air cur- 
ry 11 * “0 not cany away the dust from tho user it 
f 5 ? Ia ® to wear suitable respirators os protection 
* nrvr° XW5B ^ VG ^halation. 

acts on insects both as a contact poison and 
& stomach poison Studios have shown that the 
P®**°nous effect of DDT on mosquito larvae is fully 
powerful as that on the adult insect, although 
acxne other insects, such as flies, the larvae are 
WKjuallj affected by the insecticide. In applying 
-i as a mosquito larvicido to open water recep- 
St?*’ a prolonged effect may be obtained because 
htJj reai ^ tia ^ action of tho chemical. However, in 
it to natural water bodies the effect is 
tluli 5 < * uo binding action of mud in 

of nrvT? f| apparently checks the effectrveness 

of Dtyt' “ should also bo considered that amounts 
ffltoi ,/ro ater than 0 2 pound per acre may provo 
,11?* 10 ftnd wild life For extermination of In- 
“ *ata roaches fleas, bedbugs, and flics, 
DartLo or powder should be used, with 

Particular attention to cracks, holes, and Beams in. 


walls, floors, and bedding, as indicated One of tho 
most valuable characteristics of DDT Ilea in its 
tendency to remain deadly to Insects over a pro- 
longed period of timo In applying DDT solutions 
to walla and other largo suffice areas, n coarse spray 
is usuall) employed, but in applying It to screens or 
mesh surfaces, ordinary point brushes may bo used 
Although tho effectiveness of tho treated nxeas 
against insects persists for some time, the insects 
which coxno in contact with the chemical may not die 
until on hour or more has elapsed and Immediate 
death should not bo expected. 

Whefi applying solutions of DDT In kerosene, pre- 
cautions concerning tho Inflammability of the kero- 
sene should be observed Care should be taken to 
keep electric motor* and other sparking or beating 
apparatus from the xono of spray No open fires or 
smoking should bo permitted until the spray has 
dried and ventilation is complete. The kerosene in 
the solution ts harmful to rubber equipment and 
may cause a mild sldn irritation when m contact 
with tho skin 

Thanks to the properties of DDT, many lives 
have been saved in this war and much disease pre- 
vented Extermination of disease-carrying insects 
has reduced tho incidence of typhus, malaria and 
other ravaging diseases of the war areas. ’ 

Although rapid progress has been made in tho 
development of DDT since it first made Its appear- 
ance in the field of science, much remains to be 
learned before its full potentialities in insect control 
can be realised Signs of progress are ovident in 
the spraying of large areas by aircraft, the moss de- 
Iousms of communities in Europe and tho better 
methods of manufacture Investigation is contlnu 
ing on every aspect of DDT, however, in scorch of 
new and extensive Improvements in everything from 
itechamtal beginning to its final application In tho 
„fjdd.— tfeh-we from the Office of the Surgeon General 
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T HE generally accepted concept that the 
manifold clinical manifestations ol erythro- 
blastosis fetalis are all part of a smgle disease 
syndrome seemed to be supported by Levine’s 
demonstration that the Rh factor of Landsteiner 
and Wiener is involved m about 90 per cent of 
the cases Levine’s theory does not explain the 
manifold clinical manifestations, however, nor 
why, m the majority of cases, no abnormal iso- 
agghitinms can be detected in the maternal serum 
as required by Ins hypothesis, nor why, in some 
cases with potent agglutinins, the infant is per- 
fectly normal though Rh positive These puzzles 
have been solved by the discovery 1 - 1 that indi- 
viduals sensitized to agglutinogens, such as Rh, 
A, B, Hr, etc , may form two sorts of antibodies, 
namely, agglutinins (bivalent antibodies) and 
blocking antibodies or glutmms (univalent anti- 
bodies) The clinical manifestations depend on 
which variety of antibody is present in the ma- 
ternal serum, so according to the present writer's 
concept erythroblastosis fetalis actually com- 
prises two clinical syndromes instead of only one 
Before presenting the clinical, serologic, and 
pathologic features of the two syndromes a few 
remarks concerning the differences in the actions 
of two sorts of antibodies are necessary 
Agglutinins are assumed by the author to be 
bivalent (having two combining groups) so they 
act by combining with the antigens on the surface 
of the red cells to produce agglutination by the 
formation of a lattice-work, each agglutinin 
linking two red cells together Thus, abnormal 
agglutinins in a patient’s serum can readily be 
detected by the use of the usual agglutination 
tests m saline media Univalent antibodies, on 
the other hand, can be detected only by the use 
of special technics, namely, the blocking test or 
the conglutination test Univalent antibodies 
are presumably composed of smaller molecules 
and therefore should be capable of traversing the 
placental barrier more readily than agglutinins 
When only the agglutination test was known, it 
was not unusual to encounter patients strongly 
sensitized to the Rh factor, as evidenced by a 
stillbirth or a severe intragroup hemolytic trans- 
fusion reaction, but without demonstrable anti- 
bodies (with the methods available) These 
puzzling cases are now explained by the demon- 


stration of blocking antibodies in the Berums of 
such patients 

The difference between agglutination and con- 
glutination can be summarized as is shown in the 
outline on the following page 3 

ThuB, for conglutination to occur, a third com- 
ponent is necessary — conglutimn or X protein 
Conglutmm appears to be a loose complex of 
albumin, globulin, and phospholipid, together 
with fibrinogen, which is adsorbed by antigens 
but only after they have been sensitized by their 
specific univalent antibodies Because of its 
colloidal properties, X protein causes red cells to 
stick together and this is the basis of the congluti- 
nation test, which must be performed in serum 
or plasma media instead of sahne media like the 
agglutination test In vivo, X protein, probably 
in conjunction with complement, appears to 
bring about a gradual hemolysis of the sensitized 
red cells, the amount of X protein required being 
inversely proportional to the degree of sensitiza- 
tion of the red cells In the fetus only the simple 
precursors of X protein are present, but after 
birth, the profound physiologic changes resulting 
(cooling of the skin, dehydration) cause these to 
aggregate into larger molecules of conglutmm, 
thus accounting for the frequently delayed onset 
of hemolysis until after birth 

With this background, the two clinical syn- 
dromes produced by isoimmunization m preg- 
nancy may now be summarized as follows 4 

Congenita). Hemolytic Disease (with 
Anemia and/or Hydrops) 

In this syndrome the maternal serum contains 
univalent isoantibodies (blockers or glutmms) 
If only very small amounts are present m the ma- 
ternal serum, the infant will usually be bom ahve, 
with anemia, or will develop anemia shortly after 
birth Such patients usually recover completely 
after proper blood transfusion therapy without 
sequelae of any sort When larger quantities of 
univalent antibody are present m the maternal 
serum, the process progresses further in ntero 
until the degree of anemia is such that anoxemia 
of the capillary walls permits exudation of serum 
proteins into the tissue spaces (hydrops) A 
stillbirth results, or a living infant with hydrops, 
an almost invariably fatal condition In these 
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Summary of the Difference Between Agglutination nml Conglutination 


Rh-pcwUlvo 

rod colls 
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> + < > -*■ Agglutination 

red cells ) ( (agglutinins) ) 

\ ( Univalent Hit ant Ujodics) ( Con glut mins') 

> + < > + < > -*■ Conglutination 

‘ ( (glullnma or blockcre) ) (. (\ Protein) ) 


“palo 1 cases, tho ehamctcnatic pathologic find- 
ings arc markod pallor, hydrothomx, ascites, 
anasarca, hepatomegaly, splenomegaly, liomor- 
rhages into lungs, subarachnoid spaces, etc , and 
nucroscoplcally, extramedullary islands of hemo- 
poiesis in the liver and spleen, and hemosiderosis 
of the liver and kidney 

Erythroblastosis (with Icterus Graris and 
Kemicterus) 

Since the agglutinins aro presumably larger 
molecules than tho blocking antibodies, these 
only rarely traverse tho placenta dunng preg- 
jjney , when they do, stillbirths are apt to result 
During labor and delivery, due to the increased 
ntrautenno pressure, agglutinins may be milked 
into the fetal circulation, thus accounting for tho 
onset of the disease after birth. At birth tho in- 
fant may appear perfectly normal, but the ag- 
putmation of red cells m tho smaller vessels causes 
nt 0rma ^ 0n a EKlutimitJon thrombi with ro- 
Jmting damage tp the liver, brain, etc The m- 
ant develops deep jaundice with bttlo or no 
becomes stuporous, takes its feedings 
Pooriy , may have convulsions, then coma and 
eath usually supervene In the fortunately only 
caees that survive, the infant may develop 
®ymptoms of a sovore neurologic dis- 
o or oharactemed by choreoathotosis, frequently 
f°Sother with mental deficiency Postmortem 
examination in these “toxic” infants, who die 


shortly after birth, rc\ eals tho presence of gen- 
eralized icterus, splonomogaly , hepatomegaly , 
and kcrnictoms Tho komictcrus is not caused 
by jaundice por sc, but represents an in vivo 
staining reaction of ganglion cells damaged by 
interference with tho circulation In support of 
tins idea may be cited tho demonstration in the 
small vessel in tho brain of agglutination thrombi 
distending the lumens of tho vessels. 

The now concept of tw o distinct clinical entities 
with difforont pathogenesis helps solve contradic- 
tory reports concoming this problem. Naturally, 
the prognosis treatment, and prophylaxis will 
depend upon the pathogenesis The statement 
that modern transfusion therapy may only servo 
to sa\o infants for the worse fate of mental de- 
ficiency is misleading bccauso in the author’s 
oxpenonce oil infants (approximately 20 to date) 
saved by such treatment are developing into 
perfectly normal children The reason for this 
is that the infanta that recover are those with 
congenital hemolytic diseaso (duo to univalent 
antibodies), those with erythroblastosis (due to 
bivalent antibodies), who are apt to develop 
sequelae of mental deficiency or cirrhosis of the 
liver, fortunately only rarely survive 
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MISS DIX TELLS ALL 
Dorothy Dix says * Successful mamage Isn’t 
luck, it’s the result of congenial testes.’ — Pilti 
burgh Post-Gaztiie 



VENTRICULAR FIBRILLATION PERSISTING THIRTY MINUTES AFTER 
CLINICAL DEATH 

William Horowitz, Capt ,(MC),AUS,* and Julius Burstein, M D , New York City 
(From the First Medical Division and the Department of Electrocardiography, Mornsonia City Hospital ) 


TXTEEN the myocardium primarily is involved m 
’ ’ deaths due to infectious or degenerative dis- 
eases, total cessation of all cardiac activity is a much 
more frequent finding than ventricular fibrillation 
However, ventricular fibrillation is probably an im- 
portant cause of sudden death m disease of the cor- 
onary arteries and electrocution 1 Obviously, ventric- 
ular fibrillation, producing no effective systole, must 
cause death m short order Transient ventricular 
fibrillation, an extremely rare condition, is com- 
patible with life 1 

Wiggers* has described an initial premature ven- 
tricular contraction as setting off ventricular fibril- 
lation In the prosent case report it will be noted 
that the electrocardiogram (Fig IE), taken eleven 
days before death, revealed marked myocardial ir- 
ritability manifested by numerous ventricular pre- 
mature contractions from atypical foci 

This report will trace the progress of a patient 
with hypertensive and arteriosclerotic heart disease 
over a period of nme years Exitus was due to ven- 
tricular fibrillation which continued, according to 
our records, for thirty minutes after clinical death. 
Although ventricular fibrillation has been known to 
continue for as long as one hour after death, the ex- 
treme ranty of recorded evidence of such a phenom- 
enon 1 warrants this presentation. 

Case Report 

W E , a negro janitor, was well until 1928, when 
at the age of 45, he suffered a severe pneumonia at- 
tack. Following recovery he noted slight dyspnea on 
exertion, moderate anklo edema, and occasional noc- 
turia His first admission to Momsania City Hos- 

E ital was m February, 1932, at which tune enlarged 
reasts, infantile external genitalia, an apron of 
abdominal fat, and hypertension were described 
His blood pressure ranged from 160 mm of mercury 
to 200 mm systolic and from 100 mm to 130 mm 
diastoho The fasting blood sugar was 85 mg per 
cent, urea nitrogen, 18 mg per cent, and creati- 
nine, 1 0 mg per cent Blood serology was negative 
Radiographic examination of the skull revealed no 
abnormality No electrocardiogram was taken at 
thfs time Since there were no findings of cardiao 
decompensation, he was discharged with a diagnosis 
of hypopituitarism and essential hypertension 
On June 24, 1935, age 52, he re-entered the hos- 
pital with symptoms of shortness of breath and 
palpitation on mild exertion On examination rales 
were found at both lung bases The heart was 
slightly enlarged to the left with sounds of good mus- 
cular quality, regular sinus rhythm, and occasional 
extrasystoles The rate was 85 per minute The 
liver edge was two fingerbreadths below the right 
costal margin The electrocardiogram (Fig 1A) 
showed regular sinus rhythm, slightly inverted and 
coved Ti, multiple ventricular premature contrac- 
tions from atypical fotn in all leads, depressed Ts, and 


* Contribution to this communication preceded entry Into 
the Army of the United ^tatea. 


left axis deviation He improved on bod rest and 
was discharged to the Cardiac Clinic 

The electrocardiogram (Fig IB) taken on his 
third admission, on September 7, 1935, showed a 
change from sinus rhythm to auricular fibrillation, 
inversion of Ti, a large Qa with raised STi The 
signs of cardiac decompensation had now increased 
so that he was orthopneic The blood pressure was 
190 mm of mercury systolic and 110 mm diastolic 
The patient was digitalized and given mercurial di- 
uretics intravenously On this regimen improve- 
ment was rapid He was referred to the Cardiac 
Clinic on a maintenance dose of digitalis 
From this time auricular fibrillation persisted and 
digitalis was continued without interruption. He 
had several more admissions to the hospital for 
bouts of cardiac decompensation which were treated 
by bed rest and mercurial diuretics in addition to the 
digitalis In the electrocardiogram (Fig 1C), taken 
March 23, 1937 on a visit to the Clinic, no marked 
changes were noted except that the Qi and elevated 
STj, seen previously, had disappearea On July 12, 
1939 the electrocardiogram (Fig ID) showed an 
increase in the voltage of the QRS complexes in tho 
first three leads The fourth lead, taken for tho 
first time, showed no further evidence of pathologic 
changes * 

During the few years preceding his eleventh and 
final admission on October 25, 1941, ho had lost ap- 
proximately 100 pounds in weight In contrast 
to the tall, robust, 250-pound negro of the first ad- 
mission, ho was now 58 years of age, moderately 
emaciated, very weak, and markedly orthopneic 
On examination moist rales were heard at both lung 
bases The hoart showed generalized enlargement, 
the sounds were entirely irregular, rate 88, ofpoor 
muscular quality, and without murmurs There 
was no pulse deficit Tho liver edge was palpable 
three fingerbreadths below the right costal margin 
There was 1 plus edema of the legs Blood pressure 
was 200/120. Urinalysis revealed specific gravity, 
1 018, albumin, 2 plus, 6 to 8 granular casts per 
high power field Fasting blood sugar was 102 mg 
per cent, urea nitrogen, 34 1 mg per cent, crea- 
tinine, 2 6 mg per cent This mild renal insufficiency 
was probably due to congestive failure The elec- 
trocardiogram taken on October 30, 1941 (Fig IE), 
eleven days before death' showed ventricular pre- 
mature contractions from atypical foci in all leads 
In lead four, two beats from varying fooi occur con- 
secutively This excessive cardiac irritability may 
have been a premonitory sign of the ventricular 
fibrillation which followed The patient seemed to 
improve and was fairly comfortable on a regimen of 
bed rest, intravenous mercurial diuretics, and con- 
tinuation of the digitalis However, on November 
11, 1941, at noon, he suddenly uttered a loud scream, 
complained of pam over the heart, and ceased 
breathing One of us (W H ) was on the ward at 
the time and immediately examined the patient, 
no pulse, respiration, heart tones, or blood pressure 
were obtainable It was decided to ran an electro- 
cardiographic tracing in the expectation that this 
might prove to be ventricular fibrillation. 

The recording was begun approximately 10 min- 
utes after clinical death. Fig 2A demonstrates the 
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poftriy irregular waves of Iho earlj nhwo of ventric- 
ular fibrillation Figs. 2D And 2C tnkon fifteen 
»nd twenty-five minutes later show similar \mvcs 
of diminished amplitude- In Fig. 2D thirty minutes 
after death, only occasional slightly minor! waves are 
P^nt, Itocard* taken after thirty -five and forty 
minutes haw an Isoelectric base line wliioh Indicate 
an absolute cessation of electrical activity in the 
heart muscle. 

Permission for autopsy’ was not obtainable. 
Summary 

The clinical course of a patient with hypertensive 


and arteriosclerotic heart disoaao over a period of 
nmo voars is presented 

Entus waa due to ventricular fibrillation which 
persisted, according to our electrocardiographic 
tracings, for approximately thirty minutes after 
clinical death 


Reference* 


1 Lerin« 8 A CJbIc*l Heart DIaeaac Third Edlllcm 
PbUaddpbU W B 8« under* Co. IMS p 353. 

2 RcJnwU.B P Am M 8c. IWt 153(1830) 
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SEQUELAE FOLLOWING ORAL AND TOPICAL USE OF PENICILLIN 
Eotru KLEmraLD, M D , New York City 


Penicillin i* one or the few powerful thera- 
peutic agents which seldom has any tone effects 
though case* of urticaria have been reported as 
a* possible changes in clotting time. However, 
■t have observed two additional dlsagrecablosoquelae 
to the use of penicillin by the oral and topical routes. 

The fimt of the soquelao Is the onset of abdominal 
craa >P* and distention following the ingestion of 
P^icdlfn. The second is tho occurrence of ulcera- 
tive lesions os a result of penicillin given orally or 
locally 
Reports 

du? 01 * i* — ^ reported symptoms of cramps and 
*tantkm after having swallowed throe enteno- 
tablets each containing 26 000 units of 
maldnr a total of 75, TOO units. Ho took 
/ffre more tablet* an hour later The symptoms 
.‘topped, but recurred following one 25,000- 
dt ** of Penicillin the next day 
lo*c g — L. K had similar symptom* following a 
dosage with penicillin tablets (buffered with 
•«Jlum eitrat*) 

nr . Co * < 9 — Mrs. L, M., who Is subject to frequent 
throats, had aeuto pharyngitis in August, 
Jvv, tn spltq of huge doses of penicillin being ad- 
0uni5 ^ ere d by Injection and perorally, bixirre- 


looking membranous patches occurred on tho 
pharyngeal mucous membrane. The condition took 
weeks to wear off Two months later the patient 
developed symptoms suggesting tho onsot of one of 
her recurrent severe sore throats. In an attempt to 
prevent the progress of tho condition, pcnfcffffn 
drops wore instilled through tho nose into thr naso- 
pharynx at throo-hour Intervals and penicillin 
pastflic* wore given every three hours. The next 
day tho pationt dovelopod what seemed to bo acute 
rhinitis. The pharyngitis improved but tho 
following day stomatitis occurred consisting of a 
crop of red discrete lesions on the hard palate, at 
about the place where tho pastille would usually lie. 
All medication was stopped, but tho next day ft 
moderate glossitis was noticed. Thi* began to 
improve tho following afternoon, but became worse 
as soon as penicillin aerosol was nebulired into the 
pharynx. Again all medication waa stopped and tho 
nasal and oral lesions both cleared up promptly 

Cast 4 — (Verbal report by Dr M C Myerson) 
A patient was seen who developed ulcerative lesions 
on the pharynx tonguo, and lips following tho ad- 
ministration of oral penieinin lor about four days. 
Rapid improvement took place within twenty-four 
hour* after the penicillin was stopped. 

Caw 6 . — (Reported by Dr J Watnlck) He also 
taw a case of ■tomatltia and gingivitis following tho 
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administration of oral penicillin for three days The 
condition cleared up spontaneously m about a week 
after the cessation of penicillin 

Case 6 — (Reported by Dr W Steinhardt) 
A pustular dermatitis of the nares, seen following the 
application of penicillin ointment, cleared up as 
soon as the use of the ointment was discontinued 

Although it is quite possible that some of the 
symptoms could be ascribed to the substances with 
which the penicillin was mixed (for example, the 
formalin which coated the capsule in Case 1), it is 
probable that the penicillin itself was the common 
factor 


It is conceivable that the occurrence of ulcerative 
mouth lesions during penicillin administration might 
lead the attending physician to increase the dose in 
the behef that more adequate dosage was indicated, 
and it is possible that such a procedure could result in 
serious consequences 

The foregoing case reports show that ponicalhn 
given orally or applied locally may cause disagree- 
able symptoms, Buch as ulcerative lesions of the 
mucous membranes and abdominal symptoms 

100 East 74th Street 


PROFESSIONAL TRAINING PLANNED FOR ARMY DOCTORS 


In order to provido qualified doctors for peace- 
tin^ Army plans have been formulated to interest 
Medical Corps officers who are serving for the dura- 
tion of the war to apply for commission in the Regu- 
lar Army, Mai Gen Norman T Kirk, Surgeon 
General of the Army, announced recently 

Among the more important attractions which 
will be offered Medical Corps officers who remain 
in the Army are the following 

1 The Regular Army Medical Corps officers 
will be assured a professional career offering broader 
possibilities in a larger field than the practice of the 
average civilian doctor affords 

2 The training and the assignments of Army 
doctors will be arranged to aid the Army doctors m 
obtaining board certification for specialties from the 
recognized civilian specialty boards 

3 Graduate training will be continued with the 
establishment of Army fellowships, residencies, and 
special courses 

In addition to the above attractions, which carry 
decided weight with any professional men, the 
Army affords security m its pension system, hos- 
pitalization care, and other considerations not usu- 
ally available in civilian practice, General Kirk said 

Civilian practice on the whole involves consider- 
able uncertainty and the locality in which a man 
has established himself and other factors seriously 
limit the scope of the practice a doctor can engage m, 
General Kirk said 

This program which is being inaugurated is de- 
signed to obtain and utilize to the best advantages 
the professional skill now available in the Army ac- 
cording to Col Floyd L Wergeland, Director of the 
Training Division of the Surgeon General’s Office, 
and Chairman of the committee handling the pro- 
fessional training of Army doctors 

The plans under this policy call for the establish- 
ment of graduate training programs at Army In- 


stallations where the residencies will meet the re- 
quirements of specialty boards, and arrangements 
will bo made for accrediting by tbe appropriate 
specialty boards, Colonel Wergeland said Another 
phase of the program includes the establishment of 
Army internships at selected Army general hospitals 
Plans outline a procedure for giving professional 
rehabilitation and specialized training to Regular 
Army Medical Corps officers who have been in ad- 
ministrative work during the war These doctors 
who havo not been able'to engage in practice be- 
cause of administrative responsibilities will servo as 
understudies with doctors wbo have been active in 
professional practice This assignment will load to 
continued professional service and eventually spe- 
cialty-board certification 
Medical Corps officers in the Regular Army will 
bo kept in professional capacities without material 
interruption under this plan 
The advantages of a professional career in the 
Army will also be brought to the attention of medical 
students to interest them in an Army commission 
Only those who stand scholastically in tbo upper 
third of their classes will be prevailed upon to con- 
sider the Army for a career 
Reserve or AUS officers now on activo duty who 
desire consideration for commission m the Regular 
Army may forward through channels a Statement of 
Interest to War Department, Adjutant General’s 
Office, in accordance with the provisions of War De- 
partment Circular 243 

Civilian physicians and former Organized Re- 
serve Corps and AUS officers now on inactive duty 
status may submit Statement of Interest direct to 
the Adjutant General’s Office 
Future announcements as to securing commission 
in Regular Army Medical Department will be publi- 
cized in current professional and military publica- 
tions • — Release from, the Office of the Surgeon General 
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ACUTE LUPUS ERYTHEMATOSUS DISSEMINATA TREATED WITH PENICILLIN 
Milton H Morris, M D , Far Rockaway, New York 
(From the SU Joseph’* HorpiiaX) 


"D h., a woman aged 20 yearn, a bookkeeper b\ oe 
J-kcupation. v> as admitted to iho St. Joseph a 1 1 ca- 
pital, with fever of ono woek’a duration. During 
this week at homo she was treatod with the usual 
antipyretics, sulfndmino and poniciHin. 

Prttcnl Illneu — For tho past oight moullia (lift 
patient had complained of weakness fatigue and 
laa of appetite She liad irregular and occasional 
pains in the ankles ami knee*. Two weeks pre- 
viously tho fatigue and pain m tho knees became 
more severe and tho patient consulted a physician 
who prescribed vitamins and negoatod that smcc 
sbe was at tho seashore she shouluspoml moro time 
in the sunshine. 

She then spent an entire morning in tho sunshine. 
Two days later tho jmtient was wuiod with chills 
Hah temperature, and from this timo tho acute opi 
•ode of tne Illness dates. 

Pent History — The patient liad been well all her 
life, raoept for an nppondoctomy at tho ago of 0 
□he had no menstrual dlsordcre. 

Fanily History — H ot mother was 66 jears old 
&ud in good health, her father diod at tho ago of 47 
bom a ruptured gastric ulcer There was no his- 
tory of tuberculosis 

Phutuxd Examination. — Tho nationt was acutely 
m, drowsy, and confusod Hor pulso was 130. 
respir ations 38, tempera ture 105 2 F Ilor blood 
pfswure was 110 mm. hemoglobin systolic, and 70 
oim. ai&stobc. There was loss and thinning of tho 
ostr of the hoad. Over tho bridge of tho nose and 
wending symmetrically over both chocks was a rod, 
'^tjy mottled rash, woll demarcated from the sur 
pHudlng sldn It was not elevatod and assumed a 
outterQy appearance. Over tho upper lip were 
herpes and bullae which ware hemorrhngio in 
•ppearance. Tho pharnyx was congested and on 
®jtnQr side of tho soft palate wore two largo ulcora 
«ous Tho heart showed a tachycardia with a syn- 
dic murmur at tho apex. Tho respiratory rato 
tnnxsasod, at the right baao tho breath sounds 
decreased and impaired resonance on per 
suasion was present. There was slight cervical 
^*popathy On the tips of the fingers a small ar 
ct ^cnbed rod rash was present. 

tuuuttu Count . — During the first week the tcro- 
Perature remained high, fluctuating between 103 
AQd 106 F The pulse vaned between 140 and 100 
Pj^Eunute, Tho respirations remained high bo- 
40 and 60 per mrnate Tho patient was 
and Incoherent. Swallowing was painful and 
jrfsult because of the bilateral pharyngeal ulcorn- 
“T, toe apex a systolic murmur was hoard 
rhythm was present. The patient was 
an “ R was the consensus that death was 

for off 

cn ^*4 the eighth day a romarkablo change oc 
patient soemod brighter and more 
KiTf / , eurroundinga anti expressed a do- 

temperature droppod to 101 F , 
napiraUoM foU to 30 perr minuto but tho pulse 
at 120 per m i n uto. The general condition 
ulcorotions of the pharnyx looked 
tho liras in tho cheat wore less pronounced, 
a, ^Hdual symptom was the rapid pulse and 
tendency of the patient to act morose and 



pressed and inquire continuously as to whether she 
Vi as getting better She unproved rapidly, her 
temperature becoming normal on the tenth day 
and remaining so Bocauso of tho dopressed state 
it was thought advisable to send tho pationt homo 
which was aono twelve days after her admission to 
tho hospital and ninoteon days after the acute onset 
of her illness. Sho now presented a complete ollni cal 
remission. Ono month later she had resumed her 
work as a bookkeeper Her depressed state liad 
loft hor and eho had golnod 16 pounds in weight. 
Her only complaint was a sensation of itching over 
tho area of tho erythema. 

Treatment —At home thepatient received 400,000 
units of penicillin and 10 dm of sulfadioaine At 
tho hospital the patient received 30 000 units of 
penicillin every lour hour* continuously for ten 
days making a total of 1,800 000 units of penicillin, 
given at home and hospital, which tho pationt re- 
ceived Tho patient also received 1 cc. of liver 
extract daily, 26 mg of pyndoxine 400 mg of 
vitamin C, and 1 cc. of the B complex. 

Laboratory — X-ray examination of tho chest on 
August 14, 1045 showed an area of thin mottled, 
confluent density involving the mesial half of tho 
right base, which hod tho appearance of an atypical 
pneumonia. 

Agglutinations August 14, 1046 Negative for 
typhoid (O-H), paratyphoid, Brucella abortus. 
Protons X-10 Blood culture August 14, 1045 
No growth in seven days Stool culture August 
14 1046 Nogatlvo for enteric organisms, Hetero- 
phil o reaction Negative Serology Negative 
Kline tost- Nonprotein nitrogen 30 Sedimcmta 
tion rate (ono hour) 44. Elcctrocardmgram Low 
voltage and sinus tachycardia. 

Guinea pig inoculation Intrapentoneally with 
patient's scram, followed by repeated exposure to 
sunlight and ultraviolet light, produced no harmful 
_ offocta to tho animal. 
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Blood 

August 13, 1945 
August 16, 1945 
August 20, 1945 


Urine 

August 13, 1945 
August 10 1945 
August 20 1945 
August 30, 1945 


Red 


White Polymorpho- 



Blood Count 

Hemoglobin, 
Per Cent 

Blood Count 

nil clears 

Lymphocytes Monocytes 

Piatslets 

3 350 000 

68 1 

2,850 

47 


48 5 

160 000 

3,310 000 

66 6 

2,300 

51 


39 9 

155,000 

3,820,000 

63 4 

3,000 

06 


27 5 

170,000 

Color 

Specifio 

Gravity Albumin Sugar 

Reaction 

Microscopio studies 


amber 

1020 

trace negative 


acid 

red blood count, white blood count 

amber 

1020 

1 plus negative 


acid 

0/8 red blood count, high power 

amber 

1018 

trace negative 


acid 

few red blood count, high power 

amber 

1018 

1 plus negative 


acid 

8 red blood count, high power 


Discussion 

Although tho cause of acute lupus erythema dis- 
seminata is obscure, the pathology has been well 
described and the gross clinical picture well co- 
ordinated, so that a syndrome has evolved which 
permits of diagnosis The pathologic picture is 
that of diffuse involvement of all tissues of the body 
with special predilection for skin, bone marrow, 
heart, kidneys, and serous membranes in which 
there is a fibrinoid degeneration of the basic or sup- 
porting structures Tho subjective and objective 
clinical findings may be divided into two phases, 
one the result of a severe intoxication, and the other 
phase reflected by signs and symptoms incriminat- 
ing such various organs and systems as are in that 
particular case involved by the pathologic process 
It is worthy of repetition that tho English consider 
the disease a septicemia and in some way related 
to the streptococcus homolyticus Certainly many 
of the features of the disease would favor this view- 
point, viz , the toxicity and prostration, the tem- 
perature, the depression of bone marrow, and the 
widespread nature of the disease 

Treatment has included many and different drugs 
unrelated to the cause and pathology of the disease 


The treatment in the above case consisted of the 
usual drugs with the addition of large doses of pem- 
cilhn The rapid recovery of a patient in extremis 
and the healing of large ulcerations of the phamyx, 
the resolution of a large area of pneumonitis which is 
usually terminal in tho disease, suggest the bene- 
ficial effects of penicillin in the treatment of acute 
lupus erythematosus disseminata, not as altering 
the basic pathologic anatomy but by overcoming 
the toxemia and infection, the immediate causo of 
death in the aouto phase 

Summary 

A case of acute lupus erythematosus is presented, 
in which a remission occurred quickly with a rapid 
subsidence of tho toxemia 

The relationship between the toxemia and the 
cause of death dunng tho acute phase is emphasized 
Tho value of largo doses of pomcilbn overcoming 
the toxemia and thus inducing an early remission is 
suggested 

Although penicillin in large doses is not known to 
alter the basic pathologic process, its further use in 
this disease with continued observation may on- 
hghten us further m this resjmet 


LESS ORGAN MUSIC 


When Music, hoavenly maid, was young 
And Earth was adolescent 
She sang of love, of flowers, of spring 
And Luna’s silver crescent 

The poets, too, loved noble themes 
Of fame, romance, and glory, 

Of lovely, Idy ladies 
And barons bold and gory 

But now, the muse, gone modern, 

Sings odes to liver puls , 

She chants of vitamins and dope 
That’s good for gastnc ills 

She makes me sick with rhapsodies 
To noxious drugstore mixtures 
It’s for my doctor to repair 
Mv inner tubes and fixtures 


My mamma told me, long ago, 

Such things should ever be 
A secret kept in reticence 
Between the Doc and me 
Organs that modest Nature hid, 

As knowing them unsightly, 

Why drag them out to rhyme about 

And croon their functions nightly? ' 

Oh, lyric Muse, return again 

To hit of love’s young dreams « 

My colon and my ductless glands 

Are not poetic themes 

Tnll triolets to violets 
Or lambs upon the lea 
But leave, 1 beg, for Art’s own sake. 

My viscera to me — D W La F , in Tomes and 
Sedatives, JAMA, Jan IS, 1946 



Additional Annual Reports 

To the 1945 House of Delegates 
Medical Society of the State of New York 

Report of the Treasurer 


To On 11 out e of Ddevaie t, Gentlemen. 


Tho financial status of the Society Is shown on 
the following pages by excerpts from tho annual 
report of our Auditor*. Messrs. J K. lessor & 
Company, for tho year 1045 

It ihould bo noted tlmt in this report a change 
from previous years has boon made in tho method of 
noting our aecuritke In tho balance sheet of De- 
cember 31, 1946 They axe hero valued at their 
cost to us instead of at their market value as of that 
dato. This change of method makos a great 
difference in tho amount of total assets. And also 
hi the analysis of financial Income, expense and 
•urplus, and the surplus balance which it gives. On 
thh Utter sheet it will be seen that there Is no item 
called "Appreciation in Market Value of Securities 
Owned,” although there was an Increase of about 
J33 000 in their market value during the year 
Also, there is an item among the deductions of 
£10 612.18 called ''Reduction to Cost of Securities 
Prenotuly Carried at Market Value.” This sum 
*a* the excess of the market value over the cost 
^xlue at the time of the last annual report, that is, 
on December 81 1944. 

Even with this change in bookkeeping there is 
“jboiyn an increase of $17 702 in our surplus balance. 
There has been an income from our securities and 
hank balance* of about $14 000 and there has boon 
excess of operating income over operating ex 
P «»e» of about $17,000 This exoeas of Income 
0T er expenses is duo to the splendid showing of 
our Journal which itself had a net favorable 
“knee of $37 000. and which was thus able to 
him a $20,000 deficit into a $17 000 credit 

A* was done the year before, the Board of Trus- 
ty* voted to place this net surplus of the Journal 
k the reserve fund for future possible needs of this 
publication. This is as was explained in my report 
a year ago a safety procedure to prevent the cost 
j Journal at any future time from being a 
njain on tho Society's funds to the detriment of 
the other activities of the Society 


.Remissions of dues to our members in, or Just 
JJ'kaaed from tho uniformed forces of the United 
states amounted to $44. 3m It will not bo until 


1947 or 1948 that most of these will be paying dues 
again. Meanwhile our expense* will be mounting 
We are at work now on the Directory, which will 
cost at least $24,000 before we have finished, and 
wc hope soon to be able to move Into the larger 
quarter* on the seventh floor of the building in 
which we are now located, with a corresponding 
increase In rental costa. 

In closing, I wish to thank those of tho office 
staff who have charge of the books and tho other 
finandal details of the Society for tho fine spirit 
they have shown In their work and for the great 
care and accuracy with which tho records have been 
kept. It lias been a pleasure to work with them. 


Respectfully aubmittod, 

Kirbt Dwioht, M D , Treasurer 


March 22, 1940 


Auditors* Statement 

We have completed an examination of the balance 
shoet of the Medical Society of the State of New 
\ ork as of December 31, 1945, and the statements 
of Income and surplus for tho year ended with that 
date, and have reviewed the system of internal 
control and the accounting procedures of the Society 
and, without making a detailed audit of trans- 
action*, have examined or tested accounting records 
of the Society and other supporting evidence by 
methods and to the extent we deemed appropriate. 

In our opinion, the accompanying balance sheet 
and related statements of income and surplus present 
fairly the position of tho Medical Society of the 
State of Now York at December 31, 1945 and the 
results of its operations for the year ended that 
date. 

Respectfully submitted, 
J K. Lasseb 4 Co 
Acamnlanlt and Audiiort 

March 15 1946 
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Balance Sheet — December 31, 1945 

assets 

GENERAL FUND 
Current Assets 


Cash in banks and on hand , 

Accounts Receivable 

Less Reserve for Doubtful Accounts 

S 

5,027 78 
152 40 

$ 87,387 87 

4,875 38 

Dues Receivable — Net, estimated 

Securities — 

At cost (Market Value S4S3,925 00) 

Accrued Interest Receivable 

$436,464 41 
11,120 32 

16,600 00 

447,584 73 

Inventory of Paper Stock — at cost 



1,921 43 




$558,369 41 

Other Assets 




1941-1942 Medical Dtredones on Hand 

Prepaid Expenses 

Deposits 

S 

259 44 
5,601 98 
1,303 14 

7,164 56 

Furniture and Fixtures — at Nominal Value 



2 00 




$565,535 97 

ENDOWMENT FUNDS 

Cash in Bank 



$ 8,344 06 

Securities 

At cost (Market Value $2,931 25) 

Accrued Interest Receivable 

S 

2,688 75 
14 59 

2,703 34 

S 11,047 40 

TOTAL ASSETS 



$576,583 37 


LIABILITIES AND CAPITAL 


GENERAL FUND 
Current Liabilities 
Accounts Payable 

Commission Payable on Advertising Sales 
Taxes Payable 

Deferred Income 

Prepaid subscriptions to Journal 

Prepaid Advertising 

Prepaid 1916 Membership Dues 

Reserves 

For future Annual Meetings 

For refunds to Members in Armed Forces, etc 

Capital — General Fund Surplus (page 922) 


ENDOWMENT FUNDS 
Accounts Payable .. 

Capital 

Lucien Howe Pme Fund 
Memtt H. Cash Pnze Fund 
A. Walter Suiter Lectureship Fund 


$ 

5,427 57 



2,871 12 




903 87 

S 9,202 56 

S 

685 76 



1,035 20 




2,010 00 

3,630 96 

s 

8,903 65 



5,400 00 

14,303 55 



538,398 90 


$565,535 97 ' 


$ 75 00 

4,637 20 
1,932 17 
4,403 03 

S 11,047 40 

$576,583 37 


TOTAL LIABILITIES AND CAPITAL 


April 16, 1046] 


REPORT OF TIIE TREASURER 
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CASH IN BANKS AND ON HAND 
Dcocmber31, 1046 
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ANALYSIS OF FINANCIAL INCOME, EXPENSE, AND CAPITAL FOR THE YEAR ENDED 

DECEMBER 31, 1945 


Januart 1 , 1945, Balance 
Additions — 

Excess of Operating Income over Operating Expenses 
Interest on Bank Balances 
Income from Securities 
Profit from Sale of Securities 


Deductions — 

Custodian and Investment Service Fees 
Loss on Sales of Securities 

Reduction to Cost of Securities Previously Carried 
at Market Value 

Additional Reserve for Prior Years’ Dues 


December 31, 1945, Balance 


General 

Fund 

$520,636 84 

Luaen 
Howe 
Prize 
Fund 
$4,579 40 

Merritt 

H Cash 
Prize 
Fund 
$1,934 89 

AW 
Suiter 
Lecture- 
ship 
Fund 
$4,212 77 

17,019 89 
454 92 
13,613 72 

31 92 
98 33 
10 OO 

12 28 
35 00 

40 99 
91 67 
57 60 

S551.725 37 

$4,719 65 

SI, 982 17 

$4,403 03 

S 598 90 
2,075 39 




10,512 18 
140 00 

$ 82 45 

S 50 00 


S 13,326 47 

S 82 45 

S 50 00 


$538,398 90 

$4,637 20 

$1,932 17 

$4,403 03 


Report of the Council 


PART XII 

Malpractice Defense and Insurance 
The Council Committee on Malpractice Defense 
and Insurance, consisting of 
J Stanley Kenney, M D , Chairman New York 
Thomas M D’Angelo, M D . Jackson Heights 
James M Flynn, M D i Rochester 

W P Anderton, M.D , ex officio New York 
Kirby Dwight, M D , ex officio New York 

submitted the following report 
Each year it is the duty and privilege of the Com- 
mittee on Malpractice Defense and Insurance to 
submit, through the Council, a report of its activities 
and recommendations to the members and the House 
of Delegates of the Medical Society of the State of 
New York 

The past year has been an active and generally 
satisfactory one for the Committee, but further 
study has served to emphasize the fact that the 
complexity and importance of our malpractice insur- 
ance and defense affairs require far more intimate 
understanding and continuity of supervision than 
can be provided, as at present, by a committee of 
the Council, all of whose members are liable to fre- 
quent change Last year the Committee recom- 
mended that its duties be delegated to a special 
committee of the House of Delegates, to be organized 
so as to provide the needed continuity of super- 
vision, and submitted a proposed amendment to 
the Bylaws which, if adopted, would authorize the 
appointment of such a committee 

The proposed amendment which will come before 
the House of Delegates for consideration this year 
is as follows 


"A Special Committeo to be known as the Mal- 
practice Insurance and Defense Board, consisting 
of five members including a ohairmnn, shall be 
appointed by the President with the approval of 
the Council. Five members of the committee 
shall be appointed in 1946 for one, two, three, 
four, and five years, respectively, and, there- 
after, one new member Bhall bo appointed each 
year Vacancies for any cause shall be filled for 
the unexpired term by appointment by the Presi- 
dent with the approval of the Council. The Secre- 
tary, Treasurer, Legal Council, and Indemnity 
Representative shall be ex officio members of the 
Co mmi ttee with voice but without vote It shall 
be the duty of the Committee to study and super- 
vise on behalf of the Society all matters having to 
do with malpractice insurance and defense ” 

In its resolution proposing the foregoing amend- 
ment, the Committee pointed out that the Group 
Plan nas grown to the size of a corporate enterprise, 
large enough to require the supervision of a board of 
directors whose members remain in office long 
enough to acquire an intimate understanding of the 
many business and professional problems involved 
It should be added that the insurance laws of the 
State of New York, which govern all insurance op- 
erations m this state, must also be studied and 
thoroughly understood 

To further emphasize the Committee’s desire to 
see the proposed amendment adopted, we would 
quote the following clause from the Committee's 
report submitted to the House of Delegates at its 
1945 annual meeting 

“This enterprise (the Group Plan) has now been 
in existence twenty-four years, and so long as it 
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BETTER BABY FEEDING 


STRAINED BABY SOUPS 


Q VV77/ Baby Ilk e these soups ? 

A If ho is like most babies, ho will 
Moth era who have tncd Campbell’s 
Strained Baby -Soups say that they 
are better tasting— that Baby takes 
them readily and appears to enjoy 
their tempting, normal flavors. Each 
soup retains to the utmost the natural 
flavors of the meats and vegetables 
employed The texture is smooth and 
the consistency uniform and pleasing 
to the Infant. 

Q Why five kinds ? 

A. Doctors agree that It ■ Important 
to get Baby accustomed to a variety 
of flavors early in life, so that he will 
accept all foods readily and will not 
develop '’fussy” eating habits Also, it 
takes many different foods to supply 
the more than 60 nutrients needed 
for Infant development and energy — 
hence we use vegetables and a cereal 
in the preparation of each one of our 
four meat soups. 


Q What about vitamin and mineral 
retention ? 

A The latest scientific information 
ha a been drawn upon in developing 
a cooking method which insures the 
efficient conservation of vitamins and 
the retention of minerals. A compre- 
hensive analysis of each soup may be 
had upon application to Campbell 
Soup Company, Camden, N J 


5 

KINDS: 

UV ER 
CHICKEN 
IAMB 
BEEF 

VEGETABLE 

AS h Gfcra 

Jort 



Campbell's Strained Baby Soups represent fine 
quality in ingredients In care and method 
of cooking In retention of minerals and conser- 
vation of vitamins and in good flavor Every re- 
source of Campbell's Kitchens Is devoted to that aim. 

LOOK FO* THE RED-AND-WHITl LABEL 
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continues to accomplish the purposes for which it 
was organized there is every reason that it should 
be continued indefinitely and ( certainly, past the 
years of active participation m Society affairs of 
those whose foresight sponsored it and whose 
support has brought it thus far along the road of 
service to the Society The long view of the 
matter requires this continuity of contact with 
our insurance affairs, which is not possible in our 
present setup " 

For these reasons, the Committee urges as its 
most important recommendation to the House of 
Delegates that the proposed amendment to the 
Bylaws bo approved. 

Following tho presentation of its report last year, 
the Committee continued its correspondence with 
the American Policyholders’ Insurance Company of 
Boston. To date, it has been unable to secure from 
that Company in writing a serious proposal for our 
malpractice insurance business under the terms and 
conditions of tho basic requirements for the Group 
Plan as adopted by the House of Delegates The 
Committee, therefore, reaffirms the recommendation 
m the 1945 report to the House of Delegates that 
the American Policyholders’ Insurance Company 
cannot be considered as the earner of the Group 
Plan. As a matter of policy, the Committee still 
holds the view that no temporary saving m rates 
would justify any member of the Society' going out- 
side the Group Plan to buy his malpractice insurance 
as an individual. 

At the request of the Committee, the Councd has 
pubhshed and mailed to each member a booklet 
entitled Group Plan of Malpractice Defense and 
Insurance, containing a condensed history of the 
Group Plan and what it stands for, it also includes 
the amended rules and regulations of the Society 
governing malpractice insurance and legal defense 
This material was also published in full m the 
March 1, 1946 issue of the New Yobk State Joub- 
nal of Medicine, VoL 46, No 6, page 535, under 
the title “Special Article — The Group Plan of Mal- 
practice Insurance and Defense, A Message from 
the Committee.” Other matter, in addition, at one 
time or another haB been published in the Journal, 
but members who missed the particular issues in- 
volved, or who have come into the Society since 
then, have complained that the details of the Group 
Plan and the Society’s legal defense have never 
been explained to them. These details have now 
been set forth fully in the new booklet which has 
been printed and bound in an attractive form and 
size so that it can be kept m a member’s desk for 
ready reference when required. In addition, an 
appropriate supply has been mailed to the secretary 
of eaoh county society The Committee recom- 
mends that the House of Delegates, by a special 
communication to each county society, request 
them to bring to the attention of their members the 
importance of reading this booklet carefully, and 
direct that a copy of it be placed m the hands of 
each new applicant for membership 
Each year the Group Plan loses a certain number 
of members through ordinary attrition, such as, 
death, retirement, moving out of the state, entering 
employment in which malpractice protection is not 
needed, etc During the year, 355 members dis- 
continued their insurance for these and similar 
reasons This is slightly above the average and is 
due to the fact that 45 members entered the armed 
forces during the year and discontinued their in- 
surance During the same period, however, 1,365 
now applications were received, so that the net gam 


for the year was 1,010, bringing the total number of 
insured to 8,923, or 45 8 per cent of the entire mem- 
bership as of the first of the year 

Over half of the net increase occurred during the 
last four months of the year, and this same rate of 
increase has continued during the first two months 
of this year If this rate of increase continues, it is 
likely that the net gain for the current year will 
raise the percentage of members insured to over 50 
per cent 

Comparing the number of members insured to the 
total membership, is, however, somewhat misleading 
because of the large number of members who are 
engaged m activities which entail no malpractice 
liability It is estimated that of the total members 
practicing medicine in this state under circum- 
stances which expose them to malpractice suits, 
about 75 per cent are now insured in tho Group 
Plan. 


After long observation it had appeared that tho 
number and cost of malpractice actions in thiB state 
vary in inverse ratio to the general prosperity The 
past year, however, during which all cotnmumties 
of the state enjoyed a high degree of prosperity, 
proved to be an exception to that rule. Dunngthe 
year, the average cost of operating the Group Plan 
over the last ten years increased SI 46 per insured 
member Only eleven cents of this increase pan be 
attributed to the inclusion of x-ray therapy m the 
basic coverage, and none of it to the fact that the 
policy contract was extended last year to include 
liability on account of the acts of nonatfiliated and 
nomnsured doctors while acting as emergency sub- 
stitutes for insured members The remaining $1 35. 
therefore, is chargeable entirely to ordinary normal 
losses caused, apparently, by the pressure of work 
earned by members who remained in civilian prac- 
tice and by an increase m the average cost of dis- 
posing of suits and claims. As to the latter, the 
tendency of courts and junes to award greater 
damages for personal injunes of all lands is due, in 

E art, to the increased oaming capacity of patients 
ut it is also due, to a considerable extent to the 
depreciated value of the dollar A thousand dollars 
will not buy as much as it did before the war and 
this fact is well understood by all junes In the 
future it may be expeoted that the cost of judgments 
will keep pace, if not run ahead, of any further in- 
flation m our national economy 

If the cost of losses under the Group Plan con- 
tinues to rise during the current year, the Society 
may be compelled to approve a return to the base 
rate of S30 in 1947 We hope that by cooperative 
and concerted action by each component county 
society the incidence of malpractice suits can be re- 
duced, making such a change m rates unnecessary 
It has frequently been said that our malpractice 
rates are too high. If by that it is meant that we 
pay too much for the protection furnished by ,the 
Group Plan, nothing could be further from the fact 
One item alone Will serve to prove this point. On 
the first of this year, there were in the office of the 
Legal Counsel, 323 unsettled and outstanding suits 
ana claims for which, upon his recommendation, 
reserves of 8491,352 were established, which amounts 
to an average of about S25 for each member of the 
entire Society These reserves are not carelessly 
made or overestimated, but are carefully examined 
and re-estimated four times a year by the Legal 
Counsel and reduced to the lowest value he con- 
siders safe to place upon them 
If, on the other hand, these oft repeated com- 
plaints refer to the high cost of furnishing malprao- 


/p. a for more effective y' 

VITAMIN B COMPLEX THERAPY 


LIPO-HEPLEX 

^ { U. S. VITAMIN ) 



Current laboratory and clinical Investigations show that a combination of the 
aqueous and lipoid fractions of liver, providing more complete nutritional 
therapy, Is clinically superior to aqueous extracts alone since certain 

essential nutritional factors are removed in the preparation of the usual 
aqueous liver extracts. 
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tico insurance protection, they are entirely correct 
The cure for this, however, does nut he in trying to 
find some venturesome but uninformed insurance 
company willing to insure us at lower rates regard- 
less of our costs The only sure and economic sound 
way to reduce our insurance rates is to reduce the 
number and cost of our losses That this can be 
done has been amply demonstrated by the x-ray 
therapists of this state who, dunng the twenty-one 
years between 1924 and 1945, reduced the cost of 
their insurance protection from $99 to $28 

It is assumed, of course, that no doctor wants to 
be sued for malpractice, but it would appear that 
there are too many members of the Society who are 
completely indifferent to the numbers of suits filed 
against their fellow members, unaware, perhaps, 
that the cost of these suits does not come out of the 
treasury of an insurance company, but directly out 
of their own pockets and those of the other insured 
members of the Society 

The number of malpractice suits can be materially 
reduced by a wholehearted acceptance by the 
membership of two basic principles The first, and 
primary, objective should be to reduce the causes of 
malpractice suits against ourselves This can be 
obtained by an unflagging effort to bring to our pa- 
tients the best and most conscientious care whioh 
modem medical science makes possible 

The second objective should be to make every 
legitimate effort to prevent unjustified suits against 
fellow practitioners 

Patients are entitled to our counsel and advice, 
but, in giving it, three rules should bo observed 

1 Be sure to know all the facts and factors in- 
volved. 

2 Abstain from needless and ill-advised criti- 
cisms of fellow practitioners 

3 Practice the golden rule 

A successful malpractice action is not only a blot 
upon the professional reputation of the doctor in- 
volved^ but upon his profession as well This fact 


should make the acceptance of the foregoing prin- 
ciples unanimous but, if a further incentive is 
necessary, it can be stated that, if these principles 
were accepted and practiced by all the members of 
the Society, our malpractice insurance rates would 
be reduced 50 per cent 

The Committee would again call to the attention 
of all the members of the State Society Part III 
of the 1945 Annual Report to the House of Dele- 
gates, particularly Section 1, which concisely states 
the purposes for which the Group Plan was organ- 
ized 

While much that this portion of the report 
contains has been incorporated in the booklet above 
referred to, a careful rereading of this succinct 
summary should clarify much of the misunder- 
standing that may exist'regarding the Group Plan. 

The Committee cannot close this report without 
paying their respects and gratitude to tne Yorkshire 
Indemnity Company, the earner of the Group Plan, 
and its officers for their keen interest and unfailing 
cooperation in all problems related to the malprac- 
tice insurance business of this Society, also for the 
patient, faithful, and conscientious service at all 
times to the Committee and, in the larger sense, to 
all the members of the State Sooiety, of the Indem- 
nity Representative, Col Harry F Wanvig, under 
whose competent direction the Group Plan has ac- 
complished every purpose for which it was organ- 
ized We are deeply indebted, also, to Mr William 
Martin, the Legal Counsel of the Society, for his 
diligent and skilled services and ready assistance 

Wo again bespeak the adherence of the members 
to the Group Plan. In these disturbing times the 
need for solidarity and a muted front m medicine is 
more imperative than ever Full cooperation and 
participation in the efforts of your Society to furnish 
the best malpractice insurance protection and de- 
fense available anywhere in the United States, which 
we bebeve the Group Plan affords, is the surest way 
to stabilize this business and bring about lower rates 


The Arlington 
Chemical Company 

yonkcrs i mi wyom: 





Department of Workmen’s Compensation 

Conducted bt David J Kaliski, Director 


Payment of Medical Fees to Authorized Physicians and Licensed X-Ray and 

Pathologic Laboratories 


R ECENTLY our attention was called to the fact 
that a certain voluntary hospital m New York 
City rendered a bill to an insurance earner for 
physical therapy treatments in an ambulatory com- 
pensation case The employer had signed an 
authorization for such treatment. The insurance 
earner m accordance with the provisions of Sec- 
tion 13-f(l) of the Workmen's Compensation Law, 
which states that fees for medical services shall be 
ayable only to a physician or other lawfully quail- 
ed person permitted to render medical care, re- 
fused to pay the bill to the hospital, whereupon 
the hospital entered suit against the earner Be- 
fore trial, the suit was withdrawn by the hospital 
when the provisions of the law were brought to its 
attention by this Bureau, and the physician who 
rendered the services in the hospital was paid by the 
earner 

Under the date of February 14, 1946 the Supenn- 
tendent of Insurance, the Honorable Robert E 
Dineen, wrote the following letter to all insurance 
earners licensed to sell compensation insurance in 
this State 

“I am wntmg this lotter to the chief executives of 
every company licensed to writo workmen’s com- 
pensation insurance in this State, to ask for then- 
cooperation in investigating alleged violations of 
certain sections of the Workmen's Compensation 
Law Complaints have been made to this depart- 
ment that some carriers are paying bills for medical 
services of physicians or other persons who have 
not qualified under the Workmen’s Compensation 
Law to render medical care. If true, this violates 
the law, as explained below, and will require cor- 
rection 

“Sections 13-b and 13-c of the Workmen's Com- 
pensation Law provide for the licensing of persons 
framed in laboratory or diagnostic technics 
“Section 13-f (1) of the New York Workmen’s 
Compensation Law provides in part as follows 
“‘Fees for medical sorvices shall be payable only 
to a physician, or other lawfully qualified persons 
permitted by Section 13-b of this chapter, to render 
medical care under thus chapter, or the agent, or to 


tho executor or administrator of the estate of such 
physician ' 

“As we construe these provisions of the statute, 
they provide, m effect, that only physicians, x-ray 
and other laboratories licensed by tho chairman 
of the Workmen’s Compensation Board may be 
paid by the earners under tho Workmen’s Compen- 
sation Law 

“As you know, the Insurance Law contains pro- 
visions imposing an obhgation on the part of the 
superintendent to see to it that companies under 
the jurisdiction of the department obey not only the 
insurance law, but all other laws of the State (Sec- 
tions 511-f, 513, 615 Insurance Law ) 

“In the light of the foregoing, I wonder if you 
would be good enough to ascertain and report to 
me at the earliest opportunity the procedures em- 
ployed by your claim department to prevent any 
violation of tho cited provisions of the Workmen’s 
Compensation Law- ” 

Robert E Dineen, Superintendent of Insurance 

The above letter was pubhshed in the Journal of 
Commerce and Commercial, New York, on Monday, 
February 18, 1946 It w-ould indicate that greater 
vigilance will be maintained by insurance earners 
in the future, in the consideration of bills received 
by them for medical care In this connection it is 
pertinent to note that only recently the Chairman 
of the Workmen’s Compensation Board, Miss Mary 
Donlon, advisod physicians that they should be 
more vigilant in obeying the law in the referral of 
x-ray and laboratory work and such examinations 
should be referred only tophysicians or laboratories 
authorized under tho Workmen’s Compensation 
Law 

The Bureau of Workmen’s Compensation of tho 
Medical Society of the State of Now York invites all 
physicians to inform the Director of any instance 
where either a hospital, physician, or earner has not 
practiced or proceeded in accordance with the provi- 
sions of the Workmen’s Compensation Law as out- 
lined above. 


UNR.R.A BUILDS EMERGENCY MEDICAL STOCKPILES 


A stockpde of vaccines and biologicals, as well as 
water-punfying equipment, is being budt up in Lon- 
don by the United Nations Relief and Rehabilita- 
tion Administration to be ready to combat possible 
outbreaks of epidemics, it has been announced at 
the agency’s Washington headquarters 

The reserve stock of supplies is being acquired 
from sources both in the United States and the 
United Kingdom. 

Arrangements have been made for packaging the 
supplies so that they can be shipped by air and thus 
can be flown immediately to the scene of any out- 
break of disease m countries w r here tho agency oper- 


ates Because London is close to most of these 
countries, the stockpile is stored there 
Included among the supplies are diphtheria anti- 
toxin, toxoid and Shick-test toxin, smallpox vaccine, 
tetanus antitoxin, and vaccmes for use against 
plague, typhus, and gas gangrene 

The purifying equipment in eludes twenty-four 
portable gasohne engines with hypochlonnating 
units capable of processing fifty gallons of water 
per minute for drinking and hospital purposes ar 
well as a dozen other purifying outfits 
All these units also are capable of 
air ' 
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- BACTERIAL TOXINS 

the destructive sequelae of Infections— 

\\ ^ ^"tbcirhemolytlo or bone marrow dc 
-pressing/cffects— ore often ecologically 
culpable In hjpochromlc, mlcroo>tlc, 
h> popjthemlc 

ANEMIAS especially when the t 

/body Iron reserve is low After removal 
of the primary cause, the next therapeutic 
objective naturally becomes the rapid re , 
generation of a normal hemoglobin level 
and rbc. count , 

B I R 0 N E X— comprising ferrous 

sulfate and thiamine— furnishes iron In its 
most readily absorbed form, and adequate 
Bi to stimulate appetite nnd relieve aymp- 
tornado manifestations Syrup or (ibleti. 
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Postgraduate Medical Education 


Progams arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Journal 
The members of the committee are Oliver IP H Mitchell, M D , Chairman (IfiS Greenwood 
Place, Syracuse), George Baehr, M D , and Charles D Post, MS) 


Postgraduate Refresher Courses 


T) EFRESHER courses have been arranged by 
the Council Committee on Public Health and 
Education of the Medical Society of the State of 
New York, on Tuesday afternoons, m the audi- 
torium of the Nassau Hospital, Mineola, for tho 
Nassau County Medical Society 
A lecture on “The Relationship Between Pneu- 
monia and Lung Abscess," by Dr Richard H. 
Bennett, clinical professor of medicine, Long Island 
College of Medicine, will be held on April 16 at 
4 30 p m 

On April 23, there will be a joint meeting of the 
Veterans Committee and the Nassau County- 
Medical Society in the auditorium at 9-00 pm 
“T he Management of Arthritis, Acute and Chrome” 
will be discussed by Dr L Maxwell Lockie, pro- 
fessor and head of the department of therapeutics, 
University of Buffalo School of Medicine 
This senes of lectures was begun on Tuesday, 
March 6, and has been held each Tuesday thereafter 
The following lectures and lecturers have already 
been given “The Clinical Apphcation of Sulfona- 
mides and Penicillin,” Joseph H Bumm, M D , 


assistant professor of clinical medicine. New York 
University College of Medicine, “Toxemias of 
Pregnancy,” Frank P Light, M D , instructor of 
obstetnes and gynecology, Long Island College of 
Medicine, “Gynecology m General Practice,” 
P Gordon Douglas, M D , associate professor of 
obstetnes and gynecology, Cornell University 
Medical College, “The Treatment of Burns and 
Hand Infections,” David Goldblatt, MD, assist- 
ant clinical professor of Surgery ; College of Physi- 
cians and Surgeons, Columbia University, “Manage- 
ment of Acute Cardiovascular Emergencies,” Clar- 
ence E. de la Chapelle, M D t professor of olmicol 
medicine. New York University College of Medi- 
cine, “Gastrointestinal Ulcerations,” Albert F R. 
Andresen, M D , professor of clinical medicine, 
Long Island College of Medicine 
These lectures were provided by the Medical 
Society of the State of New York, with the exception 
of those by Drs Bumm, Light, Douglas, Goldblatt, 
and Bennett, which were provided] ointly by the 
New York State Department of Health ana the 
Medical Society of the State of New York, 


Series of Lectures Given for Sullivan County 

“CHEMOTHERAPY in Obstetnes (Postabortal discussed obstetno maneuvers on the Ayer’s mam- 

and Postpartum Infections)” wdl be the subject km, illustrating the discussion with a sound film in 
of a lecture to be given on Apnl 17 by Edward C /color 

Hughes, professor of obstetnes, Syracuse University Tho senes was started by Dr Edward P May- 
College of Medicine . nard, Jr , professor of clinical medicine. Long 

On Apnl 10, Dr Horace E Ayers, professor of ob~ Island College of Medicine, who spoke on heart 
stetnes and gynecology, New York Medical College, disease and pregnancy at the meeting on Apnl 3 * 


Lectures for Monroe County Medical Society 


A T THE Rochester Academy of Medicine on 
Ta- Apnl 3, Dr William Dock, professor of medi- 
cine, Long Island College of Medicine, gave a lecture 
on “Peptic Ulcer and Gastnc Cancer” On Apnl 
18, “Office Management of Female Pelvio Dis- 


orders,” will be presented by Dr Clyde L Randall, 

§ rofessor of gynecology, University of Buffalo 
chool of Medicine These lectures were given for 
the members of tho Medical Society of Monroe 
County 


Syphilis 


'THE Cortland County Medical Society attended 
L a lecture given by Dr James Lowry Miller, 
assistant clinical professor of dermatology, College 


of Physicians and Surgeons, Columbia University, 
on "Syphilis” on Friday .April 19, in the staff room 
of the Cortland County Hospital * 


Three Monthly Meetings for Tioga County 


THE Tioga County Medical Society attended 
L three lectures on March 12, April 9, and May 7 
“Hypertension and Hypertensive Heart Disease,” 
was discussed by Jules Redish. M D , assistant pro- 
fessor of medicine, New York University College 
of Medicine, and “The Treatment of Bums and 


* This instruction'll as been arranged by the Medical Society 
of tho State of New York in cooperation with the New York 
State Department of Health. • 


Lacerations,” by Emmett A. Dooley, M D , assist- 
ant chnical professor of surgery, New York Post- 
Graduate Medical School, Columbia University 
On May 7 a lecture entitled “Growing Feet of 
Children,” by R. Plato Schwartz, M D , associate 
professor of orthopedic surgery University of 
Rochester School of Medicine and Dentistry, was 
given in the Green Lantern Inn, Owego 

[Continued on page 932] 
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PIONEERS IN PARENTERAL THERAPY 






Another £Bax(e'l FIRST 

, . . the Vacodrip 

In 1935 the Vacodrip we* made available for 
better uae of parenteral solutions It provided tbo 
mean* to control accurately and aafely the rate of solution 

f administration from the Baxter Vacoliter Hie one 

piece all glasa, eerily cleaned Vacodrip which could 
simply plugged into tbo Vacoliter became an Integral 
part of the Baxter Technique for Parenteral Therapy 
Baxter a many years of pioneering and leadership 
In the field of parenteral therapy are your protection- 
Here is a parenteral program complete 
trouble free and confidence Inspiring No other 
method is used in so many h capitals. 


Mwilwtwi by 

BAXTIR LABOR ATORIIS, INC. 

tliiib'* Iom Oatarfe; 1 m<m 


WwW *ml ll» RocU« by 

WERICAN HOSPITAL SUPPLY CORPORATION CHICAOO • NtW YORK 

?ro*wnJ end te ft* D»t*c Wtslif* Sitrttt by DOH BAXTER mc,Cl«4oli CdiH 
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Symposium for Montgomery County 

O N APRIL 25, 1946, at the Elk’s Culb, Amster- clinical professor of medicine. College of Physicians 
dam, a symposium on “Hypertension” will be and Surgeons, Columbia University, and the 
given for the Montgomery County Medical Society surgical treatment by Dr J William Hinton, 
The medical treatment of “Hypertension” will be associate clinical professor of surgery, College of 
discussed by Dr Chnrles E Poindexter, associate Physicians and Surgeons, Columbia University 


Warren County Hears Lecture 

'VX7"ARREN County Medical Society heard a Post-Graduate Medical School, Columbia Um- 
VV lecture on Apnl 11, given by Dr Henry- H versity, on “Traumatic Surgery with Emphasis on 
Ritter, professor of clinical surgery, New York the Treatment of Wounds and Shock ”* 


Joint Meeting of Broome and Tioga Counties 



on Apnl 9 Dr A- Wilbur Duryee, s associate 


clinical professor of medicine, College of Physicians 
and Surgeons, Columbia University, was the lec- 
turer 


Schenectady County Instruction 


TAR CLAYTON W GREENE, professor of medi- 
■ L ‘ / cine. University of Buffalo, School of Medicine, 
discussed chemotherapy and the antibiotics at a 
postgraduate instruction given for the Schenectady 
County Medical Society Tuesday evening, Apnl 2, 


at 8 30 p m in the Medical Library, Ellis Hospital, 
Schenectady 

The March lecture was given by Dr Fred J G 
Hiss, professor of clinical medicine, Syracuse Uni- 
versity College of Medicine His subject was “Rheu- 
matic Fever — Rheumatic Heart Disease.”* 


Coronary Heart Disease 

■“THE Differential Diagnosis and Treatment of Jr associate professor of medicine. University 
-*• Coronary Heart Disease” was the subject of of Buffalo School of Medicine, to the Steuben County 
the lecture on Apnl 11, given by Dr Henry Field, Medical Society 

Medical Treatment of Toxic Thyroid 

TAIL GEORGE H. KOEPF lectured to the St. He is associate in physiology and instructor in 
•C' Lawrence County Medical Society on Apnl medicine at the University of Buffalo School of 
11, on “Medical Treatment of Toxic Thyroid.” Medicine 


Management of Acute Cardiovascular Emergencies 

AT ANAGEMENT of acute cardiovascular emer- York University College of Medicine, at a meeting 
LVL genaes was the subject of Dr Charles E of the Tompkins County Medical Society 
Kossmann, associate professor of medicine, New The talk was given on March 19 in Ithaca 


Lecture Given by Dr Clyde Randall 

O N WEDNESDAY, Apnl 10, the members of the Vaginal Bleeding” given by Dr Clyde L Randall, 
Wyoming Medical Society attended a lecture professor of gynecology, University of Buffalo School 
on “The Significance and Management of Abnormal of Medicine * 


Thursday Evening Lea 

C' 1 LINICAL Diagnosis and Treatment of Cardiac 
' Arrhythmias,” by Dr Walter W Street, pro- 
fessor of clinical medicine, Syracuse University 
College of Medicine, given on March 14, was the 
first of a senes of lectures given to the Jefferson 
County Medical Society 

On Apnl 11, “The Treatment of Thyrotoxicosis 

Illustrated Lecture 

“/'■''OMMON Diseases of the Skin — Illustrated with 
Color Photography,” by Leon H Gnggs, M D , 
associate professor of clinical medicine (dermatology 


res at Jefferson County 

with Thiouracil and Other Agents,” was presented 
by Dr George H. Koepf, associate m physiology and 
instructor in medicine, University of Buffalo 
On May 9, “Peptic Ulcer and Gastnc Cancer,” 
was discussed by Dr William Dock. 

He is professor of medicine at Long Island College 
of Medicine. 

on Skin Diseases 

and syphilology), Syracuse University College of 
Medicine, was the title of the lecture given on Apnl 
9, for the Wayne County Medical Society at Lyons. 


Tropical Diseases 

AT EMBERS of the Ulster County Medical Society, of parasitology, De Lamar Institute of Public 
LVL met on Apnl 4, at the Governor Clinton Hotel, Health, College of Physicians and Surgeons, lecture 
Kingston, to hear Dr Harold W Brown, professor on “Tropical Diseases in the Returning Veteran.' 
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Medical News 


Dr. Perkins Named Deputy State Commissioner of Health 


D R. JAMES E PERKINS, former director of 
the Division of Communicable Diseases, has 
been appointed Deputy State Commissioner of 
Health to succeed Dr Paul B Brooks whose re- 
tirement became effective January 1 
Dr Perkins was graduated m medicine from the 
University of Minn esota and holds the degree of 
Doctor of Pubhc Health from Johns Hopkins Uni- 
versity His association with the New York State 
Department of Health began m 1934 when he was 
appointed epidemiologist in the Division of Com- 
municable Diseases Later he served as district 
state health officer in charge of Fulton and Mont- 
gomery Counties 

Smce 1938 Dr Perkins has been director of the 
Division of Communicable Diseases During his 
administration a number of major research projects 
were conducted including investigations on the pro- 
phylactic value of Phaso I pertussis vaccine, the 
manner of spread of pneumococcal infection through 
co mmuni ties, the manner of spread and control of 
epidemic keratoconjunctivitis in war industries, the 
therapy of poliomyelitis with gamma globulin, and 
the imt.m t.ion of a study of the control of airborne 
infection through ultraviolet fight irradiation. 

In 1945, Doctor Perkins spent four months in 
Italy as a member of the Italian Medical Nutrition 
Mission studying the effect of the war on the Italian 
civilian population with respect to communicable 
disease ana malnutrition. He served in this con- 
nection as a reserve officer m the United States 
Public Health ServicCj assigned to the United Na- 
tions Relief and Rehabilitation Administration under 
which the Mission was operating 

Doctor Perkins has been Associate Professor of 
Pubhc Health and Preventive Medicine at Albany 
Medical College smce 1937 and has directed the 


Extension Course in Publio Health He is associate 
editor of the American Journal of Public Health and 
holds tiie office of secretaiy of the Epidemiology 
Section of the American Public Health Association. 

Dr Hollis S Ingraham has been appointed pro- 
visionally to the position of Director of the Division 
of Communicable Diseases to succeed Dr James E 
Perkins 

Dr Ingraham received the degree of Doctor of 
Medicine from Harvard University Medical College 
in 1933 and was awarded the degree of Master of 
Public Health by the Harvard School of Pubhc 
Health m 1935 He joined the staff of the State 
Department of Health m July, 1934, as epidemiolo- 
gist-in-traming In 1935 he became assistant epi- 
demiologist and a year later was appointed epi- 
demiologist ' In the fall of 1938 he was named 
District Health Officer m charge of the Kingston 
District 

In June, 1942, Dr Ingraham was commissioned 
Lieutenant m the Naval Reserve and was later pro- 
moted to the rank of Lieutenant Commander 
He was attached to the Naval Medical School at 
Bethesda, Maryland, whore he taught preventive 
medicine and did research on the prevention of 
respiratory infections in submannes and at naval 
framing stations In 1944 he was assigned to over- 
seas duty with the United States of America Typhus 
Commission at Cairo which was engaged m the 
control of typhus epidemics m Egypt, French 
Morocco, and Saudi Arabia He was later as- 
signed to research on relapsing fever at Cairo. He 
returned to the United States on January 1 and 
entered on terminal leave January 4. 

Dr Ingraham is a Fellow of the American Public 
Health Association He has contributed a number 
of articles to medical and publio health journals 


Drop m Standards in Medicine Threatens 


TTNLESS prompt steps are taken to restore 
U medical education to the high level of the Nine- 
teen Twenties, the United States will face a serious 
threat to its standards of medical care a decade 
hence, Dr Alan Gregg, director for the medical 
sciences of the Rockefeller Foundation, declared on 
April 2 at the Columbia University Club 

“Even such scientific contributions as penicillin 
or the blood substitutes would be useless without 
trained physicians at hand to prescribe and ad- 
minister them,” Dr Gregg said “Indeed, an lll- 
trained or ignorant doctor can (and does) make 
mistakes as disastrous to the patient as if they were 
deliberate injuries ” 

Medical schools must increase their annual budget 
at least 50 to 75 per cent to discharge their respon- 


sibilities and to approaoh mooting their opportum- 
dies-the speaker contended 

“Though our battle casualties were 30 to 40 per 
cent neuropsychiatnc,” he continued, "there are 
not three medical schools m the Unitea States with 
departments of psychiatry adequately supported 
from endowment Industrial and preventive medi- 
cine and medical sociology remain undeveloped 
There is not one exemplary department of derma- 
tology in the country 

"There is not a single medical school with an ideal 
organization of pharmacologic teaching and re- 
search In neglect of our interests ana responsi- 
bilities in the tropics, the United States contains 
no school of tropical medicine that covers the sub- 
ject adequately ” 


Pathology Society Welcomes Veterans 


'-THE NEW York State Society of Pathologists 
J- cordially invites returning servicemen who are 
residents of the State and vno have been trained 
or are now receiving training in pathology, to be- 


come members of the Society Applications can 
be forwarded to 

Dr M J Fein, Secretary-Treasurer, 30 East 40 
Street, New York 16, Now York. 


[Contlnned on page 936] 
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In prescribing IRON THERAPY you can choose 


IONIZED IRON 

C frequent 
Con»llpotlon 
Anorexia 
Dehydration 



or OVOFERRIN 

C frequent 
Cojntlpatlon 
Anorexia 
Dehydration 

O o 


The frequent association of gaatro intestinal disorders and 
hypochromic anemia requiring iron therapy creates a there 
peutic problem. OVOFERRIN offers a definite solution readily 
appreciated by the practitioner because 


OVOFERRIN DOES NOT IONIZE 

In colloidal form easily assimilated, it is practically unaffected by the gastric 
luices, is readily absorbed in the intestinal tract without the distressing 
Bide effects so common with usual ionized IRON preparations 


NO STAINING OF TEETH • NON-ASTRINGENT 

Such a combination of advantages in a palatable IRON preparation permits 
continuous, prolonged therapy so often necessary in hypochromic anemia 

That’s why you can bridge the gap between 
iron deficiency and effective iron therapy with 

OVOFERRIN 

without distressing side effects 

MAINTENANCE DOSAM % THERAPEUTIC DOSAOE 

toa*pooaful 2 or 3 time* a ADULTS One table* poonful 3 or 
In Voter or milt. 4 times dolly In water or milt. 

CHILDREN One to 2 tewpoonful* 

4 times doily In water or milt. 


A C Barnes Company • new Brunswick, n j 

ORDFEJtWN hitt rtxhtmj trsdt m*rk *f A, C. R*rms 
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County News 


Albany County 

The Albany County Medical Society was pre- 
sented a U S Army certificate of commendation for 
its contnbution to the war effort at a dinner re- 
cently 


Dr William Feltman, released from the Navy 
Medical Corps, with which he served as a lieutenant 
commander, has resumed his practice in Albany 
In the Navy for forty-one months, he was stationed 
successively at Quonset Naval Air Station, Johns 
Hopkins Hospital, Hueneme. California, and Cor- 
vaks, Oregon, Naval Hospital * 

• • * 

Dr Benjamin Hoffman, released recently from 
the Army as a captain in the medical corps, has 
resumed his medical practice in Albany He was in 
service three and a half years and was m the Euro- 
pean Theater of Operations with the 164th General 
Hospital * 

* • • 

“Virus Diseases” was discussed by Dr Gilbert 
Dalldorf, director, division of laboratories and re- 
search, New York State Department of Health, and 
one time pathologist to New York Hospital and 
Grasslands Hospital, at the scientific session of the 
Society’s meeting on March 27 


Capt Rudolph F Amyot, Medical Corps, of 
Cohoes was recently discharged from service 
Captain Amyot was the first Cohoes physician 
to serve in World War II Ho participated as a 
surgeon in the initial invasion of North Africa m 
November, 1942, landing at Casablanca Later he 
was transport surgeon while attached to the Now 
York Port pf Embarkation. 

On his return from overseas. Captain Amyot was 
assigned as medical liaison officer to the Fighting 
French Forces during the penod of training of that 
umt in this country and received commendation 
from the French military officials 
He was also assistant to the chief of surgical 
services at various station hospitals m the Second 
Service Command during the war He was awarded 
the following medals American Defense, American 
Theater of Operations, African Campaign, and 
Victory * 


Dr W Brandon Macomber, of Albany, has been 
promoted to beutcnant colonel in the Army Medical 
Corps and placed m charge of the plastic surgery 
center at Dibble General Hospital, Mento Park, 
California.* 


Dr Matie Green, physician at State College for 
the past fifteen yeare, will take a brief sabbatical 
leave for postgraduate work in medicine and surgery 
at the Women’s Hospital m Philadelphia She also 
plans to study at the University of Pennsylvania 
A graduate of the University of Indiana and 
Syracuse University, she completed her internship 
at the Women’s Hospital, where she remained to 
work with anesthesia and x-ray for five years Fol- 


lowing this penod, in 1931, Dr Green assumed her 
post at State College Dr Sophy Hess, u ho was 
graduated from the Women’s Hospital in 1945, will 
fill the vacant post until Fall when Dr Green will 
return 


Dr Mary DeWitt Pettit, of Albany, has received 
a commendation from the Secretary of the Navy for 
“outstanding performance" of duty while engaged 
ns a special assistant to the Surgeon General of the 
Navy 

Dr Pettit, who hold the rank of beutcnant com- 
mander, received her discharge from the service 
recently and has resumed her practice * 


Dr George Wellington Putnam, of Albany, as- 
signed to the Brown General Hospital, Dayton, 
Ohio, has been promoted from first lieutenant to cap- 
tain in the Amy Medical Corps 

Allegany County 

Having been released from active duty with the 
United States Navy, E F Comstock, MD, has 
resumed his surgical and medical practice Irwin 
Felson M D , of Wellsville, will continue his prac- 
tice of medicine and surgery in association with 
Dr Comstock 

Bronx County 

Many Bronx physicians and surgeons have been 
active in the campaign of the New York University 
College of Medicine nlumm to raise funds for con- 
struction of Alumm Hall, the auditorium of the 
university’s 51,000,000 section of tho Now York 
Umversity-Bellevuo Medical Center The new 
center will be erected m the Bellevue Hospital area 
Dr Martin J Loob was chairman of the Bronx 
Major Gifts Committoe Serving with him were 
Drs Irving Blumenfeld, Charles L Engelsher, 
Morns Gleich, M L Hammersohlag, Ben-Henry 
Rose, Benjamin Sherwm, Joseph Tafemer, Abraham 
B Tamis ( and Jacob Taub 
Dr William A Roberts, was chairman, and 
Dr Louis Perrotta, was cochairman of the Bronx 
Metropolitan Committee Assisting were Drs 
George M Bennett, Philip Eichler, Jtfcob Jusko- 
witz, Henry W Heinky, James Wallace, Joseph 
Deutsch, Bernard Milch, Ernest Stick, and Edson 
L Stannard.* 


The regular meeting of the Society was held on 
March 20 The executive session was followed by 
the scientific session during which Dr Herbert C 
Edwards lectured on “Preventive and Public 
Health Aspects of Pulmonary Tuberculosis,” and 
recent advances in "Tho Treatment of Pulmonary 
Tuberculosis” was discussed by Dr George G Om- 
stem. The meeting was held in the Concourse Plaza 
Hotel 

Broome County 

The Broome County Medical Society heard Drs 
John J O’Brien, Leon G Payes, ana Harold C 
Shulman detail some of their more interesting per- 
sonal experiences m the combat zone, on February 
12 


♦Asterisk indicates that Item Is from a local newspaper 
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Applications for membership from Drs Harry L 
Fulton and William J Murray were approved by 
the Board of Censors 

A scientific session with Dr Lester S Knapp, 
attending proctologist, Buffalo General and Millard 
Fillmore Hospitals, as speaker was held on March 
12 He discussed "Carcinoma of the Lower 
Bowel ” The applications of Drs David H 
Chapman, Louis J Danish, Manuel de Diego, and 
Rosme M Silberer for membership were approved. 
The Blood Bank Committee made a report on the 
need and advisability of establishing a Central 
County Blood Bank. Present plans called for a 
showing of a colored movie on the subject. 

The members of the Society were guests of the 
Endieott Johnson Medical Department for dinner 
on April 9 "The Management of Phlebitis" was 
discussed by Dr A Wilbur Duryee, associate pro- 
fessor of medicine, Columbia University College of 
Physicians and Surgeons The membership ap- 
plications of Drs A H Fotouhi, Benjamin Lewis, 
Anthony Meloro, and J E Ryan were accepted 
• * • 

Dr Carl C Janowsky has replaced Dr John 
Robertson, who recently entered private practice, 
as ear, nose, and throat specialist with the Endieott 
Johnson Medical Department m the Washington 
Avenue, Endieott, offices, it was announced in 
February 

Before entering military service, he was in private 
practice in New York City for nine years During 
that time he was surgeon m the ear, nose, and throat 
department of the New York Hospital and Cornell 
Medical Center, New York City, and instructor in 
clinical otolaryngology at Cornell University Medi- 
cal College 

In October, 1942, Dr Janowsky entered the Army 
with a captain’s commission and served 'with the 
Mayo Clime Unit until J une, 1943 

Following transfer to the 99th General Hospital 
as chief of the ear, nose, and throat service, he 
completed 18 months in the European Theater 

While there he also acted as consultant to the 
819th Hospital Center, consisting of eight General 
Hospitals with a minimum bed capacity of 8,000 
patients 

Cattaraugus County 

Several Cattaraugus County physicians have re- 
cently been discharged from service Dr J Stuart 
Fleming, who was a flight surgeon with the Eighth 
Air Force, haB resumed his practice m Salmanaca. 
others are Dr Marion Donato formerly regimental 
surgeon and commanding officer of the 290th 
Infantry Regiment’s medical detachment, Dr 
S Castilone, of Olean, a captain m the Medical 
Corps, and Dr FranciB P Keefe, a flight surgeon 
with the fourteenth Air Force who leaves the service 
with the rank of major 

Cayuga County 

Dr Darrell D Althouse ( of Auburn, who was 
recently discharged from military service, was the 
guest speaker at the February meeting of the Au- 
burn Unit of the National Council of Catholic 
Nurses, hold at the Catholic Daughters Home, 
South Street 

Dr Althouse w ho served 26 months overseas and 
participated in the invasion of Bougainville, the 
British North Solomon Islands, and Luzon described 
the organization of the medical units m which he 
served overseas He highly praised the work of the 


medical corps men who served with him stating that 
"a high percentage of the men received well de- 
served decorations and honors ” He spoke of the 
important role that blood plasma played in helping 
to save the fives of men wounded in battle stating 
that “almost eveiy wounded man m his area re- 
ceived one unit of plasma and many of the more 
seriously wounded men received four or five units 
of this miracle producing substance ” 

Dr Althouse mentioned the excellent record of 
the Army Medical Corps and said that “1,700 men 
in his company were wounded m one Pacific battle, 
all but three lived 1 ’ * 


Lieut Comdr Donald Stuard has returned to his 
home m Genoa, where he will resume his practice 
as physician. 

Dr Stuard entered the service as a lieutenant in 
the Navy in October 1942 He spent a year in 
the Samoan area with the Marines He was at- 
tached to a malana control hospital which specialized 
m treating the relapsing typo of malana * 


Dr Harold G Muller recently received his dis- 
charge at the separation center at Fort Logan, 
Colorado and has resumed his practice m Cato 
Dr Muller served as captain m the 10th Mt 
Medical Battalion in Itnly * 

Chautauqua County 

The Chautauqua County Medical Sooiety and 
the Jamestown Medical Society and the James- 
town Medical Society jointly sponsored a Cancer 
Teaching Day on February 28 
There was a public meeting held at the Hotel 
Jamestown at 2 30 v M which was addressed by 
Dr Louis C Kress, Direotor of the State Institute 
for the Study of Malignnnt Diseases, Buffalo * 


Dr Harold A. Blaisdoll, of Jamestown, who was 
placed on inactive duty last September after serving 
as commander in the Navy, has been promoted to 
the grade of captain in the Navy 
Dr Blaisdell, veteran of both World Wars, re- 
sumed his local medical practice last fall He 
entered service in November, 1941, ns lieutenant 
commander, serving at the Naval Air Station in 
Norfolk before being assigned to sea duty in the 
Pacific His last station was at Norfolk whore he 
served as chief of surgery * 


Dr C. C Torrance, of Jamestown, former Navy 
commander, discharged from the service recently, 
has resumed his duties as bio-chemist at the Munici- 
pal Laboratory * 


Dr Samuel Hurwitz, commander m the United 
States Navy, resumed his local practice m February 
Dr Hurwitz entered the Navy m November. 
1942 and was first stationed in the heart ward af 
Brooklyn Naval Hospital From there he was 
transferred to the medical ward of the receiving 
station at Norfolk, Virginia Ho went overseas in 
November, 1944 to act as senior medical officer of ft 
Seabees Battallion on Guadalcanal, returning 
to the States last March. 

Dr Hurwitz came to Jamestown in the latter part 
of 1935 and specialized in internal medicine * 
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A SHOCK MACHINE 
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TKe EPL Electric Shock Machine is devoid of 
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“®pU to operate end absolutely safe. A 
n *wly developed timing circuit provides shock 
currant durations over an unusually wide 
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▼cltsge of the power supply line 
Ught In wtlght . 10 pound. 

Smitlln^z. 12M t wld.*M hlflh x T d*»P 
C *"' *■ fw ■ JtMniiiiUf m writ * f*r JeteStJ W.wlln 

L & B. REINER 

139 East 23rd Street, New York 10, N Y 


POST WAR COLLECTIONS 

Our Post War Plan la a friendly aid to pa 
tients In paying past duo medical bills as they 
change from war pay to peace pay Protect 
your fees by acting now Write Our local 
auditor will call and tell you all about 1L 
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X30 W 41 SL Ntw York 18, N Y 
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Necrology 


Edwin A Bowerman, MD. of Buffalo, died on 
October 22, 1945, at the age of 74 Dr Bowerman 
was a graduate of the College of Physicians and Sur- 
geons, Baltimore, class of 1895 He was a member 
of the American Medical Association, the Medical 
Society of the State of New York, and the Monroe 
County Medical Society 

Harry Dermon, M D of New York, was killed m 
an airplane crash near Rome on February 2, 1945 
He had served as a captain in the Infantry and was 
36 years old at the time of his death. He was gradu- 
ated from George Washington University in the 
class of 1937 

Maurice Exiner, MD, of New York, died on 
November 23, 1946 Dr Exiner was an alumnus of 
Bellevue Medical College, class of 1911 He was a 
member of the American Medical Association and 
the Medical Society of the State of New York. Dr 
Exiner was 57 years old 

John E Kumpf, M D of New York, a graduate of 
the Baltimore Medical College m 1900, died on Octo- 
ber 9, 1945 He was a member of the American 
Medical Association and the Medical Society of the 
State of New York. He was 72 years old. 

John F Lambert, M D , of Syracuse, died on Sep- 
tember 12, 1945 He was graduated from the Uni- 
versity of Maryland Medical School in 1903 

Albert Lenz, MD of Schenectady, died on Febru- 
ary 20 at the age of 58 Dr Lenz was graduated 
from Albany Medical College in 1912 He was a 
member of the State and Schenectady County medi- 
cal societies of Now York and the American Medi- 
cal Association. Dr Lenz was associated with Dr 
Charles G McMullen in the first of radium treat- 
ment in the area. He aided in the development and 
applications of the Coobdge x-ray tube, widely used 
in medical x-ray and radiation devices 

Emily Lewi, M D , of New York, died on Febru- 
ary 28, 1946 She was a graduate of the medical 
school of the New York Infirmary for Women and 
Children m 1891 Dr Lewi was 79 and a member of 
the American Medical Association and the New York 
Academy of Medicine. 

Francis X. Pidgeon, M D , of New York, died on 
October 31, 1946 He was graduated from Albany 
Medical College in 1896 ana was 72 years old He 
belonged to the state and county medical societies id 
the State of New York. 

Maximilian Arthur Ramirez, M D , of New York, 
died on March 2, 1946 at the age of 54. He was a 
specialist m internal medicine and former president 
of the New York County Medical Society 

Dr Ramirez was an authority on allergies and 
asthma. At his death, he was visiting physician, di- 
rector of the second medical division and director of 
the department of immunology at the French Hospi- 
tal, a visiting physician at the Qtisville Municipal 
Sarutonum, and a consulting physician at St Francis 
Hospital, Poughkeepsie, St Agnes Hospital White 
Plains and St. Clare’s Hospital. He was also con- 
sulting immunologist at Broad Street Hospital. 

At one time, he had been connected with Flower 


Hospital City Hospital, Pan-American Hospital, 
and the Polyclinic Hospital 

In 1912 he was graduated from the University and 
Bellevue Medical College Dr Ranurez was presi- 
dent of the New York County Medical Society m 
1942, and, as president, urged the approval of a 
resolution protesting discrimination by the Army 
and Navy against Negro physicians m the matter of 
granting commissions 

He was the author of many medical papers, a fel- 
low of the New York Academy of Medicine and the 
American College of Physicians, as well as a member 
of several medical organizations. 

Arthur Patterson Reed, M D , of Rochester, died 
on January 22, 1946 In 1903, he was graduated 
from the University of Michigan Medical SchooL 
Dr Reed was a member of the state and county 
medical societies and the American Medical Associa- 
tion. He was 74 years old. 

Maurice Schneck,M D , of Ne w York, cb ed on Feb- 
ruary 25, 1948, at the age of 60 He was an alumnus 
of Long Island College of Medicine, 1911 Dr 
Schneck was a member of the state and county medi- 
cal societies and the American Medical Association. 

Nathan Pratt Sears, MD of Syracuse, died on 
February 25 at the ago of 80 He had been an 
authority on women’s diseases and had held posts at 
the Syracuse College of Medicine and m Syracuse 
hospitals. He received his medical degree from Johns 
Hopkins Medical School in 1912 

Since 1932, Dr Scars was gynecologist-in-chief at 
Syracuse Memorial hospital, and since 1917, pathol- 
ogist at Hazard Memorial laboratory, and consultant 
gynecologist at Syracuse free dispensary since 1915 
He held similar offices at the City and Psychopathic 
hospitals since 1937 

He was a diplomat© of the American Board of Ob- 
stetrics and Gynecology, a follow of the American 
College of Surgeons, a member of the American 
Association of Obstetric Gynecology and Abdominal 
Surgeons, American Medical Association, Medical 
Society of the State of New York, Onondaga Medical 
Society, of which, at one time, he was president, 
and Syracuse Academy of Medicine. 

John Gorse Simmons, M D , of the Bronx, died 
on September 28, 1945 He was graduated m 1891 
from the College of Physicians and Surgeons, Balti- 
more and was a member of the state and county 
rhedical societies He was 77 years old. 

Arthur W Slee, M D , of Brooklyn, died on 
November 8, 1945 at the age of 71 He was gradu- 
ated in 1899 from Long Island City HospitaL 

Frederick Whiting, MD. died on March 12, 1946 
In 1885, he was graduated from Long Island College 
of Medicine. He served on the staffs of New York 
Eye and Ear Infirmary, St Bartholomew Hospital, 
New York University, and Bellevue Medical School 
Dr Whiting was 85 

Otis Monroe WUey, M D , of Syracuse, died on 
October 30, 1946 He was 77 years old. Dr Wiley 
was a member of the New York State and County 
medical societies. 
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.Woman’s Auxiliary 

To the Medical Society of the State of New York 

County News 


Kings County On Lincoln’s Birthday, February 
12, a meeting and membership tea was held at St 
Bartholomew’s Commumty House at two o’clock 
It was well attended, eight new members were ad- 
mitted after introduction by the president, Mrs 
Henry J Jauch 

Mrs Clifton Dance was chairman of the day and 
the past-presidents acted as hostesses They were 
Mrs John L Bauer, Mrs Edwin A. Gnffin, Mrs 
Frederick E Elliott, Mrs Milton B Bergmann, 
Mrs Louis Hams, Mrs Allen Hull, and Mrs A. F 
R. Andresen. 

The eleventh anniversary meeting was held on 
Tuesday March 12, at St Bartholomew’s Com- 
mumty House Mrs Thurman Givan, formerly 
of the Woman’s Army Corps, and wife of the presi- 
dent of Kings County Medical Society, spoke of 
“Personal Experiences on the Alcan Highway ” 
The showing of pictures of the rugged country, the 
contrasting modern cities and huge airfields were 
most interesting and informative 
The Tea which followed, was m honor of Mrs. 
Edwin A Gnffin, state president She gave a bnef 
rfeumfe of the history of the Woman’s Auxiliary and 
paid tnbute to Mrs JohnL Bauer for the pioneering 
and organizing of the Auxiliaries of the counties and 
the State of New York. Bridge was played during 
the social hour Admission was a bundle of rum- 
mage to be sold at the Thrift Shop for the benefit 
of the Brooklyn Division of the Cancer Relief Com- 
mittee, There was a large attendance and several 
new members were welcomed by the President, 
Mrs Henry J Jauch. 

Nassau County The Woman’s Auxihaiy to the 
Nassau County Medical Society and their fnends 
heard Mr George P Farrell, director of the Bureau 
of Medical Care Insurance of the State Medical 
Society, speak at an open meeting which was held at 
the Nassau Hospital Auditorium March 26 Also 
present was Miss Yolande Lyon, field representative 
of the Medical Society of the Stato of New York 
Mr Farrell and Miss Lyon explained the medical 
insurance plans which are now m existence through- 
out the country, and told of the progress, aims, and 
thepurposes of the various plans 
The meeting was very instructive and enjoyed 
thoroughly by those present Mrs. E Freeman 
Miller presided at the meptmg, assisted by Mrs 
Albert M Bell, program chairman. Refresh- 
ments were served at the close of the meeting by 
Mrs John L Neubert and .her committee. 

A board meeting of the auxiliary was in the 
auditorium on March 19 
The Auxiliary met on March 12 at the Catholic 
Women’s Club, Utica, for luncheon, with thirty- 
seven members attending and Mrs Bradford F 
Golly, of Rome, presiding Mr Harold C Stephen- 
son, executive secretary of the Hospital Plan, Inc , 

g ive an informative talk on the Wagner-Murray- 
mgoll BilL Many questions were asked showing 
the interest that was aroused This was followed by 
a business meeting 

Oneida County. The February meeting was 
held in the Hamilton Room of the Hotel Hamilton, 
Utica, with Mrs. Bradford F Golly, of Rome, pre- 
siding In spite of most unpleasant weather, there 
were forty members present to greet our State presi- 
dent, Mrs Edwin A. Gnffin, of Brooklyn, who in her 
charming manner gave us a delightful talk 


Onondaga County The Woman's Auxiliary to 
the Onondaga County Medical Society held its 
April session at the home of Mrs S W Bisgrove, 
of Marcy. on Apnl 2 

Mrs. A, H Garofalo, of Syracuse, opened her 
home for the March meeting of the Auxiliary 
The guest speaker was Dr E S VanDuyn who 
spoke on the topic, “Almshouses ” 

A committee meeting was held at the homo of the 
president, Mrs Dwjght V Needham, on January 
18 when plans were made for the Tenth Anniversary 
Dinner 

Mrs Edwin A. Gnffin, of Brooklyn president of 
the Woman’s Auxiliary to the Medical Society of the 
State of New York, brought greetings to its Auxiliary 
of Onondaga County at the Tenth Anniversary Din- 
ner meeting in the University Club on February 5 

Mrs Dwight V Needham, presided at the dinner 
Mrs Francis R Irvmg gave an outline of the 
organization’s activities for the past decade. Pro- 
fessor Warren B Walsh, of Syracuse University, 
was guest speaker, his topic was "Russia.” 

Queen’s County. The Woman’s Auxihaiy of the 
Medical Society of Queens hoard Mrs. A. J Carlson, 
of the American Red Cross, speak on “Nursing 
Bogins at Homo” at a meeting in the Medical 
Society Building in Forest Hills. Mrs. Joseph D 
Hallman, president, introduced the speaker and 
heard reports from committee chairmen 

The Auxiliary was host to 100 persons at a party 
held at the Medical Society building, to celebrate 
the auxiliary's thirteenth anniversary Mrs 
Joseph D Hallman, greeted the guests Mrs 
Miller Sanders of Forest Hills, was in charge of 
arrangements and Mrs. Meyeron Coe. of Queens 
Village, Mrs James M Dobbins, of Astoria, and 
Mrs Henry Mencken, of Flushing, served tea 

The State President, Mrs Edwin Griffin, will bo 
guest of honor of the Auxiliary at a dinner party, 
which will be held at the Forest Hills Inn, Forest 
Hills, on April 23, at 7'00 pm A meeting will 
follow at the Medical Society building The 
executive board will give a play, entitled “A 
Woman’s Privilege ” The cast, directed by Mrs 
William Godfrey, of Flushing, includes Mrs. Joseph 
D Hallman, of Richmond Hill, Mrs Darnel J 
Swan, of Flushi ng Mre Harold Foster, of Jackson 
Heights, Mrs. William Flanagan, of Richmond 
Hill, and Miss Lucy Lanza, of Astona 

Rensselaer County The Woman’s Auxihaiy 
to the Rensselaer County Medical Society on Marcn 
13, conducted its membership tea in the dubrooms of 
the Troy Woman’s Club, Inc Mrs. Victor C 
Jacobsen, president, welcomed the guests and pre- 
sided at the short business session. 

Dr Stephen H Curtis gave an interesting talk on 
medical insurance Mrs W W St John was gen- 
eral chairman of the tea at which two new members 
were welcomed They are Mrs. George Reed and 
Mrs Kennedy Creevey 

Schenectady County The regular monthly meet- 
ing of the Auxiliary was held Tuesday March 26 at 
the Mohawk Golf Club, Schenectady Mrs. 
Luther M Klee, legislative chairman from Garden 
City, Long Island, was our speaker on present 
legislation that is pending. There were guests from 
Albany, Troy, and Saratoga Auxiliaries present 
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ARE VITAMINS ALWAYS ENOUGH? 


In malnutrition, com alescencc, 
anorexia and old age, more than 
vitamins arc often indicated Be- 
sides vitamins there arc maltose, 
dextrose and dcxtnns and other 
food elements present in Maltmc 
with Vitamin Concentrates 


s 
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ome of the food elements In Maltme with Vitamin Concentrates— 

approximate content per 30 cc. (2 tablespoonfuls) 


VITAMIN A 

10,000 U S P 

unlu 

VITAMIN D 

1,000 U S P 

units 

THIAMINE HYDROCHLORIDE 

3 mg 


RIBOFLAVIN 

4 mg 


NICOTINAMIDE 

40 mg 


+ MALTOSE 

9 6 gm 


+ DEXTROSE 

4 JZ gm 


+ DEXTRINS 

10.2 gm 


+ PHOSPHORUS 

279 mg 


-f CALCIUM 

303 mg 


+ CHOLINE* 

36 mg 


+ INOSITOL* 

44 mg 


+ FOLIC ACID* 

22 meg 



*Th*»* cendHuinti or* m*mb*n of the natvml B Compf**. Tb*/r n**d 
fn human nufrfffon hoi nof fa**n •dabflihw/ 

Two tablespoenfnls supply at list twice the Minimum daily re- 
quirements of the abort vitamins and supplementation of other 
easily digested food elements. The Maltme Company New \ orl 12 . 

MALTINE with vitamin concentrates 


MORE THAN A CAPSULE COULD HOLD 
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...EASIER DIGESTIBILITY 
...SMOOTHER TEXTURE 

In the preparation of vegetables and fruits as bah} foods, 
bomc-ateving and commercial straining produce a rela- 
tively fine subdivision of tbe cooked food Under the 
microscope, foods 80 prepared are characterized largely 
by tbe predominance of readily identified intact food cells 
and by long coarse cellulose fibers 
To accompbsh a still finer subdivision . one more 
suitable for early supplementation of the infant’s milk 
diet Iabby places strained foods through an additional 

process — homogenization — and thus advantageously 
changes their physical structure In this manner, the 
finest practicable subdivision of the vegetable cell is 
attained, and tbe contained nutriment becomes homo- 
geneously dispersed throughout the mixture 

In consequence, Libby's Baby Foods present greater 
nutrient avadabihty, eaBicr digestibility, smoother tex- 
ture, they afford greater utilization of food-iron*, they 
can be bottle-fed as part of the "formula” without per- 
ceptibly retarding the rate of flow through a nipple 
opening of normal size, they may be fed and are well 
tolerated as early as the fifth neck of life And their 
cellulose content, commifiutcd to bland ultra-small par- 
ticles, maintains an unimpaired "bulk” action 

* Reprint* available on request 

Libby, M9NeilI & Libby 

Chicago 9, Illinois 
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Nola: In certain areas, Libbr's Foods 
are packed in glass containers 
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" Emergency Case !” 

While the city sleeps, 
lights blase in a hospital 
ward — they mean 

" Doctors at Work!" 
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H e isn’t interested in making speeches and taking 
bows on the magnificent job he does. He’s just inter- 
ested in doing that job with all the skill and selfless 
devotion he possesses. 

Hu battle knows no lulls. But he asks no quarter 
All this he knew— and accepted— when those proud 
letters ‘MD” were first affixed to his name. 


According to a 
recent independent 
nationwide survey 

MORE DOCTORS 
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% Fediforme 

FOOTWEAR 





To Relieve Simple Foot Disorders 

... to provide proper "foot control 
... to avoid faulty pressure effects 

• to help keep young feet normal 

Send*your patients to 
A Convenient Pedlforme Store 


A SHOE FOR EVERY MEMBER 
v_ OF THE FAMILY . A SHOE 
FOR EVERY INDIVIDUAL RE- 
QUIREMENT 

\ 


MANHATTAN, 34 West 36th St NEW BOCKELLE, 545 North Av« 

BROOKLYN, 287 LWngitm St EAST OBANCE, 29 Workington FL 
FLATBUSH, 843 Tlalbmh Aye 

HEMPSTEAD, 241 Fulton Ave HACKENSACK, 299 Mein St 
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More Lasting Relief from 
Menopausal Distress 

BI-QVQCYLIN 



Esterification prolongs the effect of this estrogenic 
hormone, thereby making fewer injections necessary 
Di-Ovocylin, the dipropiomc acid ester of alpha- 
estradiol, is therefore the therapy of choice for 
convenience and economy 


In management of the menopause, for example, 
Greene* points out that estrone injections may be 
required as often as two or three times per week, 
while a single injection of estradiol dipropionate, 
every fourteen to twenty-one days will control 
symptoms in the majority of patients 

Gireoe R. R. Int. A I Mi. Surf 74 G93, 1W2 
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FOR PSYCHOANALYSIS 

under the auspices of the 
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The American Institute for Psychoanalysis offer* 

1 Postgraduate orientation course* for physicians 
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2 Training for psychiatrist* who wish to become 
certified to practise psycho analysis Applications for 
admission to this course in training may be made now 
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For Information regarding requirements for admission, 
tuition, loan fellowships and curriculum, write to the 
Dean's office Karen Horney, MD , American Institute 
for Psychoanalysis, 135 East 63rd Street, New York 21, 
N Y 
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"Rickets, which Is a manifestation of vitamin D 
deficiency, is still common. In fact, It is 
more common than we in tbo medical profession 
Usually realize. *1 

Dependence upon the foibles and vagaries of 
the weather for adequate nntirachlUc 
protection, is at best unwarranted and at worst 
on Invitation to vitamin D deficiency 

**It is considered advisable to continue 
adminutering it (vitamin D) through the 
summer even though there is adequate 
exposure to the kun.”* 


COD LIVER OIL CONCENTRATE 

( 

q 

provides vitamins A and D — derived exclusively from cod liver oil — In the proportions 
as found in LT S.P cod liver oil i 

Prescribing White s Cod Liver Oil Concentrate winter, , spring, summer and 
autumn avoids risk and assures adequate intake of vitamins A and D to meet the 
needs of physiologic growth every month of the year )j ( 

Liquid for drop dosage, Tablets which may be chewed, and small, easily swallowed 
Capsules, provide acceptable dosage forms spanning nfceds from infancy 
through maturity / j 

Infant antirachitic prophylactic dosage costs less than a penny a day 

1 Splci, Tom, M.D-,Nov 17 1944 over tbo Blue Network. f 

7- Beckman, Harry M.D, ‘Treatment In General Practice," 4th EiL Pah by’ W B. Saonder* Co. 1943 
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congestive BiearS {feaiBwFe 


The de-edemotlzlng action of 
Searle Amlnophyllln decreases the 
cardiac burden permitting the heart 
muscle to function more efficiently 

Searie Amlnophyllln produces 
diuresis whether administered orally or 
parenterally and thus has a fletd of 
usefulness covering emergencies 
and chronic congestive cardiac failure 

SEARLE AMI NOPHYLLIN 

contain! or l*ast 80f5 of anhydrous th«ophyllln. 
G D S*arl* & Co. Chicago 80 Illinois 



SEARLE 

liSEUCH IN THE SERVICE OF MEDICINE 
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Theobromine-calcium salicylate Council Accepted 

Diuretic and Myocardial Stimulant 


1 l /% gram tablets and powder Dose 1 to 3 tablets, repeated 
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Paintings of AmpliMons Operations 

With pride Abbott Laboratories on the spot record of Amphibious Opera 

announces that the Abbott Collection tions The more than one hundred paint 

Paintings of Amphibious Operations is to mgs m this Collection cover training of 

be shown to the public at the Albright Art amphibious crews, production and trans- 

Gallery m Buffalo begmmng May 10th portat.on overseas of landing vessels. 

Through the cooperation of the United battle action at Saipan, Tinian, Tarawa, 

States Navy, Marine Corps an(T Army, Bougamville and the Phibppmes • It is 

eight of America’s most distinguished hoped that all fnends of Abbott Labors 

artists, commissioned by Abbott Laborato- tones find it possible to attend. Abbott 

nes, were enabled to male this authentic, Laboratories, North Chicago, Ilhnois 


Mright Art gallery, BUFFALO, MAY 10-MAY 26 









ALBANY 

A B Horscrd Sc Co Inc. 

BINGHAMTON 

L. F Hamlin, lac. 

BROOKLYN 

Bedford Surgical Supply Co 
Brooklyn Physicians Supplies 
Co 

Gardner Surgical Supply Co 
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Mr H F Nusbaum 
Joseph Wetatraub Surgical 
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Jeffrey Fell Company 

ELMIRA 
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Company 
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L, F Hamlin, loc 

FLUSHING 

Low Surgical Co Inc 


PENICILLIN SCHENLEY 

HEMPSTEAD 

Hempstead Surgical Company 
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Professional Surgical Supply 
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JAMAICA 

Fulton Surgical Co , loc. 
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Indicated, tbeiapy in Sequelae of 

Epidemic Encephalitis 

Pills Stramonium (Davies, Rose) 

2 Yi grams 

Physicians in private practice as well as in neurological 
clinics have widely prescribed these pills since 1929, and then- 
continued interest in and use of them point to the service' 
abihty of this therapy 

Stramonium Pills (Dawes, Rose ) exhibit in each pill 
2Vi grains of alkaloidally standardized Stramonium (powdered 
dried leaf and flowering top of Datura Stramonium, U § P ), 
equivalent to 25 minims (1 54 cc ) of Tincture U.S.P 

As a reassurance of the activity of the finished pills, 
they, too, are alkaloidally assayed, thus establishing as far as 
possible uniformity and dependability 

A package for clinical trial and literature mailed free of 
charge upon request 


Davies, Rose & Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 
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ACUTE ULCERATIVE 
TONSILLITIS— 

TREATMENT 

6-8 Tablets Sulfathi azole Gum 
chewed daily 

RESULTS 

Immediate improvement Temperature 
normal after 72 hours 


ACUTE RHINITIS AND 

SECONDARY PHARYNGITIS- 

'bid* 

TREATMENT 

^iiXSii 

Sulfathiazole Cum, 7 tablet chewed for 

1 hour every 2 hours 


RESULTS 


Throat symptoms Improved immediately. 

1 ~ r5 2tSl c 

entirely disappeared after 48 hours. 

Patient continued with common head cold 


■^dln 

Mb* 


Hill 

>e* 


PLAUT-VINCENrS ANGINA- 

TREATMENT 

One Sulfathiazole Gum Tablet chewed 
'A to 1 hour, evorv hour for 8 doses 

RESULTS 

Complete recovery within 56 hours. 


^1 




Me j Sulfathiazole Gum now has been used with marked success m 
ny thousands of cases of miscellaneous infections of oral and pharyngeal 
ues, notably acute tonsillitis and pharyngitis, septic sore throat, mfec- 
u gingivitis and stomatitis, Vincent’s infection , also indicated in the 
mention of local infection secondary to oral and pharyngeal surgery 
NICAL ADVANTAGES: 

angle tablet chewed for one-hatflo one hour provides n salivary concen- 
tion of locally active sulfathiazole averaging approximately 70 mg per 
lL Moreover, resultant blood levels of the drug, even with maximal 
■age, are so low (rarely reaching 0 5 to 1 mg. per cent) that systemic 
ac reactions are virtually eliminated 

applied In packages of 24 tablets, sanitaped m slip-sleeve prescription 
xes. 

■ '’RTANTi Please note that your patient requires your prescription to 
Wn this product from the pharmacist. 


O 
Q O 
O o 


r^O A product of 

WHITE LABORATORIES, INC. 

Pharmaceutical Manufacturers Newark 7, N J 



Syntrogd tablet* contain Aluminum hydroxide, Caldum carbonate, Masnedum peroxide, ar»d Syntropan 'Roche' 






t%eatf/i<jF {Pa/wt-mi&al ^n^ectw/i 


support nature’s 
own first line of 
defense . . . with 


ARGYROL 

^ecvnc^ta/iti 


without 

rebound action 

Tour main purpoao of cour*o U to rmtore 
rwnnal function In the nasal passages. This Is 
made doubly difficult with the use of vaso- 
constrictor s whoso action is frequently fol 
lowed by compensatory congestion thus 
creating a vicious circle. 

Av*td Hurt vicious ctrd# with AROYROt 
ARGTROLis the natural, the obvious choice of 



the discriminating practitioner because the 
cleansing demulcent and bacteriostatic ac 
tions of ARGTEOL aid Iho natara] defense 
mechanism without disturbing the normal 
physiology of the mucous membranes. 



Three-Fold Action of^RGYROL: 

1 AEGTROL is decongestive without irritation to the mem 
brane and without ciliary injury 

2 - ARGTROLls powerfully bactsrioetnbc, yet nan toxic to tissue 

1. AEGTROL stimulates secretion and cloanaoa, thereby en 
hancing Nature a own first line of defense. 

Three-Fold Approach lo Para-nasal Therapyi 

1 The nasal meatus by 20 percent ARGTEOL instillations 
through the nasolacrimal duct. 

2. The nasal passage* with 10 per cent AEGTROL solution 
in drop*. 

3. The nasal cavities 
nasal tamponag# 


with 10 per cent AROTROL by 


AROYROL t/i& 

'Stfnti-iftfidlve tvtth item/, A iu Tainer/ asticn 
wST" * C MINES COMPANY, NEW EIUNSWICK, H J, 

ARGYKOLhsrrthtmJlrtii mtrk, iU firt+trij tfA. C B*r*v 
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- CLINICALLY EFFECTIVE 

' It b now known that Ertron is unique— 
differing clinically and chemically from 
afl other drugs used as antmrthntic 
"medicauon 

An extensive bibliography, based on 
, ten years of clinical research, affords 
r ample evidence regarding the effective- 
ness of Ertron in artlintis. 

CHEMICALLY UNIQUE 

^ enn now be stated, on the basis of 
recent laboratory research, that Ertron 
^ h chemically different 

Simply stated, Ertron is electrically 
activated vaporized crgosterol pre- 
P a red'by the AVhltUer Process Each 
capsule contains 5 mg of activation- 
products having a potency of not less 
than 50,000 U.S J* Units of vitamin D 


Ertron contains a number of hitherto 
unrecognized factors which are mem 
bers of the steroid group The isolation 
and identification of these substances in 
pure chemical form further establish 
the chemical as well as the therapeutic 
uniqueness of Ertron, 

ERTRON 12 ATI ON THERAPY 

Physician control of the arthritic patient 
is essential for optimum effect To 
Ertromzc, employ Ertron m adequate 
daily dosage over a sufficiently long 
period to produce beneficial results If 
signs of overdosage appear, discontinue 
medication for about ten days— then 
continue with three capsules per day 
gradually building up to the patient’s 
level of tolerance. 


Ertron Is the neutered trade-mark of Nutrition Research Laboratories 



,, " uta m nmu if it no no on cirmn fiiiiuiil rot jomi*t«T*ir iimiosciun laitCTiM 


NUTRITION RESEARCH LABORATORIES • CHICAGO 
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iJOU IttAU JN A 

Biolac \ 

7J<£ JjOlMufafoll U Ml Mutjf' 

BtoJac « a liquid moatfied milk, prepared from whole 
miss and skint milk i mlh added lactose, and fortified with. 


and skim milk- with added lactose, and fortified with 
thiamine, concentrate ofvttamms A and Dfrom cod liver 
oil, and iron citrate; only ascorbic aad supplementation 
u necessary Evaporated, homogenized and sterilized. 
Bwlac is available tn 13 JL ox. tins at all drug stores. 
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\ON UNSHAKABLE FOUNDATIONS 

i^ie Borobudur on Java has resolutely survived eleven 
centuries of unrelenting tropical donate, savage jungle 
gr6wth and volcanic earthquakes— because of its 
unshakable foundations • Likew/se, optimum develop- 
men\m childhood is dependent^ipon a firm nutritional 
foundation laid in early mfar/cy * BIOL AC furnishes 
among\other essential nutrients the valuable proteins 
of milk,\an outstandmg source of all the indispensable 
amino ^cids . . the prerequisite building blocks 
of Btron^ tissues • biolac is bacteriologically 
safe convenient economical . . . readily available. 

BORDEN’S^PRESCRlpOlON products division 

350 MADISpN AVENUE, NEW YORK 17, N Y 

, \ / 

, prepared from whole ^ ^ / 

ose, and fortified with 
A and Dfrom cod liver 

c aad supplementation Quickly prepared, easily cal- 

gentzed and sterilized. culated. I fi oz. Bwlac to IIP fi- 

tms at alt drug stores, ox. water per lb of body weight. 
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SEDATIVE AND HYPNOTIC 


More than a decade of clinical experience haj 
established the safetj, effectiveness, and smooth 
ness of. the sedative action of BELBARB 
BELBARB Is now available In TOUR DIF- 
FERENT DOSAGE FORMS, enabling adaptation 
to the needs of the individual patient far better 
than with a single form. May we send samples and 
literature? 
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"Emotional states, such as frustration, resentment, hostility 
and humiliation, associated with abrupt changes in the 

pace of living, together with physical fatigue, activate 
the migraine mechanism ”* 


ofthe Ntnou* Syjtcm) ' D ’"““ 


' tabloid ‘ 


Empirin 


COMPOUND 


fn bottle, of 100 and 500 • Acetophnutedin rr Sit . r^tr . , 

S%‘ Also Tabled • ’Emptrin’ Compound xmth clt ^1"* * ’ Acei ’ Ual 'Vbc Acid sr 

Tabloid’ and ’Empirm’ an Registered TradcmOZh'™ MphaU V %■ cr H, and cr 
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QUARTERLY REVIEW OF UROLOGY 

HUGH J JEWETT, MJX, Editor In Chief, Johns Hopkins University 


EDITORIAL BOARD 


mu AM F BRAASCH, M.D Mayo Chnic 
FLETCHF.R COLB\ , M D Harvard University 
EDWIN G DAVIS, M.D University ttf Nebraska 
ARCHIE L. DEAN, MR Cornell University 
CLYDE L. DEMING, M D Yale University 


AUSTIN I DODSON, MJ) 

Medical College of V a 
FRANK. H INMAN, M D University of California 
CHARLES HUGGINS, MD University of &icago 
REED NESBIT, MD University of Michigan 
WINFIELD W SCOTT, MD 

University of Rochester 


The Quarterly Renew of Urolog) is desrgoed to 
p<ttent in a concise and authontame manner not 
wdy all progress in the field of Urology alone, but 
important developments in other branches of 
Medicine, which are or ma^ become of urologic 
sJtmficarKe For a single individual toAeep abresjt 
of this mass of material, in which Urology is 
often inextneably intertwined with other cltnt 
cal and precOmcal sciences, heretofore has been 
impossible 

, The members of the Editorial Board are charged 
^ j ti re *P 0M, kDty of selecting from every dc 
pendtble source all contributions which in their 
judgment are of fundamental importance and un 
irnnl raent^ to which they may add thar own com- 
ments. Thu material is classified under the follow 
tog headings 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 
U 

15 

16 

17 

18 

19 

20 
21 


Nutrition and Metabolism 

Prc and Postoperative Therapy 

Anesthesia 

General Surgical Technic 

Infections, Parasites, Toxins and Drugs 

Calculosis 

Hemorrhage and Shock 
Anomaly 

Kidney and Capsules 
Ureter 

Bladder and Urachus 

Urethra and Glands 

Penis 

Urine 

Scrotum 

Testis 

Epididymis 

Spermatic Cord and Vas 
«minal Vesicles and Ejaculatory Ducts 
Prostate and Verumontanum 
The Musculo- Skeletal System 


22 The Respiratory System 

23 The Cardiovascular System 

24 The Hemic and Lymphatic System* 

25 The Digestive System 

26 The Endocrine System 

27 The Nervous System 

28 Cancer Research 

29 Urologic Armamentarium 

Each anatomic division includes Embryology, 
Pathology, Diagnosis, and Treatment, and some 
also embrace Biochemistry, Physiology, and Phar 
macolog) At the end of each division there will be 
references to current articles not abstracted that 
may be useful to authors in the compilation of thar 
bibliographies 

From a great diversity of domestic and foreign 
journals there u brought together in the Quarterly 
Review of Urology a most comprehensive complla 
tion of all the significant advances in every branch 
of urology AU of the essential details of the new 
diagnostic methods and tests, as well as every new 
therapeutic procedure are presented to that the busy 
practitioner may safely and successfully employ 
these new methods in his own practice Especial 
attention will be given to the illustrations to depict 
modifications and advances In surgical technic. In 
medical therapy and chemotherapy, etc_ exact dos- 
ages, indications and contraindications will be so prc 
sented that the reader will have specific informative 
clinical assistance that will not require further refer 
encc Each issue of the Quarterly Review of Urol 
ogy will contain a classified table of contents, a cress 
reference subject index and an authors index. The 
concluding Dumber of each volume will include a 
cumulative cross reference subject and authors In 
dex so that all of this vital information may be quickly 
available. 


Published! March Joke, September, December 
Ahkoal sDBSCRimom $9 00 


PUBLISHED BY 

WASHINGTON INSTITUTE OF MEDICINE 

1720 M STREET, N W WASHINGTON 6 , D C 
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Stenle ampule production by the 
H W & D system assures the physi- 
cian and druggist of the most modern 
and carefully controlled methods 
The plan of operation and much of 
the equipment were designed by the 
H W & D staff to provide aseptic 
technique through all stages from the 
preparation of solutions to the final 
sealing of ampules 
Chemical and biological controls 
and inspections throughout the pro- 
cess insure product uniformity and 
sterility 

The physician has assurance in 
using such H W & D ampule prod- 
ucts as Lutein, Phenolsulfonphtha- 
lein, Bromsulphalem, Indigo Car- 
mine and Bromsalizol 

Complete Ust on request 
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inositol and folic add. Achievement of this 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics welcome "Spot Tests” (ready to use 
dry reagents), because of the ease and simplicity 
m using No test tubes, no boiling, no measur- 
ing, just a little ponder, a kttle nrme — color 
reaction occurs at once xf sugar or acetone is 
present. 

FOR DETECTION OF SUGAR IN THE URINE 


iMcetcme debt 


(DEN CO) 


FOR DETECTION OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 


I A LITTLE POWDER 



2 A LITTLE URINE 


COLOR REACTION IMMEDIATELY 

A carrying case containing one vial of 
Acetone Test (Dcnco) ana one vial of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. Tlua handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply bouses 


Accepted for advertising m the Journal of the A M A. 
WRITE FOR DESCRIPTIVE LITERATURE 
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IT IS 


GOOD PRACTICE 


. in judging the irritant properties of cigarette 
smoke, to base your evaluation on scientific research 
In judging research, you must consider its source * 
Philip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field 

Clinical as well as laboratory tests have shown 
Philip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 
May we send you reprints of the studies? 



Philip Morris 

PHrur Morris & Co , Ltd , Inc,, 

119 Fifth Avenue, N Y 


'to^*** V*L XIV N«- 2 249.154 

I9J7 i +1. XLVIt N*, I 


PHYSICIAN WHO SMOKES a PIPE mggeet ID ununully fine new b!end-Couwr*Y 
^ Cro * Mixture. Made by the jjune process as used in tbc manufacture of Philip Morris Ggarettes. 
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, . . There are times when sedation is necessary . . . why not 

prescribe a sedative that’ is relatively free from unpleasant 

side-effects? • 'Delvinal' sodium vmbarbital is such a 

sedative! * It will provide your patients with a night of 

restful sleep, in the majority of instances, with relative 
% 

freedom from unpleasant side-effects of excitation or 
"hangover." • ’Delvmal* sodium vinbarbital is Council- 
accepted A mild sedative, it * provides a relatively 
brief induction period and a moderate duration of 
action. ' Indicated for the relief of functional insom- 
nia, for general sedation, preanesthetic hypnosis, 
psychiatric sedation, obstetric amnesia, and in - 

■ Supplied m V 2 gr., IV 2 gr., and 3 gr. 

* » 

capsules Sharp & Dohme, Philadelphia 1, Pa.' 

IUST PRESCRIBE A SEDATIVE 





''Dyspepsia" due to hyperchiorhydria is the most 
common of all gastric disturbances By pre- 
scribing Creomolln for the control of hyperacidity, 
the physician is assured of prolonged antacid 
action without the danger of alkalosis or acid re- 
bound Through the formation of a protective coat- 
ing and a mild astringent effect, nonabsorbable 
Creamalln soothes the Irritated gastric mucosa 
Thus it rapidly relieves gastric pain and heartburn 

CMAIMin 

Iradtwwk R*ij. U4. fmf Ofl S Canada 

Brand of Aluminum Hydroxide Gel 
LIQUID IN 8 OZ . 12 OZ , AND t PINT BOTTLES 

tablets in bottles or so and 200 
NEW FORM ( toa/lbulel 

Boxes of 24 Convenient pocket or purse tlxe 
At to boitlts of 100 


C 11 * ? t S 1 t H T . EffICJIVI • NUInil 



* 1 * J « A 0 P CHEMICAL 

,ll, «umic»u or min 
H 1 * loir ,5 h » 


C 0 II P A H T , IHC 

fo« the physician 
WINDAOE OHT 



YOU CAN’T OVERRATE THE VALUE OF CONTROL 



When you come to think of it, it's 
surprising how much control means 
In various forms it adds enjoyment to 
sports — security to daily routine — 
satisfaction to work of skill. 

And as quality control it assures safety 
in medicines. This is particularly well 
demonstrated In the development and 
production of U D pharmaceuticals 
For throughout modern U D. labora- 
tories and plants a carefully conceived 
and remarkably efficient system of 
tests and checks results in products 
with an enviable reputation for 
consistent excellence 

Credit for maintenance of these high 
standards rests with a body of doctors, 
chemists and pharmacists, known as 
the Formula Control Committee. As the 
ultimate precaution, this group per- 
sonally checks every finished product 

Such professional attention insures 
that your prescriptions are filled with 
finest ingredients when you specify 
U D pharmaceuticals. Your neighbor- 
hood Rexall Drug Store offers this 
service— together with complete facili- 
ties for meeting your patients' needs 
reliably and economically. 


UNITED-REXALL DRUG CO. 

00 P ,0 ' iuc,, PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 TEARS 

i <0 you <■« Angeles • Boston • St Louis • Chicago • Atlanta • Son Francisco 

a : .i i .• 1 . 1 jee Ihls sign Portland • Pittsburgh • Ft Worth • Nottingham • Toronto • So Africa 

DRUGS 

UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST • Your Partners In Health Service 
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The sole aim of the Quarterly Review 
of Obstetrics and Gynecolo^v is to pro 
▼ide the busy physician witn a resume 
of the important current advances in ob- 
stetrics, gynecology and endocrinology 
From a great diversity of domestic and 


foreign publications there is brought 
together a most comprehensive presen 
tation of all the significant advances in 
these important fields Every new clinical 
rocedure is presented in concise form 
ut without sacrificing any essential detail 


The organization and simplification of the new d*r* and the aaparating of the less significant 
findings from the important facts result in a presentation of a wealth of scientific material olperma 
nerjt value and authority 

The dtta presented are classified under the following systematic plan. 
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Sow m u w me ? 


low that the war's over and a lot more civilian 
pods are on the market, it’s a big temptation 
o spend just about all you make, and not put 
inythmg aside 

But to fall for that temptation is plenty dan- 
;erous It’s like trying to live m the house above 
-a house that might come tumbling down about 
■our ears at the first little blow of hard luck 
Right now the best possible way to keep your 
inances in sound shape is to save regularly— by 
mymg U S Savings Bonds through the Payroll 
3 Ian 

These Bonds are exactly like War Bonds 
vlillions of Americans have found them the 


safest, easiest, surest way to save. The USA 
protects every dollar you invest— and Uncle Sam 
gives you his personal guarantee that, in just 
ten years, you’ll, get four dollars back for every 
three you put in I 1 

If you stick with the Payroll Savings Plan, 
you’ll not only guard against rainy days, you’ll 
also be storing up money for the really important 
things— like sending your children to college, 
traveling, or buying a home 
So— any way you look at it— isn’t it smart to 
buy every single U S Bond you can possibly 
afford 1 

Stick with the Payroll Savings Plan ! 


SAVE THE EASY WAY... BUY YOUR BONOS. 
THROUGH fAYROLL SAYINGS 

NEW YORK STATE JOURNAL OF MEDICINE 


This is an official U S Treasury advertisement— prepared under auspices of 
Treasury Department and Advertising Council 



Eleven of 15 white collar workers in good health and on 
adequate diet experienced a precipitous depression in blood 
hemoglobin a\craging 14% following blood donation of 
500 cc. The period of hemoglobin restoration could be 
shortened one third by giving Licuron B after donation of 
blood but only one sixth bj giving ferrous sulfate If Licuron 
B was also given prophylactically it presented or minimized 
hemorrhagic anemia but larger doses of ferrous sulfate did 
not obtain this beneficial effect * 

Licuron B is the bi active antianemic (1) It provides the 
copper iron ratio which is basic therapy in hypochromic anemia 
(2) It raises the nutritional status of the patient with liver 
B-vitamms augmented by the crystalline utamms thiamine 
riboflavin and niacinamide. Licuron B is supplied m sugar 
coated tablets Lakeside Laboratories, Milwaukee 1, Wisconsin 

of thl» ortkl# wfll b« tin! open rrqotif 
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PROTEIN 


“As a Prophylactic and Zherapeutlc Agent”* 

“There are many opportunities for practical dietary application of 
the advances in our understanding of protein economy. The prow 
sion of liberal protein diets in instances where the value of protein 
has been demonstrated offers both prophylactic and therapeutic 
advantages to the patient.” 


PREGNANCY AND LACTATION 

"Protein is one of the essentials for which 
there is greater need The growth needs 
of the fetus must be met and if adequate 
dietary protein is not supplied, the mother’ s 
protein stores will be drained The 
demands for protein during lactation are 
even greater One further reason for 
providing a liberal supply of protein 
lies in the favorable effect which protein 
has upon calcium absorption ” 

DISEASES OF THE KIDNEY 

" actual improvement in the well-being 
of nephritic patients may be observed fol- 
lowing the use of high-protein diets both 
in adults and children In some instances 
functional capacity of the kidneys has been 
reported to improve on such a regime. , 
For the treatment of nephrosis the same 
dictum holds true, only to a greater ex- 
tent. ” 

DISEASES OF THE LIVER 
“For many years carbohydrate alone has 
been considered the one substance capable 
of providing protection for the liver cells 
Protein has now been shown to be 
considerably more effective in this respect 


The effect of protein on the liver is not 
only reparative, but also definitely protec- 
tive against the agents known to be toxic 
to the liver ’’ 

PEPTIC ULCER 

" . a rather high incidence of moderate 

hypoproteinemia in peptic ulcer cases has 
been reported Any ulcer, be it peptic, in- 
fectious, or the result of pressure and cir- 
culatory changes, represents a loss of tissue 
and requires protein for rebuilding. ” 

OTHER CONDITIONS 

"In old age, for instance, all too often the 
food intake deteriorates to soft foods of 
limited variety Yet in such instances 
the same protein requirements for mainte- 
nance of the numerous body functions are 
still in effect. Protein may also be lost be- 
cause of its excessive breakdown under the 
influence of fever or heightened body 
metabohsm, and negative nitrogen bal- 
ances may develop, as for instance in hy 
perthyroidism , 

"With the demonstration of this increased 
importance of protein dietetic therapy, it 
can only be recommended that there be an 
increased use of high-protein diets ” 


Among the protein foods of man meat ranks high not only because 
of the percentage of protein contained, but primarily because the 
protein of meat is of high biologic quality, applicable for every 
protein need 


*Anderson, Geo K., M D The Importance of Protein in Diet 
Therapy, J Am Dietet A 21 436 (July-August) 1945 

The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 
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THE successful nutritional history of S-M-A babies is due to 
the remarkable similarity of S-M-A to mother’s milk It is essentially 
the same as human milk in percentage of protein, fat, carbohydrate and 
ash, in chemical constants of the fat and in physical properties 

S-M-A* IS RECOMMENDED for normal, full term infants in the early 
weeks of life when a supplementary food is required for the breast-fed 
infant It may be given to infants of any age whenever the mother’s 
milk is unavailable, of poor quality or insufficient quantity 
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Editorial 

Increased Use of DDT 


Tlio compound 2,2-6tj-(p-chlorophonyl)- 
1,1,1-tnchlorocthone, subsequently referred 
to ns DDT, was first synthesized in 1874 
PlurmncolagicaUy, it attracted little atten- 
tion until the war years when cntomologic 
investigations revealed it to hove insecti- 
cidal properties of extraordinary efficacy 
Wo liave been made aware by the press and 
radio of the remarhablo quickness and thor- 
oughness with which DDT kills insects 
It, therefore, has had wide application on the 
farm and m the stablo What, then, of its 
tone properties to warm-blooded animals 
who breathe it from the air, absorb it 
through the skin, or ingest it with food? 

Because DDT is insoluble in water and 
i* a largo particle-aize dust, there nppears to 
bo little danger in its use for dusting clothes 
m concentrations up to 10 per cent in most 
Powders i^gg 0 f ^ u re- 

honed in the upper portions of the respira- 
tory tract and is not absorbed. Aerosols, 
unless dissolved in fatty oils, are not tone 
m 1 to 5 per cent solutions Temporary 
exposure to fly sprays in 1 per cent solu- 
tions is behoved, on experimental basis, to be 
nontono. 1 

While there is little skm absorption from 
dusting powders containing DDT because 

p K *t «t( Bapplraott* 177 PabHo B«Uh R*- 


of its insolubility, inunctions employing 
solvents allow considerable absorption, and 
doses ns low* as 0 5 cc of a 30 por cent solu- 
tion of DDT por Kg , applied daily, may 
cause death after thirty dnyB to rabbits, 
guinea pigs, nnd rats 1 When ingested, 
lion over, in doses varying from 160 to 760 
mg por Kg , small laboratory animals show 
hyperoxcitabihty followed by fine and coarse 
tremors, culminating in flaccid or spastic 
paralysis with occasional convulsions pre- 
ceding death by respiratory paralysis 1 
DDT is capable of causing subacute toxicity 
when ingested by laboratory animals in 
small amounts for periods of from three to 
twenty weekB Definite signs of toxicity 
are produced by levels in the diet of 0 05 
por cent for rats and mice, 0 1 per cent for 
guinea pigs, and less than 0 06 per cent for 
growing chicks 4 Characteristic of DDT 
poisoning Is the wide variation in individual 
susceptibility, making the estimate of a 
safely tolerated dose oxtremely difficult 
The pathologic findings in both the acute and 
ehromo poisonod animals show the organ 


* Draiir 3 H. N alarm A. and Calrerr EL O j Jour 
PharaacoL Ex per Tbarap. 82. 159 (1044) 

* Smith M. I-, and Stohlman. E. F : Pubila Htmlth Ra 
porta 59- 084 (1044) 

4 Woodward, O Nalaoa, A, A^. and Calvary H. O : Jour 
PharmaooL Exper Thtrap. 52 1 163 (1044) 
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most consistently damaged is the liver 
In the acute cases, 1 e , those receiving 
larger amounts, the lesion is most often cen- 
tral neciosis, the chrome or lower dose cases 
show both central necrosis and subacute 
degeneration The kidneys, thyroid, and 
muscles show degenerative changes m some 
animals, but it is striking that only slight 
cential nervous system lesions can be 
demonstrated, m spite of the pronounced 
neurologic symptoms observed Vaeuola- 
tion around large nerve cells in the spinal 
cord and cerebial motor nuclei, appear to be 
the only histologic alterations found 6 6 

The mechanism of damage is not known 
Lems and Richards 7 were unable to affect 
growth of fibroblasts, macrophages, ento- 
derm, liver cells, kidney epithelium, nerve 
fibers, and muscle fibers when DDT was 
added to the culture medium m which these 
cells were growing No apparent differ- 
ences occurred, whether the DDT was added 
as crystals or m oily emulsion 

The whole animal is subject to toxicity 
from DDT, smgle cells in culture 
are not Suckling rats, as well as their 
mothers, are fatally poisoned if the mother 
receives DDT contaimng 0 1 per cent m 
their diet for several days Tilford and 

1 Nelson, A A , et al Public Health Reports 59 1009 
(1944) 

• Lillie, R D , and Smith, M I Public Health Reports 
59 979(1944) 

7 Lewis W H , and Richards, A G Science 102 330 
(1945) 


Guthrie 8 also showed that rune adult Tats 
and one half-grown kitten, fed solely on 
milk from goats receiving daily oral dos- 
ages of 1 Gm of DDT per 3 6 to 4 1 Kg of 
body weight, died in two to twenty-mne 
days with typical DDT symptoms Butter 
made from the toxic milk produced typical 
toxic symptoms with eventual death m a 
second senes of adult rats 

The data point out the need foi more re- 
search on the toxicity of milk from dairy 
cows which ingest DDT residues on food or 
from licking themselves after being sprayed 
or dusted with this insecticide Likewise, 
the mcreasing tendency of fruit and vege- 
table growers to use DDT for insect control 
m orchards, gardens and vineyards, raises 
the question of toxicity from residues on 
fruits and vegetables On the basis of 
studies thus far made, the United States 
Food and Drug Administration has estab- 
lished an administrative tolerance of 7 
parts per million, or about 0 05 Gm of 
DDT per pound* 

The medical profession may well follow 
the mcreased use of DDT It is possible 
that by so doing it may recognize what ap- 
pear to be obscure symptoms as simple 
toxicity from mgestion by one way or an- 
other of this powerful insecticide 


* Tilford, H 8 , and Guthrie, J E Scienoe 102 647 

(1945) 

• Porter, B A. Am Fruit Grower (Feb ) 1946 


Graciously Permitted to Select 


We reprint m full fiom Industrial Medi- 
cine 1 the editorial below 

The “Washington Letter,” in J.A M.A , 
February 2, 1946, notes that a Democratic 
Representative in Congress charges the Ameri- 
can Medical Association with “misleading the 
public,” m that it has “misrepresented the 
Wagner-Murray-Dmgell bill ” This accusa- 
tion from a member of the Democratic party 
comes to attention on the same day we learn 
“that Mr Roosevelt at the Yalta conference 
agreed Russia should hold full sovereignty 
over the Kunle Islands,” whereas we were as- 
sured “shortly after Yalta that there were no 


VVoL 15, No 2, February, 1946, p 110, 


secret agreements whatever of a political na- 
ture ” “Last June after the death of Roose- 
velt, Churchill told the House of Commons 
that no secret agreements had been reached at 
Yalta except a pledge to give Russia three 
votes m the "UNO assembly The State De- 
partment, after consultation with Roosevelt, 
had made a similar solemn assertion in a formal 
statement a week before Roosevelt died ” Re- 
serving for a moment any comment on the 
alleged “misleading” by the A MA , it may be 
remarked that deliberate misleading of the 
public seems invested with an aura of great 
virtue when it is done by prominent Demo- 
crats, becoming a horrible crime only when 
someone not amenable to all administration 
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proposal* can bo accused of doing It This, 
while there still echoes in our cars the 1910 
pre-election misrepresentation of tlio "again, 
and again, and again,” promise to tlio mothers 
of America that their sons would not bo sent 
to fight on foreign soil! Now, as to the Ail A 
That orgnmiation has not misrepresented tho 
W M-D bill, misrepresentation is no part of 
its purposes or practices But e\en if some 
one were desirous of misrepresenting, why go 
to any pains in this instanco when the bill it- 
self is its own misrepresentation — with uluit it 
lacks m that respect being lavish]} (and ex- 
pensively to tho toxpa)er) furnished by its 
proponents For exnmplo, the title and pre- 
amble arc belied b} the substance 
And ogam, it is affirmed and reaffirmed in press 
propaganda, speeches and radio oxhortationa-— 
even in "fireside chats” — that the bill p rondos 
for "free choice of physician ” On "free 
choice” 6co paragraph 2 of Section 005 of the 
bill Itself “Every indindual entitled to 
receive services from a physician sliall ho per- 
mitted to select, from among those designated 
m paragraph 1, those from whom ho shall 
receive such services, except specialist sor\- 
Ires and to ohango such selection In ac- 
cordance with such rules and regulations as 
may bo prescribed ” To anyone appreciative 
of what freedom means in a free countr} 
where every cltucn is a sovereign citnon, the 
phrase "shkll bo permitted to select” is tho 
sluhboleth of the yoke of slavery The cltixen 
is “permitted” to select now, without any 
government benevolence, it Is a part of his 
inherent rights as a citizen to make his own 
election. This pernicious, alien, collectivist 
and bureaucratic bill ("two bureaucrats to 
every physician”) proposes that ho give up his 
present freedom nnd receive in return aqualified 


iwrmission If that is "freo choice” then the 
Bill of Rights itself becomes a BiU of Permis- 
sions nnd the concentration camp for "free” 
American oitixons who don’t hko It is jus( 
over tho honion 

Administrations como and go, charges of 
misrepresentations in Washington are a 
dimo a dozen, W-M-D bills succeed each 
othor, each later version seemingly more 
obnoxious, more expansive, than the last — 
and more expensive In graoiously offering 
the citizen-taxpayer the permission to select 
“from among those designated those 

from whom ho shall recoive suoh (medical, 
or other*) services ” tho Government 
would, os Industrial Medicine points out, 
graciouslj permit him to select just what ho 
can now select without anyone’s permission 
Bui, were the bill passed, our citizen-tax- 
payer would not bo permitted to select the 
large army of Doling bureaucrats who would 
staff tho bureau or agency or facility, or 
whatever would administer the law, ho 
would bo gmaouBly permitted to pay their 
not inconsiderable aggregate salaries, even 
be required to do bo, and, like it The 
current administration, not the A.M.A 
or the citizen-taxpaj or, would attend to 
that detail with no little thankfulness for the 
bounty of Allah, the bottomless charaotor 
of the citizen-taxpayer’s patience and purse, 
and the brighter prospects of the next elec- 
tion. If that is “misrepresentation,” mnko 
the most of it and prove it! Washington 
papers please copy 

* Iruwtian our» — Editor 


That Postphlebenc Leg 


The occurrence of an Inflammation m the 
vems of tho leg constitutes a serious compli- 
cation In surgery nnd obstetrics It is to be 
feared, both for Its immediate and its more re- 
mote effects, which are either death or Invn- 
jdism. Usually, the lesion is centered m the 
ueop veins of the leg and often is unrecognized 
m its earlier manifestations notwithstanding 
the warning signs A patient making an ap- 
parently normal recovery from an operation 
or ® delivery has a slight rise of temperature, 
w 'th perhaps a mild chill before there is much 


pam or swelling m the leg Before tho path- 
ology of the condition became so well known, 
continued bed rest with elevation of the ex- 
tremity, bandaging, and ice bags was the 
accepted method of treatment, as a result, 
the general circulation was slowed rather 
than stimulated Today wo endeavor to 
avoid stasis of the venous circulation by 
earlier rising after operation or delivery For 
damage to the intimn of the vessel for what- 
ever reason tends to cause a deposit of the 
blood platelets in the area with thrombus 
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formation Tins fills the vein and may be 
displaced by a sudden muscular movement 
or unwan anted massage, and is the most 
common source of the frequently fatal em- 
bolus But, it is the thrombus, becoming 
fixed to the vein wall, winch produces com- 
plications that may be lifelong 
It has been shown experimentally by Ochs- 
ner and others that a severe thiombophle- 
bitis causes an overstimulation of the sym- 
pathetic gangha along the lumbar spine 
with a resultant spasmodic contraction of 
the arterioles throughout the extremity 
This is followed by circulatory stasis, stag- 
nation of the lymphatic stream and venous 
congestion Such a condition is accompan- 
ied by pain and swelhng of the leg which 
may last for years and cripple the patient, 
both mentally and physically It is logical, 
therefore, as pointed out in a recent article 
by McPheeters and Alexander ( Minnesota 
Medicine, January, 1946), that the treat- 
ment should be approached from an entirely 
different standpoint If Oclisner’s theory is 
correct as to the cause of the arteriole spasm, 


then the spasm may be overcome by the in- 
jection of novocame by lumbar sympathetic 
block But this must be done at the onset 
of the phlebitis so that the complicating 
events can be prevented and the patient’s 
leg be returned to normal m the majority -of 
cases within a few days 

McPheeters and Alexander are emphatic 
about the value of this form of treatment 
which has not been commonly recognized 
by the profession The results in the acute 
cases often are miraculous and the chrome 
cases with edema of the leg, dermatitis, ex- 
zema, and ulcerations can be helped a great 
deal 

The early getting out of bed after opera- 
tions and delivery, which is being adopted 
so widely, may overcome the tendency to 
venous stasis and its complications but, m 
addition, patients should be encouraged to 
move about m bed before this time Physi- 
cians should inform themselves about such 
therapeutic procedures which will evidently 
1 educe the incidence of this postoperative 
comphcation 


The Prognosis of Syphilis 


The morbidity and mortality caused by 
syphilis have been the subject of extensive 
studies since the early years of the twentieth 
century With few exceptions the consensus 
has been that the life expectancy of syphi- 
litics is much less than that of nonsyphi- 
litics The validity of this opinion is 
clmllenged by Schamberg 1 in a cntical re- 
new of the literature, both American and 
European 

The prevailing news of life-insurance 
physicians are best indicated by a few of 
those quoted by Schamberg "Without ade- 
quate treatment the syphilitic's chances 
of a long life are seriously threatened by 
late fatal manifestations of syphilis — with 
adequate modem treatment he is protected 
from this -threat but apparently left ab- 
normally vulnerable to death from certain 
conditions apparently unrelated to syph- 
ilis — namely, pulmonary tuberculosis, ap- 
pendicitis, pneumonia, suicide, and cancer 
\ 

1 Sohamberg, Ira I*o Am J 8yph r Gonor , & Ven 
Dia p 629 (Sept.) 1946 


The tendency of the cured syphilitic to 
succumb is so marked during the first ten 
to fifteen .years after his initial lesion, that 
the ultimate mortality experience with the 
cured group is at best very httle better 
than with the inadequately treated group ” 

"Syphilitics are not good life-insurance 
risks at standard rates This is so well 
known to all life insurance physicians that 
it seems almost presumptuous to say more 
on the subject Given a frank case of 

syphilis, we always have a substandard 
risk Applicants with history of 

syphilis should be considered substandard 
risks and double mortality should be ex- 
pected ” 

On the other hand, reports based on 
clinical studies give, m general, a much more 
optimistic picture It is clearly shown that 
the mcidence of neurosyphihs and cardio- 
vascular syphilis is inversely proportional 
to the amount of treatment received early in 
the course of the disease "Most of the 
older studies were earned out on patients 
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treated in the prcarecnical era E\ cn were 
one to nssume thoir conclusions to bo correct, 
they would not apply to present-day pa- 
tients who are given tho benefit of modem 
treatment, inasmuch ns it has been shown 
eo conclusi\el> that modem treatment ef- 
fectively prevents many of tho serious late 
manifestations of syphilis ” 

The author discusses six factors bearing 
upon the \ olidity of American hfe-insuranco 
compony findings One of these factors is 
that of the method of selection of syphilitic 
applicants 

Tho fallacy of accepting tho statement 
of an applicant is illustrated by these quo- 
tations “Many persons with latent syphilis 
don’t know they ha\ o it, and most of those 
who know deny it It has been said 

repeatedly that insurance companion are 
declining to insure a small group of honest 
syphilitics, but are accepting freely day by 
day a much larger group of syphilitic liars. 
Of 410 insured persons in tho United States 
who died of syphilis, only 5 had given a 
history of syphilis on application for 
insurance.” 

Schambcrg’s conclusions will seem revo- 
lutionary to most physicians 

1 There is no evidence that syphilis ad- 
versely influences life expectancy except through 
the known lethal effects of its serious late mani- 
festations, m particular those of the central 
owvous system and cardiovascular system 
Ihere a no evidence that syphilitic infection per 

or antisyphilitic treatment, predisposes to 
tuberculosis, pneumonia, nephritis, or other 
nonsyphflitic disease® 

2 On the basis of existing evidence, increased 


mortality in aypliihtica is caused in part by 
deaths duo directly to sypluhs, m part to tho 
higher death rate in segments of the population 
winch lm\ o a liigli syphilis pnn nloncc 

3 Adequate ontixypliilitic treatment mil, 
in tho majority of cases, prevent tho dm elopment 
of the Into manifestations of syphilis 

4 Tho attitude of life-insurance companies 
toward the syphilitic applicant is nt present 
grossly unjust Two sound courses of jvocedurc 
would appear to be open to tho insurance corn- 
iranies 

(a) Disregard syphilis entirely, ask no 
questions regarding it, take no ecrologio test. 
In viow of the improving standards of present- 
day diagnosis nnd treatment of syplulis, and 
in viow of the frcquontl} benign character of 
the disease, in relatively few insured syphi 
btics will death result from syphilis 

(b) Perform rouhno scrologio tests for 
syphilis on every applicant for insurance In 
those in whom positive or doubtful tests are 
discmcred death losses may be obviated by 
projicr clinical and laboratory examination, and 
b> setting up clear-cut criteria of adequate 
treatment based on present-da} knowledge 
Applicants found to Wo adequately treated 
latont syplulis may be granted standard in- 
surance with no extra premium and tho 
mortality in this group will bo found to be a 
function of the mortality of the component 
socioeconomic and occupational groups of 
which it is composed On the basis of simple 
and well -accepted clinical and laboratory' pro- 
cedures, tho life-insurance companies may 
msuro at standard rates the majority of syph 
ditics applying for insurance, with no risk 
of increased death losses 

5 Employers may safely hire syphilitics, 
mnj prevent deaths duo to syphilis, and thus 
obidate increased compensation costs, through 
similar clinical evaluation of their employees 


Editorial Comment 


A Possible Factor in Causing Postpartum 
Hemorrhage The incidence of puerperal 
lever has been reduced to a remarkable de- 
but hemorrhage still remains more or 
unconquered, notwithstanding the 
efforts made to reduce the fatalities 
r ron \ this source Precautionary and 
emedial measures often meet with failure, 
50 that any new suggestions by which this 
triplication of labor may be explamed de- 
serve attention 


Bleedmg takes place at three penods 
during the delivery of tho fetus, tho separa- 
tion of the placenta, and after its expulsion 
Greenberg* has investigated the clotting 
time of the blood at each of these penods m 
a senes of normal dchvenos and found that 
in a considerable number of test-tube 
samples, blood failed to clot even after days 


1 Aw J Obat, k. Norttnbw 1846 p. 6J2, 
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One of the components of postpartum blood 
is responsible, evidently it is that which 
issues from the uterus after placental ex- 
pulsion This nonclottmg component, to- 
gether with an atomc uterus, may be di- 
rectly concerned with the unsolved prob- 
lem of pathologic and too often fatal post- 
partum hemorrhage Confirmatory studies 
by other investigators will be awaited with 
interest 


The Hazards of Blasting Caps “The 
Institute of Makers of Explosives — a trade 
association of commercial explosive manu- 
facturers — has conducted a comprehensive 
campaign since 1926 to safeguard children 
against injury and possible death by in- 
structing them, and their parents and 
teachers, concernmg the dangers of han- 
dling blasting caps 

“Blasting caps are detonators used in 
firing high explosives They are neces- 
sary to set off dynamite in mining, opening 
roadways, clearing forests, building bridges, 
and m many important operations m agri- 
culture and industry Each year a large 
number of children are injured while play- 
ing with caps which have been left care- 
lessly m farm buildings, along highways, 
near construction work, and in other pubhc 
places Accidents are caused by striking 
caps with a stone or hammer, by holding 
hghted matches to them, throwing them in 
bonfires, or by picking the explosive in the 
cap with a pm or nail It is dangerous to 
attempt to pull the wires out of an electric 
blasting cap, and this type of cap will ex- 
plode when its wires make contact with 
electric current 

“As part of its continuing campaign 
against such accidents, the Institute has 
produced an interesting educational film 
for showings m schools, before civic or- 
ganizations, and other group meetmgs in the 
interests of promoting the safety of Ameri- 
can children This entertaining two-reel 
sound and color film, entitled ‘Blasting 
Cap!,’ is prepared especially to appeal to 
children It portrays dynamite in action 
m field, quarry, and mine, depicts the 
dangers of playing with blasting caps, and 
gives practical suggestions for avoiding ac- 
cidents from that source 

“Free 16-mm prints of this new film are 
available on request, and a dramatic dis- 
play poster for bulletin boards, and copies 
of a folder suitable for use m group discus- 
sions and safety lectures may be obtained 


free in quantity When copies of the film 
are requested, the date of desired showing 
and estimated size of audience should be 
indicated Communications should be ad- 
dressed to Institute of Makers of Ex- 
plosives, 103 Park Avenue, New York 17, 
New York ”» 


Penicillin m Gonorrhea The pub- 
lication, Venereal Disease Reports, for May, 
1945, issued by the USPHS, contains a 
word of caution concermng the treatment of 
gonorrhea with aqueous solutions or oil- 
beeswax suspensions of penicillin The May 
issue is devoted to three articles dealing 
with current experience m the treatment of 
gonorrhea The first, by Thomas and 
Meyer, presents two schedules of treatment 
involving the usual aqueous solution of 
penicillin sodium and two schedules in- 
volving single injections of penicillin in a 
mixture of beeswax and peanut oil The 
second, by Van Slyke and Heller, presents 
the results of a cooperative study of the 
use of a single injection of penicillin in bees- 
wax and peanut oil 

“The third, by Graham, Greenblatt, and 
Cannefax, discusses the use of a single 
injection of penicillin m a refined wax-oil 
mixture similar to the beeswax and peanut 
oil used by other workers 

“One word of caution is m order Al- 
though there has not as yet been demon- 
strated any tendency for Neisseria gonorrhea 
to develop penicillin fastness m vitro, 
nevertheless, this phenomenon may eventu- 
ally occur and may necessitate re-evaluation 
of the antibiotic Some workers have had 
less success with the penicillin treatment of 
gonorrhea than was observed in the present 
reports Also, there has as yet been no 
conclusive report concerning the possible 
development of asymptomatic earner states 
following penicillin therapy Neverthe- 
less, at the present tune and pending fur- 
ther investigation of such problems, aque- 
ous solutions of penicillin given m three or 
more intramuscular injections over a penod 
of approximately four hours, or oil-beeswax 
suspensions of penicillin given m single 
injections, seem to provide suitable therapy 
for gonorrhea At least, the present un- 
satisfactory response to the sulfonamides 
justifies a change to penicillin even though 
it may not be the final solution to the 
problem of treating this disease ” 

1 Health News, Vol 22, No 32, August 6, 1946 


TROPICAL LICHEN PLANUS — NEW GUINEA VARIETY 
A Clinical Report on 24 Cases 

Louis Dantzio, Maj ,(MC), AUS, and Louis E Marshall, M aj ,(MC), AUS, Utica, New Y<r£ 


T HE dermatologic problems in the global con- 
flict linvc assumed greater importance than 
anticipated This is especially true of the South- 
west Padflo, where New Guinea stands out ns the 
sore spot A recent sur\e> of shin diseases at a 
large army general hospital reveals that overseas 
patients are afflicted with such diseases os der- 
matophytes la, seborrheal dermatitis, dermatitis 
venenata, dermatitis exfoliativa, and lichen 
planus The inddenco of lifchcn planus and its 
failure to respond to therapeutic measures in tlio 
respective locality stimulated further interest 
and investigation 

Twentj-four cases of atypical lichen planus 
originating in the Now’ Guinea area havo been 
recehed and studied at Rhoads General Hospital, 
Utica, in the past year All presented v aned and 
atypical manifestations, making recognition of 
the disease on first inspection difficult. The re- 
sponse to therapy in each instanco was slow but 
satisfactory The dim cal data from close ob- 
servation of these cases is presented for general 
information 

The unusual features of this variety of lichen 
planus can best be illustrated by a comparative 
study with the variety of lichen planus commonlj 
seen in this country 

lichen planus 1 as it is understood is a cliorac- 
tedatic papular, erythoraatous, violaceous, pru- 
ntio eruption with sites of predilection involving 
tlie flexor surfaces of the wrists, forearms, inner 
aspects of the thighs, and the legs The lesions 
may be discrete, grouped, or m large patches as 
a result of coalescence Rarely Is the entire bodj 
involved Involution of the lesions may or maj 
not produce residual atrophy or brownish pigmen 
J*hon Ordinarily the general health is not af- 
fected and all laboratory investigation is usually 
not remarkable The histologic picture, however, 
u characteristic 

In the cnees studied, 6 had universal involve- 
ment and 18 bad a generalised distribution of 
lesions Fifteen patients bad scalp and face in- 
volvement and 13 presented palmar and plantar 
lesions, The fingernails were dystrophic m 60 
per cent of the patients The sites of predilection 
“com to be the scalp, face, bands, and feet The 
eyelids and bps were commonly involved The 
buccal mucosa and tongue were strikingly in 
volved in 4 patients In involution of the lesions, 
J^ridoal atrophy and pigmentation were present 
j? a variable degree In 1 patient tho pigmenta- 
tion was bluish-black All but 3 patients showed 


a partial alopecia qf the scalp, eyebrows, aria, 
and pubis Tho lesions wore papular, 
oval shaped, especially along the lines of ckaTe 
irregular in outline, and variable in m- fw-r & 
pinhead to a split pea Coalescence prxn vsm 
placques and patches Tho color var*d Ires 
erythema to violet to bluish-black Marram? 
wore psoriasiform In appearance, other m 
verrucous and exudative The physical 
tion in each case was not significant ex'rrp* -jx c 
patients in whom tho liver was found -emrtr-t 
from ono to three fingerbreadths. Tb*- 
acid test, tho ccphnlin-flocculation tert sere ‘t t 
ictenc index wore surprisingly norrmi jr -u 
tients The routine laboratory lnr^ 4 .^ ^ 
not remarkable Biopsies wore ,v 

tients and in oach case tlie pi'-ts** i*5**t^ 
recognized features of hchen planus. r 

of the histologio data is attached 
The cause of hohen iflonus u tc ^ 7% 
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Fiq 1 Casel Showing extensive involvement Fig 2 Case 1 Photomicrograph (x 1000 oil 
of scalp, face, eyelids, and upper trunk Note immersion) showing liquefaction necrosis of basal 
alopecia of scalp and outer third of eyebrow s cells and numerous cliromatophores 


three months, 9 patients developed it in nine 
months, and 7 patients m two months Progress 
of these patients in the overseas hospitals was un- 
satisfactory Enroute to the United States, 7 im- 
proved, 5 remained stationary, and 8 became 
worse 

In their stay at Rhoads General Hospital all 
improved This can be attributed to the mental 
ease, better nutritional intake, supplementary 
vitamins, pyschotherapy, and parenteral therapy 
The latter consisted of crude-hver-evtract injec- 
tions, 2 to 3 cc , semiweekly for twenty injections 
This was given on the basis of a vitamin defi- 
ciency, bearing in mind Jolliffe’s 5 definition 
of conditioned deficiencies as those caused by 
factors that interfere with the ingestion, absorp- 
tion, or utilization of essential nutrients or by fac- 
tors that increase their requirements, destruc- 
tion, or excretion Certainly all these patients 
were subjected to factors that could well produce 
a vitamin deficiency In a broad sense one can 
say that acclimatization to the tropics requires 
not only physiologic adaptation to the climate, 
but also hvgiemo and pyschic adaptation to the 
environment 

The family history in each case was essentially 
negative and noncdntnbutory The past per- 
sonal history was also not remarkable, save for 2 
patients who had a mild form of lichen planus 

\ 


prior to arnval in the tropics The eruption in 
each patient became worse, the spread, however, 
being limited to the trunk, forearms, thighs, and 
legs The palms, soles, and face were spared 
The role of atabnne in this disease is worthy of 
discussion In the malarial countries all soldiers 
were required to take atabnne as a prophylaxis 
against plasmodial infections In view of this 
the possibility of a drug eruption was entertained 
At Rhoads General Hospital suppressive atabnne 
therapy was administered to patients with a 
history of recent malanal episodes Many pa- 
tients studied had malana Suppressive ata- 
bnne therapy was instituted for one to two 
months No dermal reaction was noticed at any 
tune Five patients were well on the way 
to complete recovery when they devel- 
oped recurrent malanal febrile episodes Ata- 
bnne was given in therapeutic dosage Here 
again no allergic skin manifestations appeared 
With this evidence, it was reasonable to assume 
that no drug allergy existed, m other words, der- 
matitis medieamentosus was ruled out There is, 

however, another aspect to consider and that is 
the possibility of drug toxicity In view of the 
prolonged administration of atabnne prophylac- 
tically, it is reasonable to assume that the bac- 
tenostatic or bactencidal effect of the chemo- 
therapeutic drug has its counterpart in a toxic 
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effect on animal tlasuo, with the liver cell being 
l sensitive That this toxicit} is not en- 
Ihely dependent on overdosage has been shown, 
^ the various degrees of susceptibility may de- 
pend cm the ability of tho Irvor to detoxify That 
Jhis ability can be influenced by nutritional fac- 
euch as the vitamin B complex, proteins, the 
^hur-con taming amino acids, and choline, is 
known. 

^yhether or not tho liver function In each pa- 
«*nt was so Impaired as to prevent detoxification 
of the drug is a thought deserving further investi- 
Eafcon Our laboratory imestigation for liver 
°totion not indicate any abnormality, but it 
a that the present teste are not conclusive 
The following case reports reveal pertinent 
r”* ^ photographs of two striking cases in the 


Reports 

i Patient has been In the Southwest 

, 25™? * or seven month*. Hi* normal weight was 
ha admission weight was 130 
first complained of heat m*h over the 
“d trunk. The eruption rapidly spread to 
face, and lower extremities On 
examination revealed a diffuse, scaly 
®rythrodcniiA over the entire body 
#olea revealed many maculopapular, 
>olaco<nu scaly leeions. Scalp, axillae, and pubio 


areas revealed similar lesions and a partial nlopcma. 
Tbo buccal mucosa and tho dorsum of tho tonguo 
revealed many laediko, whitish streaks. Cervical, 
axillary, and inguinal glands wore enlarged The 
liver edge was palpable threo fingerbreadths below 
tbo costal margin Tho remainder of tho physical 
examination wns normal Liver function tests wore 
normal All laboratory findings wore within normal 
limits. On discharge, many affected areas revealed 
residual brownish pigmentation and atrophy 

The histologic report revealed a moderate hyper- 
keratosis and a mild parakeratosis, acanthosis, and 
Bponposis. The basal-cell layer and the dermoepi der- 
mal junction ore inchstinotduo to a porrvnacular lym- 
phocytic infiltration Ldoma In tho upper cutis was 
moderate. Numerous chromatophorea were scattered 
throughout tho upper cutis. 

A diagnosis of lichon planus wns made. 

TABI C 1 CoMrAJunrs Akalt*i» or IIirroLoaic Fotdiso* 


Itect>rDli*d Charmct trial lo 
J-f*tor« o f Lfobtn PUnm 
lUUtirv atkI abiolut* hyp*r 
kCTAtC»U 

Incr^aao Id atxatam *rmn»- 
Imum 


Moderate aeanthoai* 

Liquefaction necroaia of 
bMit-oell layer 

Cellular Infiltrate limited 
rather abarpiy to upper 
part of cull* 

Edema and pl*m«ntatIon 

DUation of blood ' 


nutolotle Flodina of 
Patlenta BludJed 
a. abaant- — 2 
b relaHre— S 
o. abaoluta — 10 

t ebeent — 3 

poorly differentiated — 
13 

e. well differentiated — 8 
a. abeeat — 11 
b preeent— 13 
a. abeent— 0 
b mild— a 
e. marked — 10 
a. abeent— 0 
b focal — ’7 
o. baod-llke — 17 
Dilated reaeda of loriuin, 
with edema: 

t Abeent — S 
preeant — tt 
Cbromatopharae 
a. abeent — I 

b preeent —20 


Case t — This patient has been In tbe Southwest 
Pacific for six months His normal weight was 166, 
on admission his weight was 130 

He first complained of physical exhaustion and 
diarrhea for several days. Food Intake in this penod 
was minimal About one week later, he oom plained 
of tingling sensations and pruritus nil over his body, 
but no rash was present Subsequently, ho developed 
red blotches on tbo palms and bps These rapidly 
spread to face, trunk, and extremities. On admis- 
sion, tbe scalp, faco nook, trunk, and extremities, 
including palms and soles were covered with ery- 
thematous, violaceous, thickened scaly patches in 
rctlfonn manner, most marked on face trunk and 
upper extremities. The eyelids and lips revealed 
erythematous brownish atrophic linear lesions, Tho 
tongue and buccal mucosa revealed white, lace like 
ieelons. The liver edgo was palpable two finger- 
breadths below the costal margin. 

A complete blood count revealed a alight secon- 
dary anemia. A malarial smear was positive lor 
plasmodium vivax. All other laboratory work was 
normal Tbe patient was given atabnne without 
Any effect on skm lesions. Prior to hospital dis- 
charge, a recurrent malarial episode necessitated 
further atabnne therapy This was given without 



Fig 5 Case 2 Show’s posterior aspect of 
i?iG 4, Case 2 Shows generalized distribution patient Note extensive involvement, also palmar 
of lesions Note face, eyelids, and lips fcsions 


any untoward reaction on skin At the time of dis- 
charge, the liver edge was not palpable 

The histologic report revealed a picture com- 
patible with the diagnosis of lichen planus 

Histology 

The histologic picture of lichen planus is charac- 
teristic but not always diagnostic in itself as it may 
be simulated olosely by the inflammatory stage of 
senile keratosis or leukoplakia * An infiltrate lim- 
ited to the upper cutis may also be seen in lichen- 
planus-like lesions occurring in syphilis, disseminate 
lupus erythematosis, and lymphoblastoma Usually 
concomitant findings permit definite pathologic 
diagnosis In this series a histologio study was made 
in each case and the findings definitely suggested the 
diagnosis of a lichen-planus-like eruption Table 1 
is an analysis of histologic findings in cases studied 
oomparod to the recognized characteristic features 
of lichen planus 


Tabulation of the pertinent clinical data 

1 All patients studied were returned from 
New Guinea 

2 The age factor was unimportant 


3 Two gave a history of having had a mild 
form of lichen planus in the United States pnor 
to arrival in New Guinea The eruption in each 
case became worse overseas 

4 History of gnef and long-contmued anxi- 
ety pnor to onset of illness was elicited m 20 
patients 

5 Many complained of overwork, insomnia, 
and malaise 

6 Dietary imbalance affected all with weight 
loss, varying from 10 to 45 pounds 

7 The majority of patients became ill m 
three to six months after arrival m New Guinea 
from the United States 

8 The onset was insidious and unaccount- 
able Generalized spread occurred m two to 
three weeks 

9 Sites of predilection were the hands, feet, 
face, and sonlp 

10 Eyebds and bps were involved in most of 
the patients 

11 The fingernails were dystrophic in 50 per 
cent of the cases 

12 The eruption was atypical and extensive, 
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resembling dermatitis exfoliativa, psoriasis, and 
eczema 

13 Lesions varied in color from erythema to 
violet to bluish-black. 

14 There was partial alopecia of scalp, oyc- 
brou-B, axillae, and pubis in most of tho cases 

15 Residual pigmentation and atrophy were 
present m all cases. 

^ 10 Tho skin woa sensitive to temperature 

changes Patients \vere uncomfortablo in warm 
weather and fairly comfortable in oool weather 

17 Pruritus was vanoblo 

18 The liver was enlarged one to ttree finger- 
breadths in 8 patients. Liver function tests, 
hem ever, were negative 

19 Improvement in hospital was attributed 
to mental ease, hotter nutritional intake, supple- 
mentary vitamins, psychotherapy, and cruclo- 
hver-eitract injections 

Conclusion 

A study of 24 patients rotumod from the New 
Guinea area with generalized llchon-planus-like 
eruption was made at Rhoads General Hospital 
That all patients studied were m a state 
of nutritional deficiency was without question. 


That many patients were in a state of endocrine 
exhaustion can be postulated because of tho nu- 
tritional dcfiolcncy, tho extensile alopecia, and 
tho temporary loss of libido Whethor or not the 
Mtamln-ensyme-hormonal factors served as pre- 
disposing factors in tho susceptible individual is 
to bo determined Just what is tho exciting fac- 
tor in tho causation of the disease is speculative 
The possibility of a viral infection is tenable and 
further study will detract or lend support to this 
concept The role of atabnno in this disease is 
discussed for further study 

Major Louia B. Mudsill, fornwly ehi«f o/ laboratory 
•enrlco Rhoads Central HoapllaL. U(lo», N*w York li now 
• UUootd at thi Army InaUtoU of Pitbolocr WadUnxion, 
DO 
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synthetic penicillin was sought during war in secret research 

Detail* of efforts to synthesixo penicillin under a Laboratories, tho Harden Chemical Corporation, 
43 000 000 secret war research program were re- Eli Lilly ana Co Merck and Co , Inc., Parke, 
veiled on January 11 by Dr, Vannovar Bush, dl- Davis and Co Charles Pfizer Company. Inc., 
-fector of the Office of Scientific Research and Do- the Shell Development Company, R It, Squibb and 
Jgopttwmt. Eleven Amen can chemical and drug Sons, the Upjohn Company, and the Wlnthrop 
Participated, along with a number of univer Chemical Company, Inc. 

®ty and nonprofit research organizations, as well Tho program, Dr Bush said, was an example of 
J* United 8Utos Government and British labora the patriotic contribution of commercial pharma 
wnc*. coutic and chemical companies in that, In several 

Prom the start of tho program in 1943 until ter- instances, they wore willing to risk sixablo Invest- 
nbwtion of the research work last November 1, the menta in natural penicillin production facilities 
grtjripatmg American commercial firms spent which the synthetio program might have made 

«,60Q 000 of their own funds on the experiments, valueless. Tho commercial firms, also said the 

the Government contributed almost $500 000 OJ3.R.D agreed to permit the Government to turn 

J^savsnee the research in Government laboratories aver to their business competitors valuable infor- 

0H.R.D contracts with scientific institu- mation which each firm had produced through its 

V wiuL own funds and efforts. They also agreed to accept 

Although the program, as originally intended be- the doasion of the O.S.R.D director in disposing of 

°f the then limited output of natural penicillin, all patent richts arising out of the program 

result in development of a commercially Dr Bush further said that the great Improvement 
‘T*T 10 method of synthesizing penicillin, it did re- in methods of producing penicillin by fermentation 

^ in substantial progress in a new and important already hod resulted in production of substantial 

iSri? mo ^ lcal research, and disclosed several arti- quantities, and a d iminis hed need for the synthetic 

£*“£7 Produced penidTlins of potential value," Dr product Further, he stated, the price of tho natural 

product had been steadily lowered to a point where 
jU®added that the "progress made and the unique the commercial value of synthetic penicillin had be- 
of cooperation shown by the commercial come debatable. 

Jr?***® a landmark in the already bright history of U.NJt-IkA. announced on January II that pen i- 
JJJ™*** cooperation with the Government m war dllin will be continuously available in several Eure- 
WI S2/ e9 ®srdi." pean countries as the result of arrangements which 

i Pharmaceutic and chemical firm* that par- are being made in cooperation with the Canadian 
^pated included the Abbott Laboratories, Cutter Government . — N 4 Thrift, Jan 13,1045 



BICIPITAL SYNDROMES AND THEIR TREATMENT 

James M Taesy, M D , Brooklyn, New York 

(From the Arthritis Department, New York Postgraduate and St Mary's hospitals) 


S INCE their discovery bicipital lesions have 
gained increasing recognition as harbingers 
of pain in and about the shoulder joint Meyer, 1 2 
m over one thousand shoulders dissected at 
Stanford University, found, among other forms 
of pathology, numerous instances of complete 
or partial destruction of the tendon of the long 
head of the biceps braclui More recently, 
Llppmann , ■ 1 has stressed the causal relationship 
between tenosynovitis of this tendon and peri- 
arthritis 

Anatomy and Mechanics of the Biceps 
Tendon 

The biceps brnchu arises from two heads the 
short head, from the apex of the coracoid proc- 
ess, the long head, which is the anatomic seat 
of most bicipital syndromes, from the supra- 
glenoid tuberosity, at the upper margin of the 
glenoid cavity 6 From its origin it arches over 
the head of the humerus, lying in the shoulder 
joint between the superior part of the capsule 
and the humeral head, to be thence continued 
through a fibrous tunnel, lining the bicipital 
groove 5 It is retained in this groove by the 
transverse humeral ligament and by a fibrous 
prolongation from the tendon of the pectoralis 
major 

The tendon is enclosed in a special sheath of 
synovial membrane which extends as an out- 
pouching from the synovia of the shoulder jomt 
into the bicipital groove for a distance of ap- 
proximately two inches 6 6 
As the biceps muscle is flexed, the tendon 
stiffens in its groove, but no motion occurs 
therein Motion does occur, however, with 
various movements of the glenohumeral joint, as 
in elevation, abduction, and adduction of the 
upper extremity 

According to Schrager, 7 the function of the 
tendon of the long head of the biceps can be 
summarized as follows 

1 It helps to maintain and coaptate the head 
of the humerus against the glenoid cavity 
2 It reinforces the capsular ligaments 
3 It prevents the head of the bone from 
being pulled too close upward under the acro- 
mion (Treves) 

4 It supplements the deficiency of the sub- 
spinous muscle 

5 Both biceps heads are flexors and medial 
rotators of the arm at the shoulder, both are 
abductors — the long head abducts the arm and 
rotates it inward i 

\ 


These anatomic considerations are of import- 
ance in visualizing the traumatic mechanism to 
which tins tendon is subject in work and play 
They are equally important in the clinical ex- 
amination of the patient, as in the localization of 
the lesion, and, finally, in the proper treatment 
of such a lesion 

Clinical Features 

The tendon of the long head of the biceps is 
subject to the following lesions 

1 Tendinitis 

2 Tenosynovitis 

3 Partial rupture 

4 Complete rupture 

5 Dislocation 

6 Elongation 

Tenosynovitis implies an inflammation of the 
tendon and its surrounding sheath It is not 
improbable, however, that tendonitis may and 
does occur without involvement of the sheath 6 
Elongation usually follows dislocation, although 
each entity may occur separately Meyer 1 has 
stressed the absence of inflammation in tendons 
of shoulders studied by lum in patients averaging 
60 years or over The lesions studied were the 
products of attrition due to use or overuse It is 
doubtful, therefore, that all cases considered as 
tenosynovitis are actually such Many cases 
clinically classified ns inflammatory in origin are 
degenerative in nature, occurring in elderly 
individuals as the result of attrition or overuse 
Such shoulders undoubtedly present clinical 
signs similar to those encountered in the chronic 
phase of tenosynovitis Their treatment perhaps 
differs little from that of true tenosynovitis, 
although their response to therapy is undoubtedly 
slow, if not actually poor 

Bicipital Tenosynovitis 

Pain and disability may be precipitated by 
trauma to the shoulder, such as occasioned by a 
sudden pull on the abducted upper extremity, 
a blow over the biceps tendon, or severe and 
unaccustomed exercise Schrager 7 mentions 
trauma, metastatic infection, exposure to cold 
and dampness, effusions, and rheumatic tend- 
encies as the most common causes Sudden 
jamng of the elevated arm while m ab- 
duction, as in straphangers, attempt to break a 
fall, a fall upon the extended hand (Colies’ 
fracture)., muscle stram, especially m the pres- 
ence of preceding diseases (osteoarthritis, rheu- 
matoid arthritis, and gout) are some of the more 
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spodfic causes of tenosynovitis Ensuing clinical 
signs me invariably consistent with the seven 
of tho trauma sustained, condition of tlio tendon 
previous to injury, and nature of the pathologic 
changes in and about the tendon 
Sclvragtr 1 describes three distinct clinical 
phases acute, subacute, and chrome The acute 
phase is cliaractemcd l>y violent pain in tho 
shoulder, loss of function, and tenderness local- 
lied at tho bicipital groove It may persist for 
a few days to several weeks and gradually sub- 
side, or become subacute In the subacute phase 
pain is usually less intense and sometimes par- 
oxysmal in cliaractcr, especially at night June 
tion, though somewhat impaired, Is better toler- 
ated This stage usually lasts a period of so\ oral 
•recks or months, or finally becomes chronic 
According to Schragcr, tho subacuto phase may 
start frankly as sucli m eases of rheumatic causa- 
tion. 

The chronic pliaso exhibits tho modified symp- 
toms of the more active types, u UK voluntary or 
Involuntary fixation of tho scapulohumeral 
structures and loss of scapulohumeral rhytlim, 
m described by Cod man This phase may last 
several years* or an indefinite period of timo 
The wetter successful!} treated one caso of bi- 
lateral periarthritis of five years' duration 

Physical Examination 
In the earl} stages there is pain at tho anterior 
aspect of tho shoulder aggravated by movements 
of the arm, as in performing abduction and ex- 
ternal rotation This pain may be associated 
with muscular spasm and discomfort in the 
traponus, scalenus, deltoid, arm, and even the 
muscles of the forearm 1 Pressure over the bi- 
cipital groove reveals the site of maximum tender- 
ness Tenderness over other aspects of tbo 
shoulder joint is usually absent 8uplnation of 
the forearm and hand against resistance (the 
operator holding the patient's wnst so as to re- 
sist supination) with the forearm at right angles 
to tho arm (kergason’s sagn) causes an intensi- 
fication of pam In the region of the bicipital 
groove A more reliable test employed by the 
writer is ono in which, parallel with this maneu- 
ver, the operator abducts tho arm well above 
shoulder level, at the same time exerting pressure 
over the bicipital groove. In bicipital involve- 
ment the subject complains of a sharp, land 
mding pain over the point of pressure. 

Tenosynovitis and Periarthritis 
Pain may at first be accompanied by marked 
spasm which inhibits normal motion of tho 

dwxddcr joint. limited mobility of the shoulder, 

however, should not always bo interpreted as 
periarthritis, tinco complete function is not in- 


frequent!} established as soon as th* pah c2>- 
radcs Tho spasm in such instance an»*j free 
the locus doknti acting as a trigger pr*ct, tsd z 
undoubtedly protective in nature c 

many painful situations Involving the i oci&r 
joint and surrounding areas has been rrrm-i 
almost instantaneously following rfi&qafcas r/ 
tho painful mechanism by local injection tf 
caino* *• or brachial plexus block n fcfc tV 
other luind, the acute phase mar rib- 

acute or cliromc. IVhen ruch h tV x ter- 
pen arthritis ma} develop os tJ»e reHt of frr> . 
tinned spasm, iramobiiiiatkra and fSasnrf 
Fusion of tbo tendon to the bictpitd fT>rr* «- 
obliteration of the intrn -articular porihs c$ by- 
tendon, by eliminating the source of pain ey* *}+ 
need of further protection on the part ;*-> 
articular muscles, may result m a 
euro of the periarthritis * 1 
All of tho thirty two shoulder* 
gically by Llppmann* showed Ebrtrimr’ 
flammatory changes of varying degree 
tho biceps tendon and its sheath In tU txr'v 
cases the tissues wero reddened, Wads? kj* 
edematous, tho tendon iMf dull, rr^r 
and discolored In the later ea*e», 
were thickened, fibrotic, and fc ri v tZc 
tendon was roughened and sc iW ^ 7 i 
acute inflammation was con*-^^ rf ^ . 

In tho early cases this ict^x ni ^ 

glide m its sheath, ; 

chromo cases it was completer s 

the intertuberoular gnw* J 

changes we paralleled br rtfs* 

such ns bicipital-groove *t*4 

limited mobility of thr ^ 

Inferred that bicipital trz ' **W A * , & 

forerunner of pcrurtknt* * 

Lippmann’s eases xA 4^» 
tlie terminal stage of ******** W, 

neglected or improper 
subjects representing i fT”*** 4 * r ~ — 
sponse In contrary O Z.' & 

of Moseley’s pafi^ * r ^'* s ' 5 

physiotherapy *•£. ^ zzrt 

watch the dereierrv/^ ,Jfl r 
shoulder *» C*~« 


peu be response* ^ x Ivr'ru s. 

Based on a fcrrv .*• 

ponarthrita, it Ka! Z. 
tho onset ot -i v> 

to as "second^ ' ’‘’—//.y-jT. 
any N>«7 <xd£t “XT " 

)lgnnlentoa,^_^-''» , t 

Tto lnjaty ' ' 

tently saffi^,, ' X 

^ 1 

TheloooQ^^^ ^ »_! 
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chronic cases appear to fall into this category 
Minor lesions, unless therapeutically abused, 
usually clear up spontaneously with rest, or re- 
spond to more or less simple measures, such as 
heat, massage, or procaine infiltration 

Partial Tears and Complete Rupture of the 
Biceps Tendon 

Both the long and short biceps tendons may be 
subjected to partial tears and complete rupture 
Most ruptures, partial or complete, involve the 
tendon of the long head of the biceps or the 
muscle itself Partial tears, because of their 
gradual production, frequently fail to present a 
distinct symptomatology, and for this reason are 
often overlooked or treated as other forms of 
shoulder lesions, 1 e , arthritis, bursitis, or supra- 
spmatus tendinitis 11 Such tears, together with 
bicipital tenosynovitis, often form the pathologic 
basis of the so-called “senile shoulder” or of other 
painful shoulder conditions in the aged, and for 
this reason are deserving of being included in the 
host of causes capable of giving nse to shoulder 
pam and disability 

Rupture of the long head may occur at the 
supraglenoid tuberosity, intracapsular portion of 
the tendon, extracapsular portion, or in the 
musculotendinous junction It has also been 
known to involve the muBcle itself, the lower 
tendon at the radial insertion, and the short head 
of the biceps Most ruptures, 43 6 per cent, 
according to Loos, 1 ’ occur at the junction of the 
muscle with the tendon In Gilcreest’s series of 
106 cases, 11 34 patients developed ruptures at the 
intra-articular portion of the tendon of the long 
head, 20 at the upper musculotendinous junction, 
14 had extra-articular ruptures, m the remaining 
patients, ruptures involved other portions of the 
entire bicipital structure 

Both complete and incomplete ruptures are 
commonly preceded by retrogressive changes 
which undermine the ratal resistance of the 
tendon When trauma is superimposed on an 
already devitalized tendon, tears of several of 
its fibers or complete transverse fission of the 
entire structure may readily occur Such tears, 
however, also occur in healthy muscles subjected 
to great strain, such as muscular contraction 
against too great a resistance 6,11 When only 
several fibers are torn, the only complaint may 
be pam and stiffness, with little or no disability 
Examination reveals an area of tenderness corre- 
sponding to the laceration Use of the extremity, 
however, is not necessarily impaired, and the 
tear may gradually heal with disappearence of 
any discomfort present and gradual return of 
complete mobilization In the aged, secondary 
changes may take place with chrome pam and 
stiffness Continued abuse m such instances may 


cause gradual fraying and shredding of the biceps 
tendon, with the fibers taking on new and lower 
attachments 15 

The four great causes of rupture are age, 
disease, attrition, and acute trauma 

Age, or physiologic imbalance, as m many 
other disease processes, is the common denomi- 
nator of shoulder pathology In aging processes 
the muscles and tendons lose their normal elasti- 
city or resilience (Gilcreest) This is partly due 
to a decrease in the vascularity of these struc- 
tures Gilcreest 15 mentions the researches of 
Rau, who found that after the age of 30 the circu- 
lation of blood in a tendon becomes less rich, 
being gradually reduced to a few short vessels 
which enter it and the peritendinous membrane 
Tlus leads to w eahenmg of its tensile strength so 
that attrition or acute strain may bnng about 
rupture These findings are paralleled by the 
capillary studies of Lombard 14 and Kovacs, 
Wright, and Duryea, 15 who noted a definite de- 
crease in the number of skin capillaries m the 
region of Heberden’s nodes and joint swelling 16 
These aging processes and vascular changes 
affect not only the muscles and tendons, but the 
joints and body as a whole 

Certain diseases, such as myositis or myo- 
fibrositis, osteoarthritis and rheumatoid arthritis, 
arteriosclerosis, neoplasms, and acute and chrome 
infections, have also been found to be responsible 
for a certain percentage of ruptures Myositis, 
through inflammation or degeneration of the 
muscle, presumably weakens its tensile resistance, 
and is, m consequence, a cause of tears occurring 
at the junction of the muscle and the tendon 
Osteoarthritis with roughening of the bicipital 
groove is, according to certain investigators, 6 11 17 
responsible for w r ear and tear of the long head of 
the biceps tendon as it glides m this groove The 
role of rheumatoid arthritis as a predisposing 
factor m facilitating such tears was noted at 
necroscopy by Ledderhose 18 Gilcreest, how- 
ever, m reviewing some of Meyer’s anatomic 
material, was greatly surprised to see many 
specimens of the shoulder joint completely free 
of the slightest evidence of arthritis These same 
specimens, however, did reveal mtra-articular 
destruction of the tendon of the long head of the 
biceps In over 20 of these specimens could be 
noted absence of the articular portion of this 
tendon as the result of extracapsular destruction 
Meyer’s own observations 1 pointed to a low T - 
grade, long-standing process with final destruc- 
tion of the long head of the biceps and attach- 
ment of the tendon stump distal to the lesser 
tuberosities He attributed such destruction to 
friction, as indicated by the fraying and fringing 
of the other soft parts of the joint, as well as fray- 
ing and shredding of the tendon itself 
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Tho role of certain occupations, i>articulnrlv 
those requiring repetitious movements of one 
muscle or a group of muscles, with continued use 
of the arm in a positon of marked abduction 
and external rotation, is well known The Im- 
position of trauma m a tendon previously frayed 
and degenerated by arduous labor may readily 
result in rupture 

Trauma may be acuto or chrome, extrinsic or 
mtnnsie In Gilcrecst’a senes there were 32 In- 
stances of sudden rupture ns the result of acute, 
•cvere muscular effort Each ono of these pa- 
tients was lifting a weight of approximately 160 
pounds with Ills forearms partly flexed and his 
biceps in strong contraction The added strain 
while attempting to throw the load over his 
shoulders by suddenly erecting the body, re- 
sulted In rapture This is a classic exampio of 
acute, intrinsic trauma A good many ruptures 
have, hoim er, been knorni to occur as the result 
of extrinsic or external trauma, such ns a blow 
on the shoulder or arm Chronic trauma is well 
Illustrated In the typist or pianist who develops 
a calcification In tho eupmspinntus tendon as tho 
r««ult of keeping his arms In a Btnto of constant 
abduction In this position the tendon is pinched 
between the acromion and the greater tuberosity 
of the humorus 


Dislocation and Elongation 
Notwithstanding the supposed runty of this 
lesion, many instances confirming its not infre- 
quent presence have been reported in tho litera- 
ture and verified at nutopsy 19 Meyer and his 
Workers, m tboir dissections of oxer ono thous- 
and arms, found 69 cases of marked dislocation 
of tho tendon of the long head of the bleeps and 
ttumy others of leaser degree GUcrccst lind four 
pbuical cases One such patient, operated upon 
by him, probably had tho first rocordod operation 
for relief of such a condition Moseley montions 
having seen only 2 cases which came to opera- 
tion, and having two more under observation 
It is especially common In laborers past middle 
me, and may be duo to gradual stretching, de- 
tachment, or destruction of the joint capsule 
Ptrrcmud to and w the region of tho lesser tuber- 
°®ty Malformation or a localised osteitis, os 
tteorded by Bern,** by reducing the prominence 
Arih ' C * 5Cr kiboroity also favors dislocation 
ptthntis and violent muscular effort have also 
dcco mentioned as responsible causes Occu- 
py 011 is probably tho most important cause 
f^fomnl rotation and abduction of the arm over 
l degrees is the usual mechanism of production 
m and recurrent luxation. 

The symptoms vary according to whether the 


luxation 


0c ^ura suddenly or by gradual stages, 


^teer it Is complete or incomplete When the 


onset is gradual, or if tho tendon has slipped 
forward slightly, thoro may bo vague soreness 
m and about the groovo increased on olcvntion 
and external rotation of tho ertremity 11 When 
the onset is acute, pain may be sudden and sharp 
and accompanied by a click, locking of the 
shoulder, and marhod weakness of the arm ‘ Tho 
clinical picture, however, is often obscured by 
tho presence of tenosynovitis 

Diagnosis 

Diagnosis is mado possiblo by a history of 
sliarp pain and disability induced by a sudden 
raovomont of tho arm, as in dovating the ex- 
tremity in external rotation Occupations re- 
quiring repetition of such movements arc par- 
ticularly' suggestivo of this condition On palpa- 
tion tho presence of on orapfcy groovo or of tho 
tendon outside the groove may confirm the di- 
agnosis Gflcroest 1 * describes a diagnostic teat 
in recurrent dislocation which utilises those 
maneu\ors by reproducing the luxntlon Tho 
patient is asked to extend and fully elevate tho 
corresponding extremity with the limb in com- 
plete external rotation The observer, standing 
cither belund or in front of the patient, places 
his fingor on the tendon of tho long head of the 
biceps at tho bicipital groove As the subject 
lowers tho arm to an angla of 110 to 00 degrees 
n definite snap is felt by the palpating finger 
This snap, usually accompanied by a sharp pain, 
is frequently audible to both observer and patient. 

Treatment 

Bicipital Ttnosynomlit — Tho treatment must 
take into consideration four important factors 
(1) acuity of the inflammatory process, (2) in- 
tensity of pom, (3) the nature of the established 
pathologic changes, and (4) the presence or ab- 
sence of periarthritis 

4 cute Stage , — In the acute stage, and when 
pain is severe, rest m bed with the patient in a 
position of case is of primary importance Rest 
relieves para and spasm and inhibits progression 
of concomitant pathology to its more advanced 
forms It also tends to raise tho tlireshold of pain 
by exerting a beneficial influence on tho body as 
a whole In addition to bod rest the arm should 
be supported by one or two pillows and all move- 
ments of tho shoulder avoided as much os pos- 
sible In ambulatory patients shoulder-drag 
may be eliminated by the use of a sling This 
means of support should be continued for a num- 
ber of days until tho acute process has subsided 
Persistent immobilization should be used with 
caution, however, since it favors formation of 
adhesions and the onset of penarthntia 

Schrager 1 considers diathermy os the principal 
remedy in the acute stage He ascribes its use- 
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fulness to hyperemia and activation of the blood 
supply, both of which induce repair by promoting 
absorption of inflammatory exudates Di- 
athermy should be administered from thirty to 
sixty minutes daily, preferably m the patient’s 
home or in the hospital 

The use of radiant heat is also of value, al- 
though short-wave diathermy is probably su- 
perior The lamp should be a distance of at least 
3 feet above the shoulder so as to insure continu- 
ous radiation Gentle, stroking massage is also 
indicated in this stage, severe massage may be 
actually injurious, and should be avoided 
Pasteur suggests ionization with salicylates, 
iodides, and atropine Its usefulness in this 
phase is questionable, however Procaine ioni- 
zation has been used for its analgesic effect by 
the writer, and would, on the basis of results ob- 
tained in a few cases, appear to be worthy of 
trial 

Subacute Stage — In the subacute stage, when 
pam has subsided somewhat, short-wave dia- 
thermy or infrared may be followed by more stren- 
uous massage Vibratory massage skillfully ap- 
plied over the tender area is also useful, and like 
heat, may be employed to reheve spasm, increase 
circulation, and promote absorption of inflamma- 
tory exudates Low-frequency currents, such as 
the slow sinusoidal, may also be apphed over the 
inflamed tendon to reduce pam and promote 
cellular repair Jl 

Chronic Stage ( Periarthritis ) — In the chronic 
stage, characterized by muscular spasm, in- 
voluntary fixation of the shoulder, and muscular 
atrophy, heat, massage, and active and passive 
motion are abo indicated Manipulation should 
be accordmg to tolerance, since httle is to be 
gamed by undue force or persistence in the face 
of pam and protective spasm, or when the tendon 
and its sheath are presumably bound down to the 
mtertubercular groove Creeping exercises, such 
as wall-climbing, following office treatment, 
consolidate any gam ob tamed and should be 
religiously employed by the patient 

Lippmann feels that "manipulation is clearly 
useless before stiffness becomes noticeable, and 
harmful during the period when adhesions are 
forming and stiffness is beco min g progressively 
more severe ” In his opinion, “manipulation 
under anesthesia, or gently by exercises, serves 
only to increase pam and disrupt soft adhesions 
which inevitably reform ” 

In the writer’s opinion, rest is undoubtedly 
imperative m acute inflammatory processes ac- 
companied by severe pam After the acute phase 
has subsided manipulation and exercise, if not 
too severe, tend to inhibit the formation of ad- 
hesions by improvement of local tissue physi- 
ology When adhesions are soft or m the process 


of formation they may be readily ruptured by 
manipulation without undue trauma The mam 
function of manipulation would, therefore, appear 
to be one of re-establishing the physiologic in- 
tegrity of inflamed or degenerated structures 
Aggressive manipulation in the presence of fibro- 
plastic changes binding the tendon and its sheath 
to the bicipital groove may not always be de- 
sirable, however. 

Local Analgesia — When pam and disability 
persist, as m the subacute and chronic stage, 
the area of maximum tenderness corresponding 
to the bicipital groove may be injected with 0 5 
to 1 cc of 1 per cent procaine hydrochloride 
The tender area is readily localized b^ the di- 
agnostic maneuver previously described In a 
thin or not too obese person the groove may be 
felt on palpation of the anterior aspect of the 
shoulder _ A wheal is raised over tlus area and a 
1 Vs inch, 22 mm gage needle is inserted through 
the wheal as far as the approximate location of 
the tendon Correct localization is invariably 
signaled by the patient on contact with the in- 
flamed area Considerable care should be exer- 
cised by the operator to avoid penetration of the 
tendon or overtraumatization of the needled 
area This procedure is to bo followed by firm 
manipulation of the corresponding extremity 
Injections may be repeated several times weekly 
until satisfactory results have been obtained, and 
should be followed by wall-chmbmg excerciBes 
several times daily, preferably after a hot bath 

The value of local analgesia and manipulation, 
as above described m relieving pam and spasm 
and mcreasmg mobility of the arm, was signally 
brought out m a patient with penarthntis treated 
by the writer In this instance, the pam and 
disability had persisted for a period of three 
years, having failed to respond to a variety of 
therapeutic measures, including diathermy, mas- 
sage, and brachial plexus block Shoulder motion 
was painful and markedly limited Forced ele- 
vation of the arm to the pomt of intolerance 
failed to increase materially the range of motion 
When manipulation was repeated soon after in- 
jection, definite relaxation of the shoulder muscles 
could be felt, with an immediate increase of 
mobility of at least 3 mches This result was 
attributed to the analgesic action of procaino > 
upon the inflammatory site, with neutralization 
of the trigger pomt and dissipation of the spasm- 
mducing mechanism It is doubtful, however, 
if such a result could have been obtained m the 
presence of advanced pathology characterized 
by the presence of firm adhesions binding the 
tendon to the groove, such as described by Meyer 1 
and Lippmann * Repetition of the above pro- 
cedures several tames weekly resulted m the 
gradual disappearance of pam and the establish- 
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ment of normal function This result was re- 
peatedly duplicated by tho wnter in other eases 
of periarthritis secondary to bicipital tenosyno- 
vitis 

Brachial Plena Block — Brachial plexus block 
has also demonstrated its usefulness in the treat- 
ment of periarthritis ,l Immediate improve- 
ment, in a good number of instances, has fol- 
lowed this procedure parallel with tho rupture 
of soft adhesions after manipulation, although 
it was not unusual, later, to haw a temporary 
increase In pain and stiffness Tills temporary 
reaction was in moat cases followed by gradual 
relaxation of the shoulder muscles and increased 
mobility 

Tears and Ruptures 

Tho treatment of tears and ruptures Is both 
palliative and surgical, deluding on the nature 
of the injur} sustained Conserve tivo measures 
arc, in themselves, capable of restoring function 
in partial or inconsequential tears Both Keen 
and Gilcreest, however, feel that tho superior 
functional results obtained with surge r} as com 
l>ared to conservative thcrapj justify tho use of 
tho former Following a tear or a rupture many 
patients are treated at first as liaving sustained n 
contusion or a sprain 11 If tho tear is not too ex 
tensive, Gflcrccst 11 advises initial immobilisation 
of the arm in acute flexion for a period of two or 
three weeks, after which time healing should 
have occurred spontaneously Gentle massage 
and diathermy ma> now bo employed The uso 
of massage at an earlier penod is contraindicated 
for apparent reasons As tho pain decreases, 
Faduatod movements, both active and passive 
be instituted Motion is important, c&- 
In the aged, and should be employed as 
80011 as feasible Disuse, whether as the result of 
a or cardiovascular disease, nmj , in tho 
physiologically depleted, readily result in stiffness 
’freciing” the Bhoulder 
For rupture of tho long head of the biceps at 
“ attachment to the superior Up of the glenoid 


or near its upper end, GUcrccat advises suture 
of the ruptured tendon to tho tendon of tho short 
head of tho biceps as well ns to tho coracoid proc- 
ess Lippirmnn 1 favors a less extensive procedure, 
i c., suturo of the tendon to the lesser tuberosity 
with the arm in adduction and external rotation 
Local Analgesia . — In partial, or not too ox- 
tensivo tears, the injection of a small amount of 
a 1 or 2 por cent solution of procaine hydrochlo- 
ride, according to tho technic specified under 
tenosynovitis, is indicated Although this in- 
jection may not exert on} sjiecific healing notion 
on tho tondon fibers themselves, it probably does 
lias ten improvement by relieving pom and, con 
sequent!} , spasm and congestion Analogous re- 
sults lmv o been obtained in tho case of a sprained 
ankle Its greatest usefulness, perhaps, lies in the 
treatment of the "senilo shoulder," where surger} 
is frequently undesirable 
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Chief of Proventivo Medicine Service 
ij? a year of study In tho field of public 

«tdiH by the International Health In 
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Kirk *tud, ‘fis to lay tho foundation for a solf-mif 
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natod all medical and other scientific work in Korea 
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fulness to hyperemia and activation of the blood 
supply, both of which induce repair by promoting 
absorption of inflammatory exudates Di- 
athermy should be administered from thirty to 
sixty minutes daily, preferably in the patient’s 
home or in the hospital 

The use of radiant heat is also of value, al- 
though short-wave diathermy is probably su- 
perior The lamp should be a distance of at least 
3 feet above the shoulder so as to insure continu- 
ous radiation Gentle, stroking massage is also 
indicated m this stage, Bevere massage may be 
actually injurious, and should be avoided 
Pasteur suggests ionization with salicylates, 
iodides, and atropine Its usefulness m this 
phase is questionable, however Procaine ioni- 
zation has been used for its analgesic effect by 
the writer, and would, on the basis of results ob- 
tained in a few cases, appear to be worthy of 
trial 

Subacute Stage — In the subacute stage, w hen 
pain has subsided somewhat, short-wave dia- 
thermy or infrared may be followed by more stren- 
uous massage Vibratory massage skillfully ap- 
plied over the tender area is also useful, and like 
heat, may be employed to relievo spasm, increase 
circulation, and promote absorption of inflamma- 
tory exudates Loiv -frequency currents, such as 
the slow sinusoidal, may also be applied over the 
inflamed tendon to reduce pain and promote 
cellular repair 51 

Chronic Stage ( Periarthritis ) — In the chrome 
stage, characterized by muscular spasm, in- 
voluntary fixation of the shoulder, and muscular 
atrophy, heat, massage, and active and passive 
motion are also indicated Manipulation should 
be according to tolerance, since httle is to be 
gamed by undue force or persistence m the face 
of pain and protective spasm, or when the tendon 
and its sheath are presumably bound down to the 
intertubercular groove Creeping exercises, such 
as wall-chmbmg, following office treatment, 
consolidate any gain obtained and should be 
religiously employed by the patient 

Lippmann feels that “manipulation is clearly 
useless before stiffness becomes noticeable, and 
harmful during the period when adhesions are 
forming and stiffness is becoming progressively 
more severe ” In his opinion, “manipulation 
under anesthesia, or gently by exercises, serves 
only to mcrease pam and disrupt soft adhesions 
which inevitably reform ” 

In the wnter’s opinion, rest is undoubtedly 
imperative in acute inflammatory processes ac- 
companied by severe pam After the acute phase 
has subsided manipulation and exercise, if not 
too severe, tend to inhibit the formation of ad- 
hesions by improvement of local tissue physi- 
ology When adhesions are soft or m the process 


of formation they may be readily ruptured by 
manipulation without undue trauma The mam 
function of manipulation would, therefore, appear 
to be one of re-establishing the physiologic in- 
tegrity of inflamed or degenerated structures 
Aggressive manipulation in the presence of fibro- 
plastic changes binding the tendon and its sheath 
to the bicipital groove may not alwayB be de- 
sirable, however. 

Local Analgesia — When pam and disability 
persist, as in the subacute and chrome stage, 
the area of maximum tenderness corresponding 
to the bicipital groove may be injected with 0 6 
to 1 cc of 1 per cent procaine hydrochloride 
The tender area is readily localized b^ the di- 
agnostic maneuver previously described In a 
thin or not too obese person the groove may be 
felt on palpation of the anterior aspect of the 
shoulder _ A. wheal is raised over tins area and a 
1 Vi inch, 22 mm gage needle is inserted through 
the wheal as far as the approximate location of 
the tendon Correct localization is invariably 
signaled by the patient on contact with the in- 
flamed area Considerable care should be exer- 
cised by the operator to avoid penetration of the 
tendon or overtraumatization of the needled 
area This procedure is to be followed by firm 
manipulation of the corresponding extremity 
Injections may be repeated several tunes weekly 
until satisfactory results have been obtained, and 
should be followed by wall-climbing excercises 
several times daily, preferably after a hot bath 

The value of local analgesia and manipulation, 
as above described m relieving pam and spasm 
and increasing mobility of the arm, was signally 
brought out in a patient with periarthritis treated 
by the writer In this instance, the pam and 
disability had persisted for a period of three 
years, having failed to respond to a variety of 
therapeutic measures, including diathermy, mas- 
sage, and brachial plexus block Shoulder motion 
was painful and markedly limited Forced ele- 
vation of the arm to the point of intolerance 
failed to mcrease materially the range of motion 
When manipulation was repeated soon after in- 
jection, definite relaxation of the shoulder muscles 
could be felt, with an immediate mcrease of 
mobility of at least 3 inches Tins result was 
attributed to the analgesic action of procaine 
upon the inflamm atory site, with neutralization 
of the trigger point and dissipation of the spasm- 
mducing mechanism It is doubtful, however, 
if such a result could have been obtained m the 
presence of advanced pathology characterized 
by the presence of firm adhesions binding the 
tendon to the groove, such as described by Meyer 1 
and Lippmann 4 Repetition of the above pro- 
cedures several times weekly resulted in the 
gradual disappearence of pam and the establish- 
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turned off each time before the tent is opened for 
treatment or examinations. Ox> gen maj also be 
administered bj catheter in the nasal or oro- 
pharynx at a flow of 6 to 7 liters per minute. 
Provided that tho terminal inch and ono half is 
perforated by sit to eight small onficcs, this 
simple method of oxjgen administration can be 
efficiently and comfortably used * At present 
no indication oasts for the administration of 
carbon dioxide to patients with bronchial asthma, 
since it increases pulmonary ventilation and ac- 
centuates the dyspnea "Whether short penods 
of carbon dioxide inhalation hare value as an 
expectorant, as reported by Bosch and his co- 
workers,* requires further investigation 


Hehum-orygen Inhalation 
The use of hohum-oxygen mixtures in respira- 
tory obstruction was based on the demonstration 
that inhalation of this gas was ncoompanied by 
1 e £f GSe ^ Physical effort and by a lowering of the 
intrapleural negativo pressure during mspiru- 
bon* M Tho more limited the area of obstruction 
Ihe greater the physical advantage of helium 
1° patients with status asthma ticus, inhalation 
°f this lighter than-oxj gen gas, especially when 
Po^hro pressure is added, may produce dramatic 
of dyspnea. However, tho pathologio 
to the lungs of those patients include not 
®uy bronchial spasm but congestion and edema 
°* ^ bronchial wall, os well as pulmonary 
^physema, which require m many instances a 
of three to five days before a remission is 
Although helium and oxygen were 
o finally used more or less continuously for two 
uve days, tho expense of such a program led to 
ft study of their use in limited periods As a part 
* program of progressive bronchial relaxation, 
r therapeutic regimen m cases of status asthma- 
-CUa a t o cmploj Its administration for two 


It jj_ U 1116 “f"! lubricant for th* c»tb«t*r »lUi«U 

Ud r,^J TUlC , r , 'Mriin* m*jr b« blown In lie air tire* 
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hours two to throo tunes a day, preferably m the 
positive-pressure hood designed for this pur- 
pose , w A mixture of 25 to 30 per cent oxygen 
with the remainder helium is given with a posi- 
tn o pressure of 3 to 6 cm of water in tho hood for 
two hours in the morning and two hours in the 
afternoon, and in severe cases, two hours In the 
evening in addition In the absence of trained 
technical supervision tho Meter mask 7 may l>o 
employed to givo helium-oxygen mixtures for 
one half to ono hour at a time for a total period of 
four or six hours a daj Under these cjrcum- 
b tan ccs an SO per cent helium 20 per cent oxygen 
mixture at a flow of 4 to 0 liters per mmuto is 
generally adequato to keep tho collecting bag 
more than ono half full Ono htor of oxygon per 
minute may be added through a Y tube to tho 
hehum-oxjgen nurture The inspiratory disk 
in the Meter mask is gcnerall> removed in cases 
of asthma when the helium-oxygen mixture is 
used Vicknor* made a valuable suggestion of 
nebulising cpmophnno during the inhalation of 
helium-oxygen mixtures. The gas is passed 
through tho nebuhter, which contains 1 1,000 
epinephrine Two to 4 cc of 1 600 epinephrine 
may be continuously Inhaled with the helium 
oxygen atmosphere 

The employment of helium with oxygen is pnrt 
of the regimen referred to in which aminophj I lino 
is also used together with potassium iodide and 
sedation Ami nophjl line is employed by 

rectal administration with the synngo-cathetor 
method in dosages of 7 to 10 grains on arising and 
on retiring, or when necessary for acute attacks '* 
In severe cases three rectal instillations of amino- 
phylhne in a day may be used 

Although there is danger in excessive use of 
morphine, as reported by Lamson el al 11 
Vaughan and Graham, 14 and Horhavy, 11 the 
prudent and Intelligent use of morphine deriva- 
tives ia at times of great valuo m tho treatment 
of intractable asthma and status asthma ticus 
The fact that these dregs may be given m an un- 
wise manner should not condemn their employ- 
ment by physicians who understand the hazards 
as well as the significance of central nervous- 
system relaxation In over 200 patients dilaudid 
has been usod to facilitate progressive bronchial 
relaxation without habit formation or untoward 
results In some cases a email hypodermic dose 
such as */« of a grain, three to four times a day for 
a period of four days has been used, in others, 
Vw of a gram may be administered at night and 
in tho morning, if necessary, for three or four 
days If relief of asthma is not obtained it? a 
single injection of V» of a grain of dilaudid, the 
dreg should not be repeated until an interval of 
twelve hours has elapsed, unless a dosage of %/ 
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of a gram has been employed ongmnlly In some 
patients it is desirable to give x /« of a gram of 
dilaudid in the evening and repeat J / M of a gram 
in one or two hours This drug has been given 
ofally and rectally in Vurgram doses 
Dunng the past year approximately 100 pa- 
tients with intractable asthma have been treated 
a ith demerol instead of dilaudid as an aid to the 
program of bronchial relaxation The value of 
demerol is, first, its almost complete freedom from 
the danger of physical addiction, and second, the 
fact that it is not a depressant to respiration The 
dosage of demerol by hypodermic administration 
is 100 mg but in some instances this provokes 
nausea and vomiting It has, therefore, been 
found an advantage to divide the dose in two 
parts and, as in the administration of dilaudid, 
give one half the dose and repeat the second 50- 
mg dose one or two hours later The develop- 
ment of nausea, as m the case of ammophyllfne, 
is much less likely to take place if the patient 
does not move for one hour and preferably is in a 
reclining position Demerol is given under these 
circumstances twice a day in a period of four to 
five days in which the program of bronchial re- 
laxation is earned out In addition, potassium 
iodide, 1 cc three times a day, is administered 
Phenobarbital has seemed to us the sedative 
least likely to create irrational states and is given 
by mouth in dosages of 0 1 to 0 2 Gm or by 
hypodermic m the form of sodium luminal 
The termination of the helium-oxygen admin- 
istration is generally on the fifth day, when it is 
expected that a substantial improvement has 
taken place If the patient is not obviously 
getting better at this time, helium-oxygen 
therapy is abandoned and additional measures 
employed, such as rectal or inhalational ad- 
ministration of ether, fever therapy, or other pro- 
cedures 


Positive Pressure, with Oxygen or Helium- 
oxygen Mixtures 

The application of positive pressure m m- 
halational therapy has the purpose of gently 
foremg an oxygen or helium-oxygen atmosphere 
into the lungs of a patient who has either ob- 
structive dyspnea or pulmonary edema 16-18 In 
addition, positive pressure tends to dimmish 
constriction of the bronchial passageway during 
expiration 19 Positive pressure has been admin- 
istered by hood and also by a mask which pro- 
vides pressure dunng both inspiration and ex- 
piration 50 11 It should be pointed out that the 
mask which was designed to give positive pressure 
during expiration was suggested for the treatment 
of pulmonary edema 25 u Short penods of 
breathing against positive pressure may be useful 


m increasing intra-abdominal pressure, raising the 
diaphragm, and increasing expiratory emptying 
of the lung This procedure is especially valuable 
m pulmonary emphysema, three to five minutes 
breathing against 4 cm. water pressure three to 
five times daily may be employed As a result 
of investigations during the war, the demand 
regulator with provision for positive pressure 
null make possible the inhalation of oxygen under 
intermittent positive pressure, which may be of 
special value in overcoming obstructive dyspnea * 

Filtered Air 

The use of filtered air is at tunes of crucial 
value when other measures fail completely In 
cases of intractable asthma due to pollen the em- 
ployment of a room in w r hich dust and pollen are 
removed may terminate a state of pereistmg 
bronchial spasm in a few hours In other cases, 
however, the results of chronic respiratory ob- 
struction, bronchial mucous-membrane edema, 
and functional pulmonary emphysema may re- 
quire two to three days for relief In one case of 
this kind a state of chrome asthma had persisted 
for two months, dunng which time the patient 
developed a lenv-grade bronchopulmonary in- 
fection that was treated finally by inhalation of 
penicillin The most comfortable and effective 
method is the construction of an air-conditioned 
room in which the filtenng apparatus is in an 
adjoining chamber 14 M When filtered air is 
administered at home, vanous types of commer- 
cial window filters are available, but they have 
often had the disadvantage of supplying an 
insufficient amount of outside air to provide an 
atmosphere hygienic in terms of temperature, 
humidity, and air motion A combination air- 
conditioner and filter would be more suitable for 
the penods in which filtered air is most apt to be 
required, namely, in the summer, if efficient 
filters were also provided In the early Spring 
window filters without air-conditioning cabinets 


* A practical and at times valuable procedure for in- 
creasing intra-abdominal pressure and thus raising the 
diaphragm is to manually compress the abdomen below 
the lower ribs during the latter half of the patient s expira- 
tion By pressing the hands inward and upward on the 
patient's abdomen just before the conclusion of expiration, 
the leaves of the diaphragm are raised and the pressure 
within the abdomen la elevated This results in forcing 
from the lungs a good deal of air that is trapped within the 
alveoli. The procedure 1s especially valuable not only in 
patients with organlo pulmonary emphysema, but in patients 
with chronic bronchial obstruction due to asthma in whom 
an over-distended condition of the lungs is frequenuj 
present. In 15 patients in whom manual compression of the 
abdomen waa performed for 3 minutes graphic records oi 
the vital capacity indicated a rise of from 200 to 1000 cc 
In some instances there was quite marked subjective as well 
as objective improvement m breathing This exercise may 
be i performed by the patient after brief training. It is in 
sonic cases of considerable help In the majority of cases 
of aAthma with persistent obstruction, trapping of air will 
take place again with recurrence of pulmonary distention. 
The procedure, however is of considerable importance not 
onb As an exercise, but also as an emergency measure in 
individuals who may not respond to bronchial relaxation 
because of apute, severe, although functional, pulmonary 
over-distention. 
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may be more comfortably employred In the 
treatment of a patient in whom inhalant pollen 
asthma is considered to bo present, the room 
should be cleaned for a period of three to four 
hours before the patient enters it In somo in- 
stances residence for four to fivo days in tho 
filtored-dr room, with continuous operation of 
the motor-blower unit, is required, following 
which tho patient may be flblo to be m the outer 
atmosphere for several hours during the day 
wi tl Km t recurrence of sovero asthma.* 

Nasal filters have been employed with vari- 
able success The degree of cooperation required 
is considerable and a moderate amount of tune 
must be spent in training patients to use them 
correctly In the first place, nasal congestion 
may interfere with tho pationt's breathing 
through tho nose. In that case, drops of a vnso- 
cofistnetmg solution may be at first employed, 
but tho effort should be made to abandon the 
use of solutions which cause vasoconstriction of 
the mucous membrane because of the secondary 
vasodilatation that often takes place The filter- 
ing medium of cotton or wool is best used plain 
wd not after wotting with tho solutions that 
Kdcrnll} come with tho nasal filter The patient 
must learn to inhale through his nose and exlinlo 
through either the mouth or the nose. In one 
c*® m wh3ch sensitivity to horse dander was 
Pattest, the skillful use of the nasal filter enabled 
the patient to stay in Bermuda for a period of six 
months. 

During the winter the use of a filtered -air room 
[b only very infrequently of special advantage 
The patient with asthma due to inhalation of dust 
m y ftt times develop intractable bronchial 
JP** 111 by -exposure to dust in trains or cars, 
mrt most frequently, in our experience, it Is due 
to the circulation of dust accomplished by boxed- 
m radiators when the cold weather sets in An 
investigation of boxed in radiators which we 
^nde revealed that many of them had not been 
cleaned for two to four years, and othera not since 
“0 date of installation In a patient whom we 
a year ago in the filtered -air room, com- 
pete freedom from all symptoms of asthma took 
P^ce during a period of ten days After returning 
oQme he was well until the steam heat was turned 
week later During the following twenty- 
hours he developed increasingly severe 
^^aa and in four days returned to the hospital 
. asthma, he was again put into the fiT 
J?®d-an- room and became free from symptoms. 
,, patient's wife was directed to inspect 

, ° oxe d-ln radiator, she found that */i inch of 
jat was deposited over the radiator This was 

PrmdpltrOQ tn*d* by Wf«Unf 

U 1L iw t *rm!labl> »ooa u m window filter Thl» 

* ir rn P*rlor to other typw of *lr filter*. 


thoroughly cleaned before tho patient returned 
homo and except for a mild amount of wheeling 
three weeks later, tho patient was free from 
asthma for almost one yxor He spent three 
months of this time in Florida Open radiators 
are opt to be cleaned, Brace the dust is visible, 
but boxed-in radiators, wluch ore considered to 
bo more esthctio to the cyo, have the menace 
of accumulating house dust, since they are often 
extremely difficult to open by removing tho top 
and sides Hot-air heating may also circulate 
dust through pipes that are difficult to clean 
Dunng tho past fifteen years in which our fil- 
tered -air room has been in operation the value of 
it has been proved from time to time in the cir- 
cumstances that havo just been renewod, but in 
many cases of status asthmaticus due to dust 
sensitivity' no dramatic or significant improve- 
ment has taken place Ultimately, the treat- 
ment of inliatant allergy is either removal from 
the source of tho allergen, Buch as in cases of horse 
dander, feathere, and tho hairs, or m the case of 
dust and pollens, dcsensitkation Much smallor 
deBcnsitiring dosage than usually' recommendod 
seems better for patients with severe asthma. In 
addition, it would seem that descnsiti ration 
therapy, when successful, should not bo stopped 
but continued at monthly intervals, since cases 
have been observed ra which recurrence of pro- 
gressively severe asthma took place one, two, and 
three years after allergically' directed therapy 
was discontinued The aim of treatment would 
appear to be the maintenance of a monthly in 
jection for an indefinite period of time. Tho co- 
operation of the patient is at times lost by both 
too frequent and too largo Injections. 


Inhalation of Nebulized Solutions of 
Bronchoddator and Bronchovasocon 
strictor Solutions 


Inhalation of nebulised solutions of epinephrine 
and neosynephrine have certain advantages as 
well as disadvantages. In the majority of cases 
which are under moderately good control by 
effective aminophylline dosage, the inhalation of 
epinephrine with a nebulizer that produces 
particles the majority of which are less than 1 p m 
size is of considerable convenience * 

Inhalation of 1 per cent neosynephrine was not 
recommended as an efficient bronchodi lator, but 
for its broncho voso constricting properties This 
subfitance has its chief value in the treatment of 
patients whoso predominating disease is that of 
emphysema rather than bronchial asthma. 1 '* 
The advantage of its use is that refractoriness 
rarely develops to this drug In patients with 
status asthma ticua in whom congestion in the 


• Th« nebuUmr m*d* by tl« V.poneWn Company Upp*r 
Darby thW r*quir*m*nt. 
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tracheobronchial passageway is present, inhala- 
tion of 1 cc of 1 per cent" neosynephnne by 
nebulizing it with an oxygen stream of 5 to 7 
Liters per minute may be employed three or four 
tames a day in conjunction with the inhalation of 
1 per cent epinephrine either by continuous 
nebuhzation with oxygen, such as 0 5 to 1 0 cc 
three to five times a day 24 It must be borne in 
mind that when the patient is refractory to 
hypodermic injection of epinephrine the inhala- 
tion of the nebulized sprays, either of epinephrine 
or neosynephnne, may be of httle or no value 
The convenience of the band-bulb nebuhzation of 
epraephnne for attacks of mild or moderate 
astlima is real and has a proper place in the treat- 
ment of many patients with severe, chronic 
bronchial asthma v 

In patients in whom pulmonary emphysema 
predominates the clinical picture, with mild or 
moderately severe bronchial spasm also present, 
inhalation of a 50 per cent mixture of 1 per cent 
epinephrine and 1 per cent neosynephnne, nebu- 
lized by the hand bulb in the morning, late 
afternoon, and m the evening, is apt to add to 
their ability to walk without dyspnea A caution 
against the overfrequent use of nebulized epine- 
plmne should be emphasized When the state of 
refractoriness to epmephnne begins, the patient 
generally uses the inhalation of the spray more 
and more often until large quantities of the solu- 
tions are employed with less and less relief At 
this point the use of epmephnne must be aban- 
doned and other measures, especially ammophyl- 
line m effective dosages, adopted A program of 
progressive bronchial relaxation referred to under 
the section on administration of helium-oxygen 
mixtures, with anunophylline, dilaudid, demerol, 
and potassium iodide, s,0 ' 8_1 ° or other procedures 
may be used 

When a remission has been obtained in the in- 
tractable asthmatic state the inhalation of epme- 
phnne may be resorted to again 

Inhalation of Nebulized Solutions of Peni- 
cillin and Sulfonamides 

Inhalation of penicillin for the treatment of 
bronchial asthma has been under special investi- 
gation m our clinic dunng the past year and a 
half The physiologic basis for this procedure 
rather than the intramuscular injection of peni- 
cillin is that (1) a high local concentration may be 
obtained in cases in which infection exists m the 
bronchial wall and in the lung parenchyma, (2) 
penicillin is active locally m high dilutions, and 
(3) penicillin aerosol has been demonstrated to 
penetrate to the bronchi and alveoli The best 

results have been obtained in cases of bronchial 
asthma in which an acute infection was present, 
due to the pneumococcus or hemolytic strepto- 


coccus organism. In a small percentage of case8 
with chrome bronchial infection an unquestion- 
able remission has been obtained by the inhalation 
of penicillin nebulized by means of an apparatus 
which provides rebreathing of the nebula ss > 35 
The employment of penicillin m cases of intrinsic 
asthma, in which bacterial infection is assumed 
to be the causative agent in the disease, is disap- 
pointing in a considerable number of patients 
This may be m part due to failure m teclimc, in 
port to the relative insensitivity to penicillin of 
organisms such as the streptococcus vindons, 
which is often found m the culture of the sputum, 
and perhaps to a great extent to the fact that re- 
currence of infection in the bronchial wall is com- 
mon In many cases of bronchial asthma the 
development of an allergic reaction to penicillin 
has interrupted therapy at a time when appar- 
ently favorable results were being obtained Al- 
though urticaria is not apt to take place m more 
than 3 to 5 per cent of nonallergic patients dunng 
the administration of penicillin, the development 
of this complication is far more frequent m pa- 
tients with bronchial asthma. The administra- 
tion of larger doses by intramuscular injection has 
appeared to make this complication more likely 
For that reason a combination of orally admin- 
istered penicillin 10 as an adjunct to the inhalation 
of penicillin was adopted for a time, but the pres- 
ent plan is to use inhalation of penicillin nebuhn 
in moderate doses for a longer period than 
formerly employed, one to three months rather 
than one to two weeks A better response to the 
treatment of bronchiectasis by this program has 
prompted us to employ long-continued mhala- 
tional therapy rather than intensive short courses 

Although Hampton 51 noted httle benefit with 
his method of inhalation of penicillin, very favor- 
able results were reported by Vermilye,” who 
employed our technic of administration Defi- 
nite cluneal improvement after intramuscular 
injection of penicillin m cases of intractable 
asthma has been observed by Schonwald and 
Deppe” and Leopold and Cooke M The good 
response to penicillin aerosol in cases of bron- 
chiectasis 29 ’ 55 ' 50 leads to a justifiable expectation 
that some cases of infectious asthma may be 
aided by control or elimination of bronchial in- 
fection 

A method of introducing penicillin aerosol into 
the sinuses by intermittent negative pressure” 
has been found of value in the treatment of in- 
fectious asthma by eliminating or reducing the 
infection m cases of chrome sinusitis 

The indications for the use of penicillin in 
bronchial asthma at present appear to be, first, 
exclusion of an extrinsic factor as cause of the 
disease, second, demonstration of an 6rgamsm 
sensitive to penicillin, and third, the oppor- 
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i unity to use the drug in a satisfactory prolonged 
program The demonstration that penicillin, 
when given for one or two days in on upper re- 
spiratory infection, is generally followed by re- 
currence of a more severe form of the respirator} 
infection five or six days afterward Introduces a 
note of caution into the use of penicillin for short 
' periods. In four patients who were given a single 
injection of penicillin for various types of bron- 
chopulmonary infection a chill with a fern of 
1 103 to 104 F was observed This phenomenon 

(fid not take place in 100 patients who w ere con- 
tinuously treated with the drug Recurrence of 
j symptoms of infection may take place when 
penicillin is stopped, oven after a course of ten 
days to two weeks. The management of chronic 
bronchial infection obviously requires further 
study It may bo that maintenance doses of 
penicillin hy either inhalation or mouth should 
be prescribed for a longer period A probably de- 
orablo courso may bo to institute injections of a 
stock vaccine dunng the inhalation of penicillin 
to maintain an immunity that may be lost during 
the time of penicillin administration Two pa- 
tients luive been encountered who developed 
pneumonia two weekB after cessation of treat- 
ment, in one case after inhalation and in the other 
ca» after Intramuscular injection of penicillin 
The occurrence of sore throat and laryngitis 
after Inhalation of epinephrine with nebulizers 
that produce a coarse spray was observed by us 
yeans ago Although this does not take place with 
nebulizers that produce on aerosol of fine-particle 
the fact that it was a complication of nebu- 
hxation therapy presented a caution Jn the ad- 
ministration of penicillin by inhalation In some 
patients treated by inhalation of penicillin aerosol 
a sore throat and sore tongue, ns well os (rarely ) 
JJihsternal Borenesa occurred when concentra- 
tions of 60,000 units per cc. were employed 
Rinsing the mouth and gar gling the throat with 
kp water after each inhalation tends to prevont 
complication, but concentrations of 40,000 
mfita per cc may be preferable For this reason 
ftdosage of 160,000 to 200,000 units per day may 
b® given in a concentration of 40,000 units per 
cc dissolved in normal saline 
^ne apparatus includes a mouthpiece or a 
a nebulizer provided with a rebreath- 
mg bag, a rubber tube that has a Y-tube inserted 
iU iL*° nebulize ti on may take place dunng 

^ mtplrntory cycle, and a calibrated regulator 
on an oxygen cylinder “r 1 * A common procedure 
u administer 1 C c of a solution of 20,000 units 
j^ r 00 °f ponidlhn in normal saline five times a 
y The calcium salt is less apt to be Irritating 
•nan sodium penicillin When patients manifest 
reaction to penicillin the treatment 
•nmila bo stopped immediately and ephedrine or 


adrenalin used until the symptoms disappear 

Other drugs that bavo been used rnkho treat- 
ment of bronchopulmonary infection include 
sulfadiazine, 2 6 per cent, in othanolamine solu 
tion, ncoeynophrine-flulfathiaiolatc, pro nun, and 
■odium sulfathmxole in 1 to 6 per cent solution 
Tho inhalation of sodium sul/athiaxole is perhaps 
the best of theso, since it is a readily solublo drug 
and has not been found to be irritating 0-41 If 
a 1 per cent solution is used it is made up in 
normal saline, if a 6 per cent solution is employed 
it is dissolved in distilled or tap water A dally 
dosage of 0 1 to 0 6 Qm, dunng the twenty-four 
hours is being investigated and in the absence of 
allergic skin reaction this drug may be an effective 
therapeutic agent in controlling chronic broncho- 
pulmonary infection It must be borne in mind 
that an exfokativo dermatitis may take placo 
from sulfathi azole and treatment should be mter- 
nipted promptly under these circumstances 
However, a high local concentration of tho drug 
may bo obtained with a minimal or no demon- 
strable blood level The rebreathing bag should 
not be used with sodium sui/athiazolc, since the 
exhaled carbon dioxide may precipitate the drug 
by lowering the alkalinity of tho solution 

Anesthesia with Ether 

When patients become refractory to epine- 
phrine, tho bronchial relaxation programs re- 
ferred to above may result in a long-maintainod 
remission. However, in some cases more or less 
complete refractoriness to arainophylline de- 
velops and intractable asthma of a severe type 
sets in. Aminophyllino may then be stopped 
and anesthetic doses of other employed to obtain 
a remission Ether and oil may be given rectolly 
for the same purpose 45 Oxygen inhalation dur- 
ing and after the anesthesia is often desirable 
At times, deep anesthesia by a skillful anesthetist 
will result In a remission, followed by a response 
to the usual measures 

If symptoms still persist, an infusion contain- 
ing typhoid vaccine may be tried, according to 
the method of Solomon and Soudan/ 1 or fever 
therapy by a box may be used 

Summary 

The contemporary use of inhalation treat- 
ment in bronchial asthma includes tho following 
procedures 

1 Administration of oxygen 

2 Inhalation of bek uni-oxygen mixtures 

3 Positive pressure 

4 Filtered air 

6 Nebulixation of bronchodiiator and 
broncho vasoconstrictor substances 

0 Inhalation of penicillin and the sulfonamide 
aerosols 
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7 Anesthesia with ether 

The physiologic basis of these therapeutic pro- 
grams and the clinical technics employed are 
briefly described 
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THE QUEER DOCTOR 

“Ho’s got a lot of queer ideas — never amount to 
much, aa a surgeon.” That was the 1885 opinion 
of a young Glasgow University professor of surgery, 
Joseph Lister, bom April 5, 188 7 Professor Lister 
did nave a great many impatient thoughts — about 
compound fractures, for one thing Why didn’t 
a compound fracture heal the way a simple fracture 
did? Finding the right arise. cr seemed to be Lister’s 
obsession. He talked his questions to his colleagues, 
to his father-in-law, the then-noted Dr James 
Syme, and -wrote them to his father, an English 
optician. (Incidentally , it was the elder Lister who 
discovered the fundamental principle of the modem 
microscope) Finally, it was a Glasgow chemist 
who gave Lister the first hint of solving the problem 
of healing This man felt that Lister was thinking 
along the same lines as “a crazy Frenchman — a chap 
named Pasteur,” and he gave Lister copies of Pas- 
teur's papers 

Next, a visiting medico told Lister about cleaning 
up a sewerage system with the aid of carbolic acid. 
Lister started to use carbobc aid on his compound 
fraotures Also, the young surgeon was asking for 
clean boiled bandages — an astounding request m 


the days when dressings were made from old linen 
sent to the hospital by the town’s housewives — 
linen not even washed before applied to wounds 

Even more of Lister’s "queer’ 1 ideas began to crop 
up He washed his hands before an operation in- 
stead of afterward. Ho wore a clean apron while 
operating instead of the soiled black frock coat 
which was then the doctor's uniform' He invented 
a way to sterilize ligatures instead of simply sticking 
his needle and thread m his lapel until next needed 
And these ideas had wondrous results — gangrene 
virtually disappeared from Lister’s hospital. 

In the early 1880’s, gangrene was so frightfully 
prevalent in infirmaries that debaters argued seri- 
ously whether to burn and close every hospital m 
England In 1867, Joseph Lister read a paper “On 
the Antiseptic Principle of the Practice of Surgery” 
to the British Medical Association He was still 
ahead of his time Only a fow of the group believed, 
and it was not until 1890 that hospital cleanliness 
found general acceptance. 

Joseph Lister was called First Baron Lister of 
Lyme Regis by a grateful nation, and founder of 
antiseptic surgery by a gratoful world 



A REPORT ON POLIOMYELITIS CASES FROM THE HOSPITAX FOR 
SPECIAL SURGERY Or NEW YORK CITY 

k. G Hansson, M D , and L Ramsay Straub, M D , New York City 


T HIS IB a report of 16S uusclccted poliomye- 
litis patient? referred to the Hospital for 
Special Burger}, Now York Citj, during the last 
four nionths in 1044 Much unfair ndvnntago 
has been taken of statistics m poliomyelitis epi- 
demics, especially in reference to one treatment 
being superior to another So rauoli publicity 
has been given to poliomyelitis In the press, on 
the radio, and on the screen that the public la up 
to date on every development nnd thus tho medi- 
cal profession has been obliged to deal with public 
opinion in poliomyelitis Public interest in a 
disease makes it easy to raise public funds 
With largo public funds a\ tillable tlio foundation 
is laid for bettor control and posable eradication 
of the disease 

Many research institutions, specialists, and 
hospitals are devoted to the prevention, euro, nnd 
management of poliomyelitis Too much em- 
phasis has been placed on tho late manifestations 
of tho viral invasion whon damage to tho cells 
lias already occurred Wo have had too many 
arguments on tho effectiveness of one treatment 
over another These arguments will disappear 
when in tho future no will have a virucide avail- 
able os specific treatment for poliomyelitis or 
P°albly a vaccine as a preventive measure Lock- 
ing both for the present, wo must deal with the 
aftereffects of poliomyelitis, bo they muscle 
spasm, paralysis, or deformity Lot us empha- 
sixe the fact that acute poliomyelitis should be 
considered an invasion of the spinal cord by a 
as pneumonia is an Invnsion of the lungs 
by pneumococci Complete restoration is the 
rule, 

lu pneumonia, however, a few patients de- 
velop complications In the course of the disease, 
just os la poliomyelitis a few patients dovelop a 
P^Tuanent paralysis. This group forms a small 
Parentage of all persons infected, os it is our 
belief that In most cases the disease is mild, and 
“ frequently undetected or undiagnosed As- 
fUtt ung this, we should not credit the 00 to 80 
of cures to any specific treatment/ but 
t* frank and admit that tboy and probably a 
P^t many more unseen cases, "cured" them- 
spontaneously The remainder of the 
patients are not as fortunate nnd show some 
residual paralysis or weakness 
H >s the latter group with which this report is 
returned It no t an attempt to claim ad- 
van wgcs for accomplished cures. It is intended 
, M a report on the management of the 

e rencct 0 in poliomyelitis 


Source of Patients 

The Board of Health of Now York City 1ms 
dec rood that any general hospital can receive 
poliomyelitis patients Quarantine has been re- 
laxed, but poliomyelitis pationts are still Isolated 
two weeks and the stools of patients treated 
similarly to stools of typhoid patients. 

Most of our patients wore received from Wil- 
lard Parker Hospital, where they had been ex- 
pertly diagnosed, carefully watched for compli- 
cations, and given sorao form of treatment. 
Twenty -ono other hospitals in Greater New York 
referred ono or more patients Fort} -ono pa 
tients were treated as inpatients. Ono hundred 
and seventeen received treatment from tho out- 
patient department 

Diagnosis 

Pathologic conditions simulating poliomyelitis 
complicate diagnosis Poliomyelitis being a 
virus disease, the onset is similar to other virus 
Infections, outstanding among which are septic 
throat infections. Tills fact caused much con- 
fusion in tho early diagnosis In this epidemic, as 
in o tli ere that we have observed At least three 
definite poliomyelitis cases in this series were 
treated at first with sulfadiaxino and ono with 
penicillin 

Two cases were diagnosed ns appendi- 
citis, had appendectomies, and developed 
paralysis later One case was diagnosed as 
poliomyelitis and was found to be mumps, one 
was treated for poliomyelitis and further de- 
velopments revealed that tho patient had rheu- 
matic fever Another patient had been treated 
for poliomyelitis and, because of persistently 
rigid lumbar spine, was x-rayed and found to have 
a cord tumor 8he was operated upon and a 
dermoid cyst was removed 

The muscle spasm that wc have observed so 
frequently during tho last years in our polio mye- 
litis patients makes one suspect that we some- 
times deal with GuiUoin-Birrd syndrome This 
form of neuro radiculitis was first described in 
1916. The onset is very similar to poliomyelitis 
but paralysis is more commonly bilateral, both 
motor and sensory nerves are involved, and the 
facial nerve is usually paralysed Gultlam- 
BanA syndromo is characterised by a hypor- 
albuminoeis m tho spinal fluid and a normal cell 
count It is usually of six weeks’ duration with 
oomplete recovery We had £>ne definite enso of 
this syndrome and several suspicious cases sent 
to us ns poliomyelitis. 
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• Spinal taps were done on 81 per cent of our 
patients at tw enty-tw o different hospitals Only 
those showing an increased leukocyte count and 
an elevation in protein content, as shown directly 
or by the Pandy test, were considered positive 
On tins basis, the findings w ere positive in 77 per 
cent of those tested 

Muscle Spasm 

Muscle spasm has been present in nearly all our 
cases In some it has been slight and disappeared 
early, in others it has persisted ten months In 
many cases it has been the most persistent 
symptom The most commonly involved muscle 
groups have been the posterior neck muscles, the 
erector spmae, and the hamstrings Most of the 
spastic muscles will respond to hot packs, but 
when this has failed we have tried plaster splint- 
age and prostigmme, orally, intramuscularly, 
and by iontophoresis We have tried bed 
rest and mobilization in the therapeutic pool 
We have found no specific remedy for muscle 
spasm. However, getting a patient out of bed 
into a w'heelcliair, on his feet, even when braces 
and a walker must be used, seems to have better 
effect than long-continued bed rest In this 
senes 76 per cent of the 158 cases renewed had 
muscle spasm at the onset of disease Twenty-one 
of the patients still had varying degrees of spasm 
eight months after the acute illness 

Muscle Paralysis 

Of the total senes, 35 per cent show'ed no 
paralysis at any time Distribution of the 
paralysis was found to be lower extremity, 40 
per cent, upper extremity, 20 per cent, head 
and neck, IS per cent, trunk, 13 per cent, ex- 
tensive paralysis imoinng the whole body, 9 
per cent In the lower extremity, the tibialis 
anticus, the, gastrocnemius, and quadnceps are 
most frequently paralyzed, while in the upper 
extremity the deltoid is the most commonly 
isolated involvement, with the opponens polhcis 
a close second 

Most of the cases recorded as “head and neck” 
in the table were bulbar m type of involvement 
There was only one patient with true extensive 
facial weakness Trunk involvement is often 
difficult to detect Abdominal w eakness was seen 
more frequently than paralysis of the back 
musculature The involvement of the latter, 
how ever, was extreme in some cases 

Treatment ^ 

Seventy-seven per cent of the patients in this 
senes w ere treated by hot fomentations or similar 
methods using heat This includes treatments 
given m many other hospitals, dimes, and in the 
homes The quality, ''frequency, and duration of 


such therapy varied in the extreme, thus pre- 
cluding any honest statistical ei aluation Twelve 
per cent of the patients had only muscle re- 
education and similar therapies, 11 per cent of 
the patients had no treatment of any kind This 
latter group consisted of mild cases that made 
complete recovery or had no paralysis at any 
time Forty-three per cent had some residual 
w eakness or paralysis after six months to a year 
of treatment In most cases this paralysis was 
of little cluneal importance, ns it was so mild as 
not to effect function 

For real clinical evaluation we have made four 
arbitrary groupings in relation to general func- 
tion and including muscle spasm as well as 
paralysis 

Group 1 — 11 per cent show no function or im- 
provement, and require Bupport, prognosis is 
poor 

Group 2 — 1 1 per cent show slight improvement, 
and residual weakness which may require sup- 
port, prognosis is fair 

Group 3 — 19 per cent show definite improve- 
ment, require no support, prognosis is good 

Group 4 — 59 per cent return to normal, re- 
quire no support 

Deformity 

Deformities were not common, ns most of 
these patients had been closely observed and 
corrective steps taken early Equinus deformi- 
ties were present in 3 patients in a degree severe 
enough to require correction with wedging casts 
and application of braces Response in all was 
satisfactory Contracture of adductors of the 
shoulder were commonly seen in respirator cases 
These disappeared with treatment One patient 
retained a persistent adductor contracture of the 
shoulder at the end of the present period of ob- 
servation He had not been in a respirator, nor 
had he had any close observation Scoliosis was 
noted m seven ambulatory patients In six it 
was very mild and was of only academic interest 

Complications 

It has been estimated that 400 to 500 polio- 
myelitis patients are treated m respirators yearly 
in the United States We know that patients 
with paralysis of the diaphragm and intercostal 
muscles are often saved by the respirator What 
happens to these patients afterwards? They 
form an interesting group becaiise if the dia- 
phragm and mtercostals are paralyzed, there is 
also extensive paralysis often involving both 
low er and upper extremities We had 8 patients 
who spent from three days to four weeks in 
respirators We made three definite observations 
on these cases First, the paralysis was very ex- 
tensive both as to degree and extent Second, 
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the debility and emaciation of these patients nos 
very striking, and return to normal nutrition was 
a slow process, requiring from six to ten months. 
Third, the persistent adductor contraction in the 
shoulders prolongs convalescence. After our ex- 
perience with frozen shoulders in respirator cases 
it seems only rational to insist on either a now 
construction of respirator, such as thL Curass 
tvpe, or special attention to shoulders in the 
respirator, such as change of arm position or 
occasional abduction exorcises out of the re- 
iplrator 

Unnary retention is rather common In adults 
it often becomes a most annoying symptom In 
one of our patients a woman of 35 it lasted for 
two weeks. In a man of 30, it jicrsistcd for four 
weeks though treated with sulfadiazine, prostig 
mine and tidal drainage 

One of our patients, aged 27, was takon sick 
with poliomyelitis on August 10, 1044, and not- 
withstanding the paralysis of the upper and 
lower extremities and abdominal muscles, sho 
delnered a normal full term baby on August 27, 
1014 

lateral curvatures of tho spine arc not common 
under our present treatments during the first 
year of poliomyelitis We lia\e seen a bad triple 
curve of the functional type m a patient who had 
had no treatment 8he presented a left lumbar, 
fight dorsal, and left conical curve, and the spinal 
muscles felt lumpy She bad prone packs, re- 
education exercises, and convex frame at mght, 
and was discharged in May wearing a reinforced 
COTsct. She was much improved and ie con- 
tinuing hor exercises in the Outpatient Dopart- 
5 en ^ Two patients had complete paralysis 
°* fight rhomboid muscles Both developed 
a dorsal curve while in bed In one, tho con- 
VB *^y was to tho left In the other, tho con 
^ty was to tho right This would indicate 
that the muscular pull or lack of pull of the larger 
musdea of the back is not solely responsible for 
the curve It is too early to prognosticate about 
future scoliotic development, but there are indi- 
cations that close observation of all patients 
with abdominal muscle Imbalance would be do- 
uble. 

If a recumbent patient Is suddenly put on Ins 
he often complains of pain in the longitudinal 
Jfr* This can be prevented by strapping the 
^with adhesive tape in mild Inversion and the 
a PPucahon °f inner heel wedges and scaphoid 
F*ds We have noticed ingrowing toenails fre- 
in patients who have long periods of bed 
• presumably from the pressure of the bed 
™dhea on the toes The use of footboards re- 
ns this pressure and has proved effective in 
present bod patients When tho bed patient 
™ on a hoea and begins weight bearing he may 


develop ingrowing toenails We had 5 oases 
which occurred in this manner which were treated 
successfully with ngt dressings and packing \\ o 
found tliat proper attention to shoes and short- 
ened periods of weight bearing were adequate 
preicntativc measures 

Management of Inpatients 
Wo had 41 Inpatients trentod on tut wauls set 
asido for this purpose The doors to tho wards 
and rooms were kept closed, visitors were allowed 
to sec children oneo every two w ecks. All visitors 
were masked and gowned The rooms were ex- 
posed to ultraviolot radiation Whether the 
management was responsible or not is not known, 
but we had no serious infections or colds over a 
penod of ton months Teams of three nurses' 
aides were organized for packing The muscle 
re-education was dono b) two physiotherapists 
Daily visits were made by the house staff, and 
weekly rounds by the orthopedic surgeon, the 
director of physical medicine, the house staff, 
nurses, and physiotherapists The consulting 
staff u os freely used whenover necessary The 
pediatrician made regular visits, the neurologist 
checked all doubtful cases, the internist helped 
with the nutrition problems, the nose and throat 
department was often consulted, abo the genito- 
urinary surgeon, the general surgeons, and tho 
orthopedic staff With such n staff available, the 
l>eat care of the patients is assured It is our be- 
lief that the extensive and constant nursing care 
and attention of the physiotherapists is prob- 
ably' responsible for the maximum result obtained 
in each individual patient. 

The foeding of tho patients has recen cd special 
care and presents many problems Wo usually 
deal with extremely emaciated patients, mnn\ of 
them children and young adults who are still 
growing and m addition must build up muscle 
tissue A high calono diet is usually supplied 
with special attention to the normal protein 
metabolism wliich is maintained by addition of 
amino adds to the diet 

Outpatient Department 
A properly organized outpatient clime Is essen- 
tial to the proper management of patients suffer- 
ing from subacute and chrome poliomyelitis 
It is here that general over-all supervision of, and 
prescription for treatment is given This clinic 
should be staffed by an attending orthopedic 
surgeon, nurse, social-service worked, and a 
secretary This clinic should work at all times in 
close cooperation with the Department of Phy- 
sical Medicine, and should also have readily 
available consultation services. Such a clinic 
provides an ideal opportunity for orthopedic 
training of both doctors and nurses. The type of 
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Spinal taps were done on SI per cent of our 
patients at twenty-two different hospitals Only 
those showing an increased leukocyte count and 
an elevation in protein content, as shown directly 
or by the Pandy test, were considered positive 
On this basis, the findings were positive in 77 per 
cent of those tested 

Muscle Spasm 

Muscle spasm has been present in nearly all our 
cases In some it has been slight and disappeared 
early, m others it has persisted ten months In 
many cases it has been the most persistent 
symptom The most commonly involved muscle 
groups have been the posterior neck muscles, the 
erector spinae, and the hamstrings Most of the 
spastic muscles will respond to hot packs, but 
when this has failed we have tned plaster splint- 
age and prostigrmne, orally, intramuscularly, 
and by iontophoresis We have tned bed 
rest and mobilization m the therapeutic pool 
We have found no specific remedy for muscle 
spasm However, getting a patient out of bed 
into a wheelchair, on his feet, even when braces 
and a walker must be used, seems to have better 
effect than long-continued bed rest In this 
senes 76 per cent of the 168 cases renewed had 
muscle spasm at the onset of disease Tw enty-one 
of the patients still had varying degrees of spasm 
eight months after the acute illness 

Muscle Paralysis 

Of the total senes, 35 per cent showed no 
paralysis at any time Distnbution of the 
paralysis was found to be low'er extremity, 40 
per cent, upper extremity, 20 per cent, head 
and neck, 18 per cent, trunk, 13 per cent, ex- 
tensive paralysis involving the whole body, 9 
per cent In the low r er extremity, the tibialis 
anticus, the, gastrocnemius, and quadnceps are 
most frequently paralyzed, while in the upper 
extremity the deltoid is the most commonly 
isolated involvement, with the opponens polhcis 
a close second 

Most of the cases recorded as “head and neck” 
in the table were bulbar m type of involvement 
There was only one patient with true extensive 
facial weakness Trunk involvement is often 
difficult to detect Abdominal weakness was seen 
more frequently than paralysis of the back 
musculature The involvement of the latter, 
however, was extreme in some cases 

Treatment \ \ 

Seventy-seven pgr cent of the patients m this 
senes w ere treated by hot fomentations or similar 
methods using heat. This includes treatments 
given in many other hospitals, c lini cs, and in the 
homes The quality, ^frequency, and duration of 


such therapy vaned in the extreme, thus pre- 
cluding any honest statistical evaluation Twelve 
per cent of the patients had only muscle re- 
education and similar therapies, 11 per cent of 
the patients had no treatment of any kind Tins 
latter group consisted of nuld cases that made 
complete recovery or had no paralysis at any 
time Forty-three per cent had some residual 
w eakness or paralysis after six months to a year 
of treatment In most cases this paralysis was 
of httle clinical importance, as it w r as so mild ns 
not to effect function • 1 

For real clinical evaluation we have made four 
arbitrary groupings in relation to general func- 
tion and including muscle spasm as well as 
paralysis 

Group 1 — 11 per cent show no function or im- 
provement, and require support, prognosis is 
poor 

Group 2 — 11 per cent show slight improvement, 
and residual weakness which may require sup- 
port, prognosis is fair 

Group 3 — 19 per cent show definite improve- 
ment, require no support, prognosis is good 

Group 4 — 59 per cent return to normal, re- 
quire no support 

Deformity 

Deformities were not common, as most of 
these patients had been closely observed and 
corrective steps taken early Equinus deformi- 
ties w ere present m 3 patients in a degree severe 
enough to require correction with wedging casts 
and application of braces Response m all was 
satisfactory Contracture of adductors of the 
shoulder were commonly seen in respirator cases 
These disappeared with treatment One patient 
retamed a persistent adductor contracture of the 
shoulder at the end of the present period of ob- 
servation He had not been in a respirator, nor 
had he had any close observation Scoliosis was 
noted m seven ambulatory' patients In six it 
was very mild and w r as of only academic interest. 

Complications 

It has been estimated that 400 to 500 polio- 
myelitis patients are treated in respirators yearly 
in the United States We know that patients 
with paralysis of the diaphragm and intercostal 
muscles are often saved by the respirator What 
happens to these patients afterwards? They' 
form an interesting group becailse if the dia- 
phragm and intercostals are paralyzed, there is 
also extensive paralysis often involving both 
lower and upper extremities We had 8 patients 
w’ho spent from tliree days to four weeks m 
respirators We made three definite observations 
on these cases First, the paralysis was very ex- 
tensive both as to degree and extent Second, 
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moral of gravity it can function 1-T — Trace, 
where thore is alight contraction of the muscle 
0-0— Zero, no evidence of contractility of 
muscle fibers The National Foundation ad- 
vocates the use of tho ciphers instead of tlio letters 
hi the records as less subject to error Wo ha\ o 
had the same technician do all musclo tests and 
they have been repeated about onco a month 
during tho first six months or u henev cr indicated 

Muscle Re-education 

We beho\ o that musclo ro-cducation is the most 
Important part in tho treatment of acute polio- 
myelitis patients Marked improvement is 
readily noted when an untreated patient is hos- 
pitalized and given doily exercises Patients 
treated at homo with packs but without proper 
muscle rc-edu cation develop substitution move- 
ments which favor tho stronger muscles and lead 
to deformities 

Wo use three stages of musclo rc-cducation, 
giren by specially trained physical therapy 
technicians. They' nro carried out dolly on the 
inpatients and every other day on the outpatients 
1 Passive Movement * — Tho first stogo of 
muscle re-education is earned out with tho pa 
bent in bed and consists of passu o movement 
through normal range of all points within tho 
limits of pain or spasm This is begun in the 
first fow days and performed at least onco doily 
£ Adirt or Assistive Movements — The second 
®bigo of muscle re-education is earned out in a 
special exercbo room where tho patient is free 
from Interruption It is composed of exercises 
tased on four points (1) Brain impulse — maxi- 
mum mental effort is essential and disturbing in- 
fluences must be removed (2) Nerve Impulse — 
tho path of stimulation from brain to musclo is 
explained to the patient By repeated efforts it 
“ P°ssible to ro-oducate tho neuromuscular inv- 
P^flso pattern and prevent substitute movements 
(3) Leverage — exercises ore based on normal 
kinesiology of the joints and a thorough knowl- 
e< j&5 of the physiology of motion (4) Gravity — 

^hen the musculature is weak, it is encouraging 
to the patient to work with gravity and, by 
of position as strength improves, to at- 
tempt to overcome the pull of gravity Whcn- 
intelligence allows we teach the patient 
anatomy with emphasis on the origin, insertion, 
QQ d action of the muscles involved They take 
Prat interest in their medical knowledge 
S Apphed Exercises — As the Inpatients pro- 
Pras with their muscle re-education, functional 
are added The patient may bo allowed 
*9 U P and later stand up Then steps are 
a tempted in a walker and later with crutches 
patients with weak shoulder-girdle muscles 
40(1 Good leg support do best with Canadian 


crutches. Patients with weak leg and ldp muscles 
do better with crutches that come to the axilla 
Careful instructions in crutch walking are given 
Functional exercises may take tho form of under- 
water treatment. For badly paralyxod patients 
who cannot sit up after six months, the thera- 
pcutio pool is essential They lcam to stand and 
walk in tho water and soon regain their morales. 
Occupational therapy is of great importance as 
functional applied exercises It is most im- 
portant in uppor-oxtromity paralysis and es- 
pecially' in hands with opponens weakness The 
younger children are usually given one hour in 
the afternoon for play and relaxation 

Braces 

One of tho most difficult problems that con 
fronts n poliomyelitis pationt is the prospect of 
wearing braces One can hardly blame him for 
this because of their ugly appearance and clumsy 
construction Everything in mediemo has pro- 
gressed during tho past hundred years except 
orthopedic braces They are still constructed of 
tho same mntonnl and on about the same prin- 
ciple as in tli© last century They arc unsightly 
and cumbersome, and often harmful because of 
pressure from tho crossbars Wo havo been ex- 
perimenting with new principles and new mate- 
rial Encouraged by tho excellent pros theses de- 
veloped during tho war for our amputees, w o ha\e 
applied Borne of these principles in now braces 
for pobomy'ditis patients A well-fitting shell is 
constructed on a plaster mold of the patient’s 
extremity This conforms to the individual shape 
with suitable joints at the knee and ankle This 
land of support equalizes tho pressure on the 
whole extremity It is much more comfortable 
than the old typo of brace made of two vertical 
steel bare and crossbars at the thigh and calf 
This now support has the additional advantage 
of being constructed so as to make up for any de- 
ficiency m the sixo of the extremities Similar 
support can be mode for the upper extremity 
When tho biceps is paralyzed, the arm is useless 
even with a normal hand. By using a strap from 
a forearm shell, running back of the neck to tho 
opposite shoulder, flexion in the elbow can bo 
performed os in prosthetic appliances. We have 
been using celluloid for .these braces but havo 
experimented with various plastics. Bakehte, 
cdastic, and vinyllte hold some promise and with 
the enormous advance in plastics it seems rational 
to believe that we may soon have a strong, light, 
resistant, and flesh-colored plastic for this new 
type of brace The progress of artificial limbs 
offers a challenge whloh wo must moot m order 
that we may bo able to givo the patient with a 
paralyzed limb at least tho same chance we now 
cive to a mtient with an amDutatinn 
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Future Needs 

At the present time, m our community there 
are two outstanding needs for poho patients 
One is a poliomyelitis hospital, devoted entirely 
to the aftertreatment of infantile paralysis At 
present the majority of the patients, after the 
quarantine, are cared for by our orthopedic 
hospitals This is far from adequate and many 
patients have difficulties in getting accommo- 
dations This is especially true of the patients 
who need hospitalization They often require a 
long stay in the hospital, and an active surgical 
service cannot have its beds occupied for months 
and sometimes years by the same patient A 
poliomyelitis hospital requires special equipment, 
such as respirators, special gymnasium, walking 
facilities, therapeutic pool, recreation, etc How- 
ever, such a poliomyelitis hospital needs the 
intimate control and guidance of an orthopedic 
service A complete orthopedic and consulting 
staff 16 needed. Brace shops are necessary, 
plaster rooms, facilities for surgery, schoohng, 
occupational therapy, physical therapy, social 
service, etc Instead of duplicating many of 
these features a poliomyelitis hospital should be 
associated with an orthopedic hospital, close by 
and under the same management Such an insti- 
tution could see a patient through his whole 
convalescence, new treatment could be tested, a 
complete rehabilitation program could be earned 
out, and vocational training could be offered It 
should also serve as a teaching hospital for doc- 
tors, nurses, and technicians 

The second great need that confronts us is a 
camp for poliomyelitis patients After a patient 
has spent eight to ton months indoors he needs 
fresh air, sunshine, and planned recreation At 
present we have some facilities for sending 
children to summer homes, but it is mostly for 
custodian care, and adolescent or adult patients 
are not accepted The regular summer camps 
will not admit- patients with residual paralysis, 
although these patients need the benefit of a 
camp more than anybody else 


Late statistics seem to indicate that we are 
liaving more and more adolescent and adult pa- 
tients. Such a camp should be near New York 
City, preferably by the sea, where water sports 
and other recreations can be practiced, and under 
such supervision that treatments can be earned 
out when necessary Such a camp can operate 
most of the year and will restore a poliomyelitis 
patient’s general health, which is often neglected 
With such a tnple combination, an active ortho- 
pedic hospital associated with a special polio- 
myelitis hospital or annex that has a country or 
a seashore branch, New York City could offer 
its poliomyelitis patients everything in modern 
therapeutics and be the ivorld center of work m 
poliomyelitis 
Summary 

This report is a general survey of 168 patients 
afflicted with poliomyelitis m 1944, and treated 
at the Hospital for Special Surgery, New York 
City 

A Results of treatment are as follows 
Group 1—11 per cent show no functional im- 
provement, require support, prognosis poor 
Group 2 — 11 per cent show slight improvement, 
residual weakness which may require support, 
prognosis fair Group 3 — 19 per cent show defi- 
nite improvement, no support, prognosis good 
Group 4 — 59 per cent show return to normal, no 
support This gives a functional return to normal 
of 78 per cent 

B Complications included respirator con- 
tractures, bladder dysfunction, pregnancy, some 
skeletal deformities, and static foot disorders 

C A general survey or management of both 
m- and outpatients recommends close coopera- 
tion between orthopedic, pediatnc, neurologic, 
and medical staff, department of physical medi- 
cine, nursing staff, and social-service department 

D Suggestion is made of the great need for 
a poliomyelitis hospital in close association with 
an active orthopedic hospital, a summer camp for 
poliomyelitis patients, and the development of 
a new type of brace 


COMPENSATION MEDICINE 
Under the title Compensation Medicine, a new 
monthly publication has been launched, devoted to 
“diagnosis, treatment, and rehabilitation of indus- 
trial miunes and diseases.” The journal is issued 
under the sponsorship of an editorial council of well- 
known medical men, and will present m each num- 


ber several original articles as well as abstracts from 
the literature dealing with the field of compensation 
medicine 

The managing editor is Barnet S Fox, of 
270 Broadway, New York. The new venture should 
prove of value to those interested in the subject 



THE PROGNOSTIC VALUE OF THE -SODIUM AMYTAL TEST IN 
HYPERTENSION MANAGED BY THORACOLUMBAR 
SYMPATHECTOMY 

J William Hinton, M D , and Jere W Lord Jr , M D , New York Cit) 


O NE of the greatest problems in the surgical 
treatment of hypertensive patients is their 
proper selection for thoracolumbar svmpn 
thcctomy A method whioh will cstimato re- 
hablj the probable dogreo of postopemtive fall 
in the blood pressure is most desirable Several 
toats have been proposed but the ono which is 
most commonly used is the sodium amytnl 
"sleep" test It is safo, simple to perform, and 
as will be shown below, is of moderate prognostic 
value. Other tests include the cold pressor, con- 
tinuous caudal anesthesia, and intravenous pento- 
thal These will be discussed briefly later 
The sodium amytnl test is ideally performed 
by having the patient In a single room and the 
blood-preesuro observations mndo bj a trained 
technician. Thrco grama (0.2 Qm ) of sodium 
amytal are administered at hourly intervals for 
three doses, and the blood pressure is taken 
before the first dose and at thirty-minute intcrv ale 
thereafter for four to mx hours There are manj 
factors which may alter tho valuo of the teat, 
some of which aro (1) it ma> be necessary for 
the patient to bo on the ward with its attendant 
distractions, (2) poor absorption of the sodium 
v. Amytal from the gastrointestinal tract with as- 
sociated low blood levels, (3) variation in indi- 
vidual tolerance to the drug, (4) changing per- 
sonnel in the performance of tho test The ma- 
jority of the patients studied in this report liave 
been subjected to the sodium amytal test by ono 
highly trained technician Approximately one 
half of the patients, however, have been in smgle 
r ooms dunng the test 

ITie results show that, in general, the greater 
uie fall m the level of the blood pressure dunng 
the sodium amytal test the hotter the postopera- 
tive blood-pressure result. We have divided the 
re sults of the sodium amytal test into three 
(group 1 indicates a fall of 30 or more 
points in the diastolic pressure, group 2, 10 to 
29 points, group 3, 0 to 9 points (Table 1) Tho 


VABLE 1 — CtA*«tnoATio* or Rratru* err So Pit™ Amytal 

Tot* 


DJaatolk Fall 

J 50 or more 

1 10 to £9 

1 0 to o 


postoperative diastolic blood pressure result Is 
measured by Smithwiok’e 1 classification i o , 
group 1 equals 30 or more points, group 2 equals 
20 to 29 pomta, group 3 equals 10 to 10, group 4 
0 to 0, and group 5 increased (Table 2) 


TABLE 2 — SurrawicK * Cto« me at i ok orPowTorr-aATiYB 
Blood Prbmcii Ilnnn 


Group 

Dlaatolio Fall 

1 

30 or more 


20 to JO 

3 

10 to 10 

4 

OtoO 

5 

Inciraaed 


Ninety-four sodium amytal tests have been 
correlated on the nbove basts with the post- 
operative blood pressure status, and the results 
aro shown in Table 3 Two conclusions may bo 
drawn from tho above results (1) the sodium 
amytal test is in general, a good index of tho 
probable blood-pressure result following thoraco- 
lumliar sympathectomy, (2) in any ghen case 
it is without absolute prognostic accuracy In 
each of tho threo sodium-amytnl test groups at 
least one of the patients falls into every Bmith- 
wick poetoi>crativo group 

TABLE 3 — CoaatLATiOH or Sodiuu Amytal T t»T with 
to* Po*ror aaatiy* Blood Pm***u*x Rmplt 


Bmlthwiok a Group* 

Total l 13 4 5 

Qrtrop 1 

Sodium amytal teat 41 JO 10 4 6 2 

Groups » 

Sodium amytal teat 45 18 C 7 0 fl 

Group! 

Sodium amytal teat 8 1 1 I 4 I 


Group 1 Sodium amytal trati 7 S per cent (30 oat of 
41 ) hare (rood poatoperatire blood preanure reaolt*, 1 ,©. * 

diaatolic fall of 20 or more point*. 

Group 1 Sodium amytal teat! 53 per cant (24 out of 45 ) 
bar* good poatoparatirr blood prcaaura rmilta La. * db 
aftoUolallo/ 20 or more point*. 

Group 3 - Bodlom amytal teat. 25 per rent (2 out ot 8 ) 
bar* good po* toper* tire blood prt**ure muita, i.e. * di- 
aaloUe fall of 20 or more point*. 

We have made use of intravenous sodium 
pentotlial* m a few cases preoperatively, deter- 
mining the blood pressure before, dunng, and 
after a bnef penod (ten minutes) of uncon- 
sciousness It was soon clear that the fall dunng 
anesthesia nos not os great or as consistent as in 
the sodium amytal teat, and hence we dlseon- 
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tinued its use This is in agreement with the 
findings of Page and Corcoran 5 Tlie cold- 
pressor test is recommended 4 as an identifier of 
the BO-called hyper-reactor group of patients, 
the ones in whom the nervous mechanism is 
largely responsible for the hypertension m con- 
trast to the hyporeactors or renal type We have 
not had sufficient experience with the test to 
draw any conclusion 

Continuous caudal anesthesia 6 has recently 
been recommended as an accurate preoperative 
method for the prognostication of the effect of 
thoracolumbar sympathectomy on the blood 
pressure of hypertensives In the senes cited, 
25 patients were subjected to continuous caudal 
anesthesia and seven of these were operated upon 
Correlation in the 7 cases was extremely close 
Our only comment on the method is the view- 
point held by Dr Milton Peterson, professor of 
anesthesiology at the Post-Graduate Hospital 
It is his feeling that caudal anesthesia is too ir- 
regular m its performance to he of clinical value 


m the selection of hypertensive patients for 
sympathectomy 

Summary 

1 The sodium amytal test is a safe and 
simple method of measunng the sympathetic 
tonus of the average hypertensive patient 

2 In general, it is broadly indicative of the 
type of postoperative blood-pressure result which 
will be obtained following thoracolumbar sym- 
pathectomy 

3 Specifically, in any single instance the 
sodium anrytal test may be totally inaccurate 

130 East Sevonty-Nmth Street 
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INDUSTRIAL DOCTOR PLAYS BIG ROLE IN ACCIDENT PREVENTION 


Asserting that more Americans have been killed 
by accidents on the homofront since Pearl Harbor 
than have been killed in action, Carl M Peterson, 
M D , Secretary of the Council on Industrial Health 
of the American Medical Association, says that tho 
medical profession can play a vital role in accident 
prevention 

Dr Peterson reports in the September issue of 
Hygeia, the health magazine of the American 'Medi- 
cal Association, that while the field of industrial 
health is relatively new. “certain practices have al- 
ready proved their value beyond a shadow of a 
doubt ” 

"For instance,” Dr Peterson said, "suitable physi- 
cal examinations before employment, coupled with 
periodic checkup examinations, bnng about remark- 
able reductions in mdustnal accidents, because it’s a 
foregone conclusion that certain physical defects, 
such ob faulty vision, are likely to lead toward acci- 
dents 

“Everyone can readily understand that a worker 
v ho has difficulty in seeing, or whose vision is in- 
distinct, might get hurt But, what’s more, he 
might hurt others! Eye defects often result m im- 
proper muscular balance Suppose the operator of 
one of those great moving cranes used for excavation 
or heavy lifting were a man whose eyesight failed 
to judge distances accurately Senous accidents 
would happen, not only to him but to many others 
One authority on tins subject refers to the condition 


as visual clumsiness, which in turn produces per- 
sonal clumsiness, and finnlly accidents and injuries ” 

Dr Peterson said that routino eye examinations 
wore not new to many industries, but added “Too 
often they are limited to simple determination of 
ability to see The modem standard for judgment 
should go further and include depth, perception, 
muscle balance, and color appreciation Eye de- 
fects play a much groater role in accidents than is 
commonly realized ” 

An examining physician in an industry, Dr Peter- 
son said, keeps watch for many bodily conditions 
“Any minor difficulty may bo the underlying cause 
for nervousness or absent-mindedness due to pam or 
loss of sleep,” ho pointed out "Heart diseaso and 
abnormal blood pressure have resulted m accidents 
or made them more severe than they might other- 
wise have been And with employers scraping tho 
bottom of the employment barrel during the war, 
men considered unfit for work m normal times have 
been eagerly sought It is important tliat these men 
be placed in suitable occupations, where they will 
not put themselves or others m dancer ” 

Touching on long hours and accidents. Dr Peter- 
son said that “as the fatigue curve rises, efficiency and 
production fall, and accidents increase The rate of 
accidents rises four times as fast as the rate of output 
falls Then, too, the general health condition of 
workers and the community in vhich they hvo have 
a strong bearing on accidents and safety ” 




PROCTOSCOPY AND BARIUM COLON STUDY 

OF RECTAL CONDITIONS 

Isaac Sere, M D , Brooklyn, New York 

(From the Department of Surgery of the BrooUyn Hospital) 


IN THE DIAGNOSIS 


TT IS generally agreed that the investigation of 
J- symptoms referable to tko loner lion-el should 
indudo a digital examination, proctosigmoidos 
copy, and an x ray study of the colon For some 
season or other, bo it false modesty or foar of 
pata on tho part of the patient, or the ready 
availability and convenience of tho x-ray, it is 
the lager which is commonly used first 
This situation is by no moans confined to this 
Pringle, an Irish surgeon, mates 
several cases have been referred to mo secom- 
psnlcd by a note stating that it has been found 
rtdrtilnlster a barium enema and 
wat, consequently, a diagnosis has not been 
made. On examination, in each case, a growth 
01 the lower pelvic colon was easily discoverable 
hy tho ordinary timerhonoured digital examina- 
tion of the rectum 1,1 

Experience has shown that tins practice of 
pvmg x-ray precedonco over digital and prooto- 
scopic examinations has been responsible for 
more harm than at first seems possible 
t.~ a “ lmrium 001011 study may, with advan- 
. S® (“ocause of data obtainod), immediately 
ow sigmoidoscopy, tho convorso is not true 
I»!?1 I ^es daJ ’ B ’ 0TOn tvooks, beforo the 
°j has been cleared of banum sufficiently to 
P ™ 1 1 an ondoscoplo exanunation We liave 
Hakes of tenaciously adherent barium cover 
cent lesions, w hilo trauma from attempts to 
" 2 !, 1 ) 8011111 1 m*. at times, introduced un- 
n y In tlie interpretation of our findings 
bo denied tliat tlie roentgen ray is of 
lr'v r /\i lr [i^ 0 r k ul ' :o ln detootion of disease 
T “ l0 chach of the sigmoidoscope, and is 
enrt>- r, Vn 10 II* 0 study of raobibty , caliber, 
colon C tT/ ' Phmrion, and configuration of the 
to -hL i a' C’mhtEenologista are among tlie first 
toilM ^ lhat x-ray, by itself, cannot comoy- do- 
in ormatlon as to tho appearance, shape, or 
than i° nCy ?! stnl cturos m tins area, nor as to 
oblnm m °/, lll ‘™lun>tnal contents-dnta readily 
sconir ° digital ond proetosigmoido- 

examinations Without the aid of these 

bctwm^i ° X , I ' r) ~ t nw -y I 10 ooable to distmgursh 
KTowtl, a i l ' maas, a foreign body, and a 
tumor ’ ° f i K ~* ,Tveou ah extrinsic mass, a rectal 
twern’ on< ‘ nn raflammatory stnoturo, or be- 
ehanges * 1 eondltion and Inflammatory 

st U-* 1 ! - , Jl)* -twig settle* of tbt llr-olrtiijr.il i‘.tC 

SB llotplul, Msy u KUA 


Most Important of all, a barium colon study 
frequently misses small, and somotimcs largo, 
tumors of the rectum and Ion er sigmoid 1 » It is 
well recognized that polyps nluch appear to be 
benign clinically may actually show malignant 
clianges microscopically or, at any rate, are fre- 
quently forerunners of cancer’*-' Since the 
destruction of all polypi is probably our only 
moans of preventing cancer of tho rectum, and 
in the eradication of carcinoma in its early atages 
lies our best chanco of curing It, tho problem of 
detection of small growtliB becomes a sorionB 
matter With regard to tills problem, procto- 
sigmoidoscopy Is of the greatest aid, while un- 
supported banum colon etudy is often unreliable 
Case Reports 

Coin 1 —(Unit 1123 BO) Mrs. E. 0 had a largo 
utenno mass. A barium colon study revealed an 
Irregular deformity or the upper rectal canal and 
rcoUMgmoid giving tho impraoaion of a carcinoma. 

A digital examination by tho intern seemed to bear 
it out. Nevertheless, proctoscopy woa requested 
by tho nxmlgonoIogwL Ono week iator, following 
the usual properatory enomas. It waa found that 
proctoscopy could not bo completed because of the 
presence of an inaplssntod mass of focos and barium. 
Another week olapeod before proctosigmoidoscopy 
could be performed. It failed to show any intnnalo 
pathology 

Case 2 —Mrs. R. 8 complained of backache and 
a pressing sonsation ln tho rectum She was known 
to havo a fibroid uterus. A berium colon study 
ahowod ovidnnoc of proseuro from without, in tho 
region of the uterus Upon laparotomy, however an 
unsuspected carcinoma of tho rectosigmoid was 
found. 

Case 5 — (Unit 220088) (Service of Dr A, W 
Martin Marino) Mrs. J S complained of pain and 
bleeding, following stooL These symptoms were 
evidently caused by an anal fissure and homor- 
rholda. A routino proctoscopy detected. In addi- 
tion, two polypi which had produced no symptoms 
and appeared to he benign. Nevertheless upon re- 
moval, odo of tbeso showod microecoplo ovidence of 
malignant change. A banum colon study had 
faded to revesd tho presence of either growth. 

Case 4 — (Unit 112207) (Servico of Ur A. W 
Martin Marino) Mrs. L. B had noticed blood in her 
stools for the past year A barium colon enema 
faded to reveal any defect or delay in the possess 
of tho barium Tho sigmoid was devoid of hsustra 
tlons Although the findings suggested a diagnosis 
of sigmoiditis, the roentgenologist insisted on a 
proetoecopy This, however, had already been 
performed, revealing a carcinoma, 2 inches hi db 
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ameter, and attached to the posterior wall, 3 inches 
from the anus 

Case 5 — Mrs J B had had an intermittent 
sw elhng of her abdomen for ten years and rectal pain 
for five years During the last few months she had 
been suffering from a progressively increasing and 
exhausting tenesmus Her stools w ere pencil-shaped 
and dirty red Thorough gastrointestinal x-ray 
studies revealed “nervous spasm ” Her symptoms, 
she had been reassured, were duo to hemorrhoids 
and a nervous condition Proctoscopy, however, 
shon ed a carcinoma half encircling the rectosigmoid 
It is of interest that, even with this information on 
hand, a roentgenologist was unable to detect any 
sign of a grow th in a barium colon study 

It may well be that physicians who turn to the 
x-ray as the first step in their search for the source 
of rectal complaints are usually cognizant of its 
limitations, and do have every intention of fol- 
lowing up with the direct inspection of the bow el 
What they fail to realize, however, is that, as 
far as the patient is concerned, the \-ray report 
is final and incontrovertible, and it engenders 
in him a false sense of security which, in turn, 
leads to prolonged neglect of conditions w'hicli 
can ill afford delay Thus premalignant and 
early cancerous growths are permitted to de- 


generate, extend, and metastasize It is not 
at all uncommon for proctologists to see patients 
who, having symptoms all too evident of ad- 
vanced cancer, bring films of the bowel taken 
months previously, all of which fail to show r any 
evidence of a growth even though it is situated 
frequently within reach of the finger and nearly 
always within reach of the sigmoidoscope 

And so we find that the widespread practice of 
making the x-ray the initial diagnostic step in 
the investigation of disorders of the lower bowel 
nearly always leads to delay, frequently to errors, 
and may, through a false sense of security, de- 
prive the patient of his one chance of survival 

It seems evident that digital examination and 
proctosigmoidoscopy should always precede 
rather than follow barium colon studies 

985 Park Place 
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FELLOWSHIPS IN HEALTH EDUCATION 

Fellowships for one year of graduate study in 
health education, leading to a master’s degree in 
Public Health, are being offered by the U S Public 
Health Service through funds made available by the 
National Foundation for Infantile Paralysis 

The fellowships provide a year’s study m public 
health, a stipend of $100 a month for the entire 
period of academic and field training, tuition, and 
travel expenses for field experience Travel to and 
from the university at tho beginning and end of 
training is not included 

Fellowships are effective for the academic year 
starting m the fall of 1946, and candidates must 
maintain a 'scholastic average of “B” to retain fel- 
lowship ) 

Men and W-oil-xn eligible for application must be 
citizens of the United States ana meet the entrance 
requirements of thetSchool of Public Health of their 
choice In additiorX to a bachelor’s degree from a 
recognized college oryimversity, courses m the bio- 
logic and/or physica\sciences, sociology, and edu- 
cation may be require*! Training m public speak- 
mg, journalism and psychology, and work experi- 
ence m a related field, aNe desirable Veterans with 


necessary qualifications are encouraged to apply for 
fellowship® The subsistence allowance for veterans, 
granted under the G I Bill of Rights, wall be sup- 
plemented by fellowship funds to bring the stipend 
to $100 a month 

Application forms may bo obtained from tho 
Surgeon General, U S Pubho Health Service, 
Washington 25, D C Completed forms, accom- 
panied Dy two recent photographs, ana official 
transcript of college credits, and a 500-word state- 
ment of why appheant is interested in entering the 
field of health education, must be in the hands of 
the Surgeon General by June 1, 1946 Only com- 
plete applications will be considered. 

Schools of Public Health include Columbia 
University, Harvard University, John Hopkins 
University, University of California, University of 
Michigan, University of Minnesota, University of 
North Carolina, and Yale University • 

Persons accepting fellowship® will be expected to 
work m the field of health education for at least two 
years after completion of training The fellowships 
are not available to employees of health depart- 
ments 



OCCULT MAXILLARY ANTRUM INFECTION 
Josott Popped, M D , New York Cit} 

(From the JAxmon Hotpilal) 


THIS rqwrt presents 3 cases of antrum refection 
■ L In which there were no symptoms referable to the 
antrum* indeed no symptom* roferablo to (bo no*o. 
Thl* subject Is tboroforo of jvculiar intorc*t to tho 
leoeral practitioner who i* always tho first one to 
be consulted. It maj l» noted that the usual se- 
quence of event a in tho at era go antrum lnvol\ emuit 
is an acute coryza followed 1$ subacuto persistoneo 
of discharge which gradual 1) becomes purulent At 
this stage tiiere us increasing ache or pain on tho 
*ide of the faco alTccted and verj oft< n tho pnm is 
referred to tho eye. Breathing through tiro affected 
ndo u more or lens obstructed \ rn> or transd- 
brm i nation *bows a shadow over tho affected aldo and 
finding pus on irrigation confirms tbo diagnosis 


Cue Reports 

^ 0ir * T Mr *- F W , 60 } ears old, a liouscwifc, 
u 100 uf t °^ ,cc 10 GrTan G t ‘ for a tonsiUoctomj 
rier chief comphunt was o Irad taste in the mouth 
*nd a foul odor to her breath She had hod these 
symptoms for several months. Antiseptic mouth 
*[ i no Sbo hod no difficulty in 

breathing nor did she have any diachnryo 
y f * otnerwtse well and her family physician 
J^eKwtod she might havo infected tonsils to account 
ffnd^ant n ^ fUnt ' ^ tr 011 ^ fainib history aro 

Examination of tho nose showed no free pus and 
pother gross pathology Her tonsils were small 
soa no caudate was expressed. Her teeth and gums 
appeared normal Tronsillumbiatlon o f tlio nasal 
ruuws showed a marked shadow over tho right 
yjimm. Impation of that sinus with saline pro- 
Ereemsh llaky and very foul pus, indeed tho 
r' 0f *o foul I had to m terra pt tho washing and 
***5 room for a breath of fresh air Her 
®noptom» were much relieved after tho first washing 
completely cured and the antrum dean after 
more imgntions. 

rJZS*? G , 45 years old. a housowife was ro- 
* Q by her famih physician for to nail - 
JjZpy arrangement was mode over the 

^ the Patient for tho first time in 
rri ».Yr ^ ,° n ^ of the operation. Tho 

IT"®® for this arrangement will bo ovidont from 
For the past seven months sho had had 
and disability in W left lower limb, during this 
tS® spent most of bar waking hour* in bed, 
fc K iUMble to walk. For several months she haa 
r ^°kit Disease Hospital, under tbs care 
kbJu , ”°P c dlo surgeon, where she received all 
o* therapy without relief For many years 
11111 been aware of having very badly infected 

® otrl ** ,r Alumni of Lebanon Hospital, 


and largo tonsil* and on two occasions local tonsil 
lcctomy was attempted but bad to be obandonod on 
account of lack of cooporation on the part of the 
patient, Her past history was otherwise negative 
oho had tlirco children. 

I removed her tonsils under general anesthesia. 
Tlioj were markedly hypertrophied and filled with 
purulent exudate She continued to bo disabled 
with pain now in both upper and lower left limbs, but 
limped into mj office a month after operation be- 
cause she thought something was not right with her 
throat She complained of throat irritation and a 
bad taste in tho mouth She had no complaint about 
licr nose Sho hod no discharge, her breathing was 
fnx and sho suffered no headache. Examination of 
tho throat showed well healed tonsillar foasoo and 
no pathology of gums or pharynx How over, ex- 
amination of the noao revealed * slight amount of 
pus m the nght middle meatus and tronsiliumbation 
showed a definite shadow over the nght maxillary 
antrum Irrigation of the sinus with saline solution 
produced foul greenish-yellow flaky purulent 
exudate After eight irrigations, followed by in- 
stillation of 5 per cent sodium sulfathiaiolo solu- 
tion, the antrum was dean and the throat irritation 
and bad taste were gone. It is interestlrig to note 
too that dunng the three weeks she was under my 
observation the pain m her limbs gradually subsided 
and she was able to walk almost without any limp 
At this report, six months later, she is practically 
well 

Caw S —Tbo patient, F F , was 60 yearn old and 
a housewife Her family and past history is irrele- 
vant Sho was referred to me by a consultant 
internist to whom she was taken for a persistent and 
Incessant dry cough lasting six weeks. This couch 
was unproductive and frequently associated with 
nausea and vortlgo As a result of this distressing 
symptom sho lost her appetite and considerable 
weight. She u as suspected of having some hm£ in- 
volvement or even pertussis. Careful examinations, 
however, were all negative. She had no nasal symp- 
toms whatever 

Examination of tho nose revealed a slight amount 
of free pus in both middle meati. Tho mouth and 
throat were negative. TransiUumlnation showed a 
right antral shadow Up to tins point the patient 
was continuously coughing from the moment she 
entered the office Following irrigation of the 
antrum the cough stopped Immediately The an- 
trum contained a small amount of mucopu* and was. 
clodn tho following day She improved steadily 
after a few treatments of tho associated ethmoiditia. 

To Bumnmnie, 3 case* are reported of patient* 
with varying symptoms, with no complaint directly 
referable to the nose and all three having latent 
maxillary antrum infection 

1749 Grand Concourse 


correction - — — 

brlu 0Ur comment on an anniversary cele- reached the ripe old ago of 140 years and that Dr 

•anon of the Richmond Count > Medical Sodetj , Smith s interesting review of the Society’s minutes 

inadvertently designated the period of ita cx covered only the first century of Its activities. We 

J?? 3 u ono hundred year*. Our attention Is now desire to correct herewith this falso impression con 
to the fact that ac tually , the Society haa vcyed by our editorial 
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PARA-ESOPHAGEAL HIATAL HERNIA 


A Case Manifesting Gastrointestinal and Cardiac Symptoms and Presenting Itself on X-Ray as a 
Mediastinal Tumor 

Myron Herman, M D , and Emanuel Singer, M D , New York City 


r PHE HERNIATION of a portion of the stomach 
-** through an opening in the diaphragm into the 
chest is an entity domandmg increasing attention. 
This is true not only because of the rising frequency 
with which the diagnosis is made, but also because 
the condition simulates disease of other organs 
Just what symptoms will become manifest de- 
pends on the "amount of mechanical interference 
with the function of the herniated abdominal vis- 
cera, on the degree of the impairment of the normal 
function of the diaphragm, and on the amount of in- 
creased pressure within the thorax.” 

Although the resulting complex symptomatology 
may suggest involvemont of various organs, the two 
systems whioh are generally implicated arc the 
gastrointestinal and the cardiac 
In this former category, the following mistaken 
diagnoses have been made carcinoma of the 
esophagus, cardiospasm, diverticulum of the 
esophagus, stricture of the esophagus, gastritis, 
cancer of the stomach, gastric ulcer, pylorospasm, 
duodenal ulcer, cholecystitis, and cholelithiasis 
Harrington lias found that some of the unsatis- 
factory results following various abdominal opera- 
tive procedures, “particularly those apphed to the 
gallbladder, stomach, or appendix result from un- 
recognised diaphragmatic hernias ” l 
Weinberg was apparently impressed by the 
numerous patients with diaphragmatic hernias who 
were erroneously operated upon for diseaso of other 
organs and concludes “that a hernia should be a 
matter of consideration m all obscure cases of ab- 
dominal and thoracic disturbances ”* 

As for the cardiac system, one of the most clini- 
cally significant diseases which the henna may re- 
semble is the coronary occlusion. Reported cases 
emphasize comparable seventy and radiation of pain 
in both conditions An extremely important obser- 
vation m this regard is made in the “notes” in the 
J oumal of the American Medical Association 1 "It 
is impossible to say what percentage of coronary 
pain is caused by diaphragmatic hennas, but such a 
cause is sufficiently frequent to warrant the search 
for diaphragmatic henna whenever possible.” 

The following case of a diaphragmatic henna is 
presented because it suggests involvement of both 
the gastrointestinal and cardiac systems An 
additional pomt of interest and a rather uncommon 
finding is that this hernia is visualized on the teleo- 
roentgenogram as a large density, suggesting a 
mediastinal tumor 

Report of Case 

The patient, S C , a 53-year-old white man, was 
admitted to the hospital for treatment of a minimal 
pulmonary tuberculous lesion and for further obser- 
vation of a “recent coronary occlusion ” 

Past history Revealed that the patient was well 


Until 19 years of age At that time, he experienced 
attacks of regurgitation after a hearty meal This 
regurgitation occurred practically once a day and 
lasted until most of the ingested food was returned 
It was effortless and unaccompanied by other symp- 
toms These “attacks” would persist for three 
months, abruptly cease for a similar period of time 
and then recur again 

Aberrant personality changes were held responsi- 
ble for these episodes When the patient maimed 
at the age of 35, the attacks became only occasional 
and mild and he enjoyed moderate good health until 
he was 50 years old At that time, he began to ex- 
perience nonradiatmg retrosternal pam as well as 
anterior right chest pam upon exertion This dis- 
appeared with rest The symptoms continued for 
approximately two years Suddenly one day the 
patient awoke with sharp pains in the fingertips of 
his right hand which radiated up the arm to the 
shoulder There was no concomitant precordial dis- 
comfort 

An electrocardiogram was taken and a coronary 
occlusion was diagnosed The patient was then put 
to bed for three months A routine x-ray taken 
during this period revealed a minimal, tuberculous 
lung lesion and the patient was transferred to our 
charge for further observation and care of his pul- 
monary as well as cardiac conditions 

The physical examination revealed a well-nour- 
ished and well-developed individual in no apparent 
Pam or distress The lung examination was entirely 
normal The percussion note was resonant, there 
were normal vesicular breath sounds and no rales 
were present 

Heart examination showed that the pomt of 
maximum intensity was in the fifth left intercostol 
space inside the midclavicular line No thrills or 
murmurs w r ere present There was a regular sinus 
rhythm Ventricular rate equalled the pulse rate at 
82, blood pressure was 140/80 The remainder of 
the examination was noncontnbutory 

An electrocardiogram taken shortly after admis- 
sion m April 1943 (Fig 1), shows an inversion of the 
T wave m lead IV A final cardiogram October 
1943 (Fig 2), shows a return of the T wave to the up- 
right position Several electrocardiograms taken 
in the interim are simdar to the first tracing This 
senes was submitted to Dr Janet Travel! 4 who con- 
cluded that “the only significant abnormality seems 
to be the partial inversion of the T wave in lead IV 
m the first tracings, with return of T4 to the upright 
position in the last tracmg This seems to represent 
a senal change of some sort The transient changes 
in the T wave in lead IH are of no special signifi- 
cance If this were a case of coronary occlusion, 
presumably with an anterior wall infarct, it w ould be 
remarkable to have such serial changes in lead IA 
without any concomitant changes in the T wave in 
lead I Bizarre changes in the T waves can be pro- 
duced by displacement and rotation of the heart 
It seems likely to me that the electrocardiographic 
changes are the result of the herniation of the stom- 
ach rather than of intrinsic cardiac pathology " 

An admission chest teleoroentgenogram (Fig 3) 
reveals minimal scattered productive infiltrations in 
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Admission electrocardiogram ihows an 
inversion of the T wave in load IV 


Fio 2 A final electrocardiogram six months 
later reveals a return of the T ware to the upright 
position in lead IV There has been a serial chan go 
In the tracing as .contrasted to Fig 1 


^ ko txppcr portion of both lung fields. An old hoaled 
gjawy complex can be*seen m the right lower lung 
A rounded density la visualized in the Iowror 
/eglon extending from the ninth to tho 
dorsal vortebra. This protrudes on both 
*wes of the spine and with tho cardiac outline forms 
a 52 ^kle mediastinal shadow 

two most llkch diagnoses which camo up for 
were 

, y) Potts diseaso of the spine bocause tliero was 
®^ flow horo (lungs) 

. yl D iaphragmatic hernia because of the history 
1 pT°us gastric symptoms. 

donum moal clearly illustratos that tho mass in 

I towes m^s&L&stinvrm due do the h«rni*iv&Ti e-f ?, 

Portion of stomach into the chost cavity (Fig. 

I I "p oblique view demonstrates that this hernia 
'y a para-esophageal position (Fig fi) 

•.dr*??? spine revealed no abnormality of 

*70* the vertebra. 

an effort to reduce tho hernia, a pneumoperi 
j-oneuiQ was performed. This was done because of 
Jt® otwei ration that following pneumoperitoneum 
Jki™? 00 ? lung conditions, the stomach and other 
‘j OQotQi nal Vl *ocra have a tendency to be displaced 
toward tho pelvis. Figure 0 disclosed air 
~^*th both diaphragms and mr in tho hemiatod 
Pytwn of the stomach Apparently, the pneumo- 
l^noncum succeeded in causing a downward dis- 
of the remainder of the stomach, and in so 
tjy 11 * Permitted the food responsible for producing 
Unnor-liio density on x-ray to gm '**• 


tho bodj of the stomach Tho homiationj howover 
was not reduced into tho abdominal cavity, which 
indicated probable intrathoradc adhesions anchor- 
ing tho hernia m tho chest 

The patjont left the hospital sbortlj thereafter 
Follow-up reports state that occasional regurgitation 
is present but cardiac symptoms have entirely dis- 
appeared. 

Discussion 

Tho esophageal hiatus hernia. In tho adult, is the 
most common kind of herniation occurring through 
the diaphragm Although the stomnch usually is 
wig e.bd<mbw3.l vtscuft Iwrebred tw tiva heraiw, cm 
some occasions tho colon, omentum, and oven tho 
spleen have boon found in tho hernial sac. ITurat* 
believes that abnormal laxncss of tho tissues sur- 
rounding the esophagus as it passes through tho 
diaphragmatic opening creates an area of weakness 
which is susceptiblo to varying amounts of intra- 
abdominal pressure and is mainly responsible for tho 
development of a henna Akerlund* consideri age 
accompanied by atrophic changed os playing tho 
leading rolo and judges tho condition so provnlont in 
older people as to be almost physiologic. 

► Weinberg 1 likens tho ceopbagcal hbUis hernia to 
tho indircot Inguinal hernia "in * ’Hh.pre duo to 
a oongcnltal weakness, but ^ their 

appearance until youth or , < 
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Fig 3 A double mediastinal shadow is _de- 
hneated by arrows The white arrows outline "the 
heart contour ; the black, a mediastinal density 
The tumefaction was thought to be a portion of 
his stomach which had herniated into the thorax 


An interesting observation is disclosed by Har- 
rington 1 after examining the esophageal hiatus in the 
course of 500 abdominal operations In 65 per cent 
of cases the diaphragm was closed snugly around the 
esophagus and there was no appreciable space be- 
tween the two structures In the remaining 35 per 
cent of cases one or more fingers could be placed be- 
tween the esophagus and the margin of the dia- 
phragmatic opening An occasional small hernia 
was found m this latter group The above author is 
convinced that the hennas are “congomtal ’’ For 
all practical purposes it is a matter of not too vital 
conjecture whether or not a henna is congenital or 
acquired 

Chief among the abdominal symptoms are pain, 
vomiting, constipation, and distension. In tho pres- 
ent case the outstanding complaint from the age of 
19 to 35 (16 years) was regurgitation of food This 
occurred after a large meal once a day, was effortless, 
and continued until most of the meal was returned. 

Apparently, this effect was due to overdistension 
by food of tho constncted portion of tho stomach 
As Omstein’ has pointed out, a raised mtragastnc 
pressure, greater than the strength of the sphincter, 
will cause tho sphincter to open and the contents of 
the viscus to bo expelled 

There can be little doubt that the herniation ex- 
isted at thq age of 19 and has persisted up to the 
date of this writing 

The pathogenesis of the chest pain, simulating a 
coronary occlusion in diaphragmatic henna, is not 
definitely known - One explanation is that “it is 
really duo to reflex coronary constnction ”* Hyatt 
believes, how ever, that the symptoms are produced 
or aggravated by any increase in mtra-abdommal 
pressure such ns leaning forward, lying down, strain- 
ing or w eanng a tight abdominal garment He has 
observed the classical precordial distress which radi- 



Fir# 4 After a banum meal X-ray shows a 
large segment of stomach which has herniated mto 
the chest cavity 


ated to the left side of the neck, the left shoulder, 
and down the loft arm 

Although tho occurrence of a coronary occlusion in 
the current case cannot with certainty be excluded as 
having taken place, the suggestion of tho cardi- 
ologist, Dr Travell, is convincing that it would be 
remarkable “to have such serial ohanges (T waves in 
first and lost electrocardiogram) in lead IV without 
any concomitant changes in the T wave in lead I and 
would, therefore, rule against the diagnosis of in- 
trinsic cardiac pathology • 

The appearance of a mediastinal tumor on x-ray is 
due to the presence of food in the herniated gastno 
pouch As soon as a pneumoperitoneum was in- 
duced, permitting the food to drop into the body of 
the stomach, the density disappeared and m its stead 
an air bubble was visualized. Why food should re- 
mam in the henna is explained on a purely mechani- 
cal basis, namely, the size of the opiemng between 
the hernial sac and the rest of the stomach The 
greater the constnction, the less opportunity for the 
free passage of food from the one segment to the 
other 

Hedbloom 5 reports that 33 per cent of large dia- 
phragmatic hernias strangulate, and therefore favors 
surgical intervention in this group Meakins 10 
states that the treatment depends entirely upon tho 
frequency and seventy of the symptoms. Tho 
majonty of cases require no treatment, but if the 
condition is sufficiently troublesome, .operative re- 
pair may be attempted 
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Fia. 6 Oblique view reveals tliat tbo herniated 
stomach present in the cheat (sco JFIr. 4) is in a para 
wophngcol position 


In the current case, tbo present symptoms were 
not annoying enough to warrant a major surgical 
operation However wo wore cleairous of reducing 
"* e hernia and therefore instituted pnoumoperi- 
to ™ 5Um * Although our ultimate aim was not 
thh instance, the following observations 
® Q S?wt that the procedure may bo a valuable) one 
tki u ® <xmu * 0 K nfl d«l not succeed in dislodging 
the herniation out of tho chest cavity, it Is fair to 
*®*unie that Intrathorado adhesions prevontod this. 
tJpantKm 11 it is later deemed necessary should 
Jttreforo bo done through a thoraao approach In 
■toad of an abdominal one. 

2. Through pneumoperitoneum the caaj passage 
food from tho hernial pouch to tho bod.) of the 
•lomaeh was made posslblo. 

3 It is conceivable that hernias which oro not 
■*thofcnt to any thoracic structure* may bo entirely 
by the downward displacement of abdominal 
TBccra ^esultmg from a pneumoperitoneum 


^ CG -' 50 of a para-esophageal hiatal hernia is 
Pleated which has produced symptoms referablo 
gastrointestinal as well as to the cardlao sys- 



Fiu C A pneumoperitoneum Is present. Air is 
present boncath both diaphragms Tho mediastinal 
donaity Is no longer visualised. 


2 Tho cardiac diagnosis was that of a coronary 
occlusion Electrocardiographio changes wero sug- 
gestive but wore not consistent with that of myo- 
cardial damage 

3 Routino chest x ray revealod tho homla as n 
mediastinal tumor 

A Pneumoporitonoum was performed in an effort 
to reduce the hernia. Although this procedure 
fadod m the current instftneo liccnuse of intra 
thoraao adhesions, tho possibility of Us boing effec- 
tive in nonadhoront cases Is promising. 

909 Park Avcnuo 1112 Park A\ enuo 
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CORRECTION NOTICE 

rrct J! “ked to make the following 
TrrjUmi n t “Pregnancy Folio) 

topjSffJ i Male Ber Hormone in Sterility ! 

by Dr Arthur F 8imoi 
^ City, which appeared in the April 1 i 


of the JOURNAL page 743 The second Hno In tho 
second paragraph is corrected to read ‘Thirteen 
years before this the right lube had been removed for 
an ectopic pregnancy the convalescence was com- 
plicated by an ombousm of the lung.” 



OVARIAN CYST IN THE CONTENT OF INGUINAL HERNIAL SAC 
William J Fusaro, M D , Brooklyn, New York 
( From the Nonccgian Hospital) 


ILTERNIA of the ovary is not a common occur- 
rence Donald, 1 m 1940, while reporting a case 


of congenital ectopia of ovary and fallopian tube in 
the labium majus, stated that “Hernia of the 
ovary is rare, and 95 per cent of ovarian hernias are 
inguinal ” Mayer and Templeton, 2 in 1941, re- 
porting a case of inguinal ectopia of the ovary and 
fallopian tube in an infant, reviewed 195 such cases 
from the literature, excluding simple ovarian her- 
mae McMillan,* in 1942, while reporting a case 
containing gonadal structures on each side of a bi- 
lateral indirect inguinal henna, stated that Watson 
(1938), in reviewing the literature, had gathered 219 
cases of henna of the adnexa and 181 cases of henna 
of the ovary, and that the earliest report of a tubo- 
ovanan hernia was that of Soranus, about 97 ad 
Kershner and Shapiro/ in 1943, reported 3 cases of 
multilocular serous cysts of the round ligament 
simulating incarcerated herrnae Berger/ in 1944, 
reported a case of a broad ligament cyst m a strangu- 
lated hernia 


Ovanan hernia and tubo-ovanan ectopia are most 
common m children under two years of age It is 
agreed by all wnters that they aro congenital anom- 
alies Ovanan henna is also found m the older age 
groups, where, because of intra-abdominal pressure 
by conditions such as pregnancy, adhesions, etc , 
the condition is aggravated. 

The persistence of the canal of Nuck (which 
normally becomes obliterated toward the end of the 
eighth month of intrautenno hfe) is the causative 
factor m ovanan henna When tho gubemaculum 
of the ovary does not become attached to tho cornua 
of the uterus, it is possible for tho gubernaculum, 
and the ovary with it, to be drawn into the inguinal 
canal or the labium majus In oases of true ectopia, 
the tube is also drawn down with the ovary The 
ovary may become inflamed, undergoing cystic de- 
generation, or it may become adherent to the sao 
wall.* 

In children, ovanafi hernia should be suspected 
when examination reveals a small hard, rounded 
mass, reducible and not tender, m the inguinal canal 
or labium majus, which later becomes irreducible 
and tender After puberty, ovanan henna should 
be suspected when a patient complains of a mass in 
the groin which increases in size and discomfort with 
the menses On pelvic examination, the uterus is 
displaced toward the involved side and movement 
of the uterus results in movement of the ovary in the 
inguinal canaL 

Strangulation and torsion of the ovanan pedicle 
are frequent complications of ovanan henna. 
There may also be an accompanying salpingitis or 
tubal ectopic pregnancy Sometimes the ovary 
undergoes malignant changes, or else the hernial 
sao may also contain the uterus, omentum or intes- 
tines \ 

The treatment of choice for ovanan henna is early 
surgical intervention, using a Bassim type of repair, 


With replacement of the ovary whorevor possible, 
depending on the presence or absence of pathology 

Case Report 

L S , a 48-year-old white, widowed nurse, was ad- 
mitted to the Norwegian Hospital on Apnl 12, 1944, 
Complaining of a mass in tho right inguinal region 
for the past five or six dayB which was larger than 
Usual and was reducible at times * The mass was 
tender and caused a dull ache Patient had had a 
hernia for over five years, but this was the first timo 
that it had caused her any inconvenience There 
Was no history of nausea, vomiting, or urinary dis- 
turbances She hod had an appendectomy twenty 
years ago, a hysterectomy ton and a half years ago, 
.and a thyroidectomy ten years ago 

Examination revealed a mass about 2*/j by 2 by 2 
inches over the right inguinal canal which was not 
reducible, there was a definite impulse on coughing 
Tho moss was somewhat tender There were firm 
McBumey and suprapubic midhno scars No costo- 
vertebral angle tenderness was present There were 
many superficial varicosities over the lower ex- 
tremities ant. a small ulcer on the medial aspect of 
the right ankle 

At operation, on April 13, 1944, under spinal novo- 
caine anesthesia (200 mg ) supplemented by Panto- 
pon, one-third of a gram after one hour ; and gas- 
oxygen fifteen mmutes later, a direct inguinal henna 
about 2 l /i by 2 by 2 inches through the inguinal canal 
and into the labia majora was found The contents 
of the sac consisted of a small piece of omentum and 
an ovarian cyst, also about 2 l /i by 2 by 2 inches In- 
tra-abdominally, on the right side, was an ovanan cyst 
about the same size as above connected by a 
narrowed cystic cord to the ovarian cyst which was 
m the hernial Bac On the left side there was an- 
other cyst about tho same size involving the left 
ovary There were extremely dense firm adhesions 
between the ovanan cysts, the cervical stump, and 
the urinary bladder 

On opening tho hermal sac, a largo amount of 
straw-colored fluid pourod forth It had np unnary 
odor The palpating finger through the sac seemed 
to pass into a closed cavity not unlike the bladder 
To be certain it was not a diverticulum or herniation 
of the bladder, methylene blue was instilled into the 
bladder through a urethral catheter, but nono was 
observed to enter the sac It was decided that we 
were dealing with an ovanan cyBt The sac wnS 
ligated at the very base and transfixed under tho 
internal oblique muscle The henna was repaired 
by a modified Bassim operation 

A low midhne incision was then made and the 
abdomen opened Dense adhesive bands were care- 
fully severed and after tedious disseotion, both 
ovanes and cysts, as desenbed, were resected All 
raw edges were pentoneahzed and sutured to the old 
cervical stump 

It should be noted that failure to do a vaginal 
e xamin ation caused the difficulty of hurrying the 
operation and having to supplement the spinal 
anesthesia with gas-oxygen and Pantopon Had 
the pelvic examination been done, an accurate com- 
plete diagnosis would have been made and adequate 
measures taken to prepare for a longer operation, 
e g , fractional spinal, more detailed survey of the 
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patients physiologic status prcoporativoly and tho 
preparation of adoquato measures (blood, plasma, 
etc.) if her status had been poor Fortunately, this 
patient's condition, in spite of ago was good and she 
withstood tho operation ver) well, no blood or plas- 
ma having to bo rushed to her aid. 

Patholoerc Report — Tho specimen consisted of n 
moderately soft oval mass 5 by 3 by 0 fi cm. On 
icction, tho towuo was yellowish-red and brown, ap- 
parent!) ovarian tissuo. Tho spoam on also consisted 
of two Irregular flattened masses of greyish brown 
tissue, apparently opened cyst linings smooth and 
about 1 cm. in tfucknow There was also a cyst 3 bv 
3 br 1 fi cm. , containing clear flukl 

Sricrosoonio examination showed thick walled 
blood vessels m dense fibrous tissue with scattered 
collections of round colls. 8octlon of ovanea showed 
numerous hemorrhagic cysts and mmplo cysts. 

Perth olopic Diagnons — Hernial sac, polycystic 
oranea. 

The patient made an unovontful recovery and 
both wounds healed by primary union She a as 
discharged nine days after operation to a convales- 


cent homo for further care. Sho has been well ovo 
since and has boon engaged In her nursing duties n 
tho hospital since eight weeks following her opera 
tion. 

Summary 

1 A bnof summary of the literature regarding 
incidcnco and otiology of ovarian hernia is given. 

2 A caso of ovarian cyst in an inguinal hernial 
sac, with part of tho cyst intra abdominal, and 
ovarian cyat also on opposite side, ts presented. 

3 Caution to nover operate for inguinal hernia 
in females without polvio examination is stressed. 


1 Dotudd, D C.r Am. J Bars 47i 140 (Jaa.) 1040 
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A PKOTEST FROM PENNSYLVANIA ON THC E.MJ.C PLAN 
On January 27 1940 at a called mooting of tho also in our recognized, accepted, or approved hos- 
Commiasion on Maternal Welfare of the Medical pitals. 

society of tho State of Pennsylvania, tho following 7 Tho medical profession has insisted on ado- 
Hosoartiau was unanimously adopted quatc maternal core for all expectant mothers. 

That the Commission on Maternal Welfare of the Adequate core denotes maximum care during preg- 

i onnsyl vanla State Medical Society is unanimously nancy at dolivoy mid for a definite jicnod alter de- 

opposed to any legislation which will porpetuate h\ory Tho present E.M T C plan, or tho proposed 

tee present EJM.LC plan or any legislation which legislation, has concentrated on a minimum of care 

*ct up any similar plan for Maternal and Child for before dolivery onty, thsregardmg entirely tho 

Vxware. votv important phases of the problem, vii during 

This objection is based on tho following facts delivery and through the period directly and for six 

to eight weeks ofter delivery (other than a ox weeks 1 
1 There exists no emergency now and there is examination) These are phase* in which tho n co- 
co pubho need for any such legislation denta nnd mismanagements make their appearance. 

4 Any such program will continue to be sol oh No present (E.M I C ) or proposed legislation rocog- 

i cotl ^ TO * of the Children's Bureau (or Burn nixes these two important phases of maternal care. 

iar bureau) of tho Department of Labor ana will bo hence tho whole plan Is full of danger Maternal 

^®btralixed in Washington D C and not under tho and child health depends on all these phases not on 
control of competently trained physicians. ono phase alone with total disregard of ono or both 
4 Th° standards of obetetno care novo not 1 m- of tho other two 
PTbved under tho E.M I C plan and cannot bo 1m- All the above factors lead definitely to a lowering 
proved by such centralisation. of adequate or maximum maternal care standard* 

_y The E.M.LC plan or any similar plan now which the medical profession for tho poet twent) 
m dor consideration (as tho Peppor Bill or tho years has been teaching and practicing In an effor 
J>®gncr Murray Dmgoll BUI) sots up only a mini- at reducing maternal mortality, which has been oc 
standard of Maternal Core and at the level of oomplished by the profession's efforts. Tho mcdlcn 
^ Soceral practitioner profession through its own organisations has stnvei 

ri maternal core require* a maximum to givo adequate maternal care to nil cxpecton 

Caj0 an ^ this is not obtained or oven moth ore and tho present E.MJ C plan, or the pro 
requirements of tho present posed legislation, sets up only a minimum stanaare 
i ‘'•t-A} plan or the proposed legislation of mater- of maternal care. All such lerislatlon, in our pro 
oa embodied in the Wagner Murray-Din- fesnonnl opinion, ovontuaUy will load to an increfla 
fi rather than a docroaeo in maternal mortality, prin 

full and thorough training of future ob- a pally beesuso the safeguards nro removed ana thi 
‘T^^.has been nnd will continue to be ham- standards of obstetric care are lowered to a dogrei 
and interfered with by such legislation. This below that which vro definitely know to be maximun 
^rtctiou is felt not only in our medical schools, b” 1 “ V ' J 



Department of Medical Care Insurance 

Conducted by George P Farrell, Director 

The National Health Program 


T HE following is the action of the House of Dele- 
gates of the American Medical Association, taken 
December 6, 1945, covering the development of a 
specific national health program with emphasis on a 
nation-wide orgamzation of locally administered 
prepayment medical plans sponsored by medical 
societies 

The Advisory Committee appointed by the 
Councd on Medical Service and Public Relations 
of the American Medical Association, met in 
Toledo, December 16, 1946, at which time recom- 
mendations were made that steps bo taken by the 
Council on Medical Service and Public Relations to 
obtain the cooperation of existing prepayment 
medical-care plans for the purpose of coordinating 
their activities, and to obtain information, data, 
and statistics, and to make the Council on Medical 
Service and Public Relations the central source of 
information and the spokesman regarding the pre- 
payment medical plan movement The recom- 
mendations were as follows 

(a) A letter to the plans now in operation ex- 
plaining the program of the Council and askmg for 
specific information and data as a prohminnry re- 
port, and requesting suggestions as to future regular 
reports 

(b) Release of a monthly news letter on pre- 
payment plans’ activities to which all plans be in- 
vited to submit news items and articles 
The establishment of a page or more, as necessary, 
in the Journal of the American Medical Association 
to set forth pertinent and interesting information of 
the prepayment medical plans 

(c) The establishment of a public relations and 
press division of tho Council on Medical Service 
and Pubhc Relations, to supply the national press 
with specific items and stones concerning the van- 
ous plans for prepayment care, both on national 
and local levels, to prepare literature, speeches, 
etc , for representatives on the Council. 

(d) Publication of an official roster of medical 
society sponsored and approved plans, including 
pertinent information on each 

(e) The adoption of a common symbol or trade- 
mark for use of the medical societies’ sponsored and 
approved plans 

(f) The establishment of an Advisory Service 
within the Council on Medical Service and Pubhc 
Relations to provide spoakors and technical ad- 
visors, in relation to matters of orgamzation and 
administration for county and state medical so- 
cieties in tho formation of plans Such speakers 
and advisors to be designated by the Council on 
Medical Service and Public Relations 

( g ) To develop and recommend means for local 
medical care plans to cooperate with the Veterans 
Administration, to provide care for veterans with 
service-connected disabilities and such other care 
as they may bo entitlod to, either on the basis of 
prepayment or cost plus arrangements, to the end 
that the veteran may have free choice of physician in 
lus home community 

{h) To encourage and assist local plans m de- 
velopment of arrangements for care of indigents 
and others entitled to pubhc assistance, to provide 


adequate care of good quality. for such persons, with 
free choice of physician 

It was also recommended that tho Council on 
Medical Service and Pubhc Relations be authorized 
to proceed immediately with tho organization of a 
nonprofit national voluntary health association 

On February 12, 1940, a meeting of the officers 
of the Medical Service Plans Council of America 
was called, with Mr Jay Kotchum, Executive 
President, Michigan Medical Service, acting as 
chairman At tliiB meotmg, held in conjunction 
with the Council on Medical Service and Pubhc 
Relations of the American Medical Association, the 
following action was taken 

The name of Medical Service Plans Council of 
America was changed to Associated Medical Care 
Plans, Inc , the work of this new corporation to he 
coordinated closely with the activities of tho 
Council on Medical Service and Pubhc Relations of 
the American Medical Association The following 
officers were nominated at tins meeting, as well 
as six commissioners Dr Frank L Feierabend, 
Kansas City, president, Mr William Bowman, of 
the Colorado Physician's Service, vice-president, 
Mr Jay C Ketchum, executive vice-president of 
Michigan Medical Service, corresponding secre- 
tary, and Dr Norman Scott, medical director, 
Medical Service Administration of New Jersey, 
treasurer, commissioners for a period of two years 
Dr Herbert H Bauckus, New York, Dr Arthur 
J Offerman, Nebraska, and Dr Howard Schnever, 
Ohio, commissioners for a period of one y r ear Mr 
Lesho Perry, executive director, Medical Service 
Association of Pennsylvania, Mr Willard C 
Marshall, general manager, Oregon Physician’s 
Service, and Mr Edwin M Kingery, executive 
director, Iowa Medical Service 

The purpose of this new corporation (Articlo n. 
Constitution and Bydaws of Associated Medical 
Care Plans, Inc ) is “The corporation shall seek 
mutual joint action on a national scale by all 
voluntary prepayment medical-care plans 

“It shall seek to develop this voluntary movement 
in such manner as to protect tho pubhc welfare and 
wholly safeguard the high quality of medical caro 
achieved by the profession in tho United States and 
Canada 

“It shall seek to develop the autonomy and 
rights of local communities to evolve their programs 
according to local needs and practices, striving at 
the samo time, to coordinate their methods into as 
uniform a national pattern as possible 

“The Associated Medical Care Plans shall sponsor 
cooperative and working relationships with medical 
and allied health groups whose activities in tho 
voluntary field coincide with the broad specific 
purpose of this organization " 

The Board of Trustees of the American Modical 
Association has established, under the Council on 
Modical Service and Pubhc Relations; a Division of 
Prepayment Medical Care Plans, with a director 
and the nccessaiy administrative staff It is recom- 
mended that the Council on Medical Service and 
Public Relations appoint an advisory committee 
representing medical-caro plans and other associn- 
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ttons, »nd consisting of five members appointed for 
otw year It a also suggested that tho following 
eorapriso the committee Mr Jaj 0 Kctchum, 
Dr Frank L. Fdorabend, Dr Herbert H Bauckus, 
Mr William Bowman, and Mr Charles Crownhart 
Tbo Director of tlw Division of Prepayment 
Modieal Care Plana with tho assistance and co- 
operation of tho Advisor} Committee tbo State 


Medical Sodottos, and tbo Association of Medical 
Caro Plans, Inc , shall bo available to assist in de- 
veloping now plans and increasing enrollment in 
existing plans, 

Tho Board of Trustees of the American Medical 
Association bcllove* that responsibility for the 
development of modicabcaro plans rests with jrtato 
and county medical societies. 


MEDICAI 8URPLUS PROPCim 
To the Editor — For your information the follow- 
ing- Iking on terminal Ieavo after five years of ac- 
tive dut) and in need of equipment for tm office. I 
took (ho Joicmal of the Amrrtcnn Medical Atsoaa 
hfa flt ^ vvord ami wry optimistically made ft 
visit to the Los Angeles branches of tho Smaller 
war ITanta Corporation, tho War Assets Corpora 
bon, uio Office of Surplus Properly RFC ct al. 
with tbo following results 

Pago 282 of the Journal for Fobruan 2 gavo thi 
regional office as Pncifio Mutual Building Los An- 
RMCS. Arrival thorn disclosed n palatial sotup with 
tiigb powered appearing executives, as far as tho 
eye could reach, ensconced behind heavy nlato 
rims arid mahogany They could be scon only by 
amwlntment. I was Informed by ono of tho young 
udy buffer* holding forth at tho mnhognn} imxricr 
♦v x m T b tmn&s however, eho informed mo 

itiat the Journal was 100 per cent wrong and that 
it would be noccsmcy for mo to go to another build- 
ing in another part of town wliieh specialised m sur- 
plus mtdieal equipment. This buiraing was situated 
near Los Angoles Avenue, 

^tais io/onnatkm was a lift because tiuit was just 
wnflt I was looking for, the boys who specwliiod in 
medical equipment, just like tho Journal said, 
sow this office was a lotdown after viewing the 
r °fhor ono, but there wore long lines 
* v^aiting to bo seen and, I thought, now wo 
Li A 0 i ltl * *Q®o place- As I got closer to tno front 
t v/r e i though, my* spinta sagged os I noticed 

iK°*? away from the desk aadly shaking 

hied peat aiK * mutteno K t0 themselves as they 

I consoled mysolf with the thought that 


these poor misguided unfortunates wore no doubt 
in tho wrong place trying to buj sill} things like 
locomotives, amphibious oddlng machines nnd bull 
dolors they should know that the} ought to be up 
at tho swnnk joint in tho Pacific Mutual Building. 
I was non all goose pimples, I wns only third man 
from tho front, which gave mo a chance to obeorve 
tho cal behind tho counter film looked harassed 
and bod niggled, but it was almost noon and no 
doubt tho poor girl was weak from hunger But 
v> hen my turn camo she was still breathing, so I took 
a chanrc 

Now I bate to toll you this, Mr Editor, but this 
cal said nho didn’t know where tbo Journal got Ha 
Information, but there waa no such thing afl a listing 
of surplus medical equipment and, what's more she 
doubted if thore ever would bo one. In spito of her 
weakened condition she was not unsympathetic 
and she lowered her voice to tell me that this was 
the way it always was and so 2 gathered that it was 
just tho same old ran around being given veterans 
everywhere. Bhe did suggest thnt I oould return 
that afternoon when a group class would be held 
on how to make an application and I could then 
apply lor the Items I might be interested in Then 
some day if they ever got those items they would 
notify me within the next few months. 

I started to say "how the b — oan I make applica- 
tion when I don’t know what you have for gale,” 
but I thought bettor of it and decided to go back re 
tho pluah carpeted office in the Pacific Mutual 
Building whore the girls were better looking and 
buy myself a tank or a small used destroyer at least, 
Jat G Wanner, Lieut Col M C A U.S 
— J A SI A SI arch 0, JQJB 
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WrauCAN BOARD OP OBSTETRICS AND GYNECOLOGY TO HOLD ORAL AND PATHOLOGY 

end weeks in advance of the examination dates 
Hotel reservations may be mado by writing direct 
to tho Palmer House. 

Candidates for re-exammalum in Part II must 
tnako written application to the Secretaiy’s Office. 
Dr Paul Titus 1015 Highland Building PittabuiS 
6, Pennsylvania. 


meral oral and pathology examinations 
ChtarrL tik "I candidates wiU be conducted at 
Mav r°' bv the entire Board from Mondaj, 

PqWpTT^ Saturday May 11, 1946 The 
for Ik. In Chicago will be the headquarters 

each , Formal notice of the exset time of 

ouidate s examination will be sent him soy- 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Journal 
The members of the committee are Oliver W H Mitchell, M D , Chairman (488 Greenwood 
Place, Syracuse), George Baehr, M D , and Charles D Post, M D 


Nassau County Afternoon Lectures 


r IE Nassau County Medical Society Tuesday 
afternoon lectures began on May 7 with Dr 
Emanuel Appelbaum, chief of the meningitis divi- 
sion, bureau of laboratories, City of New York De- 
partment of Health, speaking on “Meningitis ”* 
The following Tuesday, “Management of Periph- 
eral Vascular Diseases” was discussed by Dr A. 
Wilbur Duryee 

He is associate chmcal professor of medicino, 


College of Physicians and Surgeons, Columbn 
University 

Dr Edward F Hartung, assistant chmcal profes- 
sor of medicine, College of Physicians and Surgeons, 
Columbia University, will discuss “The Diagnosis 
and Treatment of Low Back Pain,” on May 21 

“Tuberculosis,” presented by Dr James C Walsh, 
superintendent of Nassau County Sanatorium, 
Farmmgdale, isthosubject of the lccturofor May 28 * 


Sullivan County Hears Obstetricians 


It. JAMES K QUIGLEY, consultant m ob- 
stetrics and gynecology, University Rochester 
School of Medicine and Dentistry, will lecture on 
“Practical Everyday Obstetrics” at the Monticello 
Hospital, Monticello, on May 15 
An illustrated lecture with lantern slides on opera- 
tive obstetrics will be given at the homo of Dr 
Harry Golembe, in Liberty, on May 22 Dr Milton 
G Potter, of Buffalo, will be the speaker 
The senes began on April 24 with “Pregnancy and 


the Rh Factor,” by Dr Raymond J Pien, 'professor 
of clinical obstetnes, Syracuse University College of 
Medicine, and Dr Robert G Schwartz, instructor 
in chmcal pediatncs, Syracuse University College of 
Medicine 

Dr Ward L Ekns discussed on May 8 ‘The 
Hemorrhagic States of Pregnancy ” He is assis- 
tant professor of obstetnes and gynecology at the 
University of Rochester School of Medicine and 
Dentistry * 



Treatment of Diabetes 

T'\R GEORGE E ANDERSON, clinical professor protation and Treatment” at a meeting of the 
of medicine, Long Island College of Medicine, Schenectady County Medical Society on May 7 in 
discussed "Diabetes Melhtus — Its Modem Inter- the Medical Library of Ellis Hospital 


Dr Pfeffer Speaks to Oswego Physicians 

A LECTURE on "Neuropsychiatnc Aspects of tnst, Bellevue Hospital on May 8 at a meeting of 
■*- *■ Artcnosclerosi8 and Aging” was given by Dr the Oswego County Medical Society held at the 
Arnold Z Pfeffer, assistant visiting neuropsychia- Fulton Club in Fulton 


Cortland County Lecture on Diabetes 

D R GEORGE E ANDERSON, chmcal professor on May 17 at 8 30 r M in the staff room of tho 
of medicine. Long Island Collego of Medicine, Cortland County Hospital His subject will bo 
will give a lecture to the Cortland County Society “Diabetes Melhtus ” 


Tompkitis County Holds Discussion of Plasma Therapy 

"■pLASMA Therapy. Whole Blood Transfusion, and lecturer m physiology at New York University 
I the Use of Blood Substitutes and Derivatives” College of Medicine The lecture will be nt the 

will be the subject of a lecture to be given by Dr Tompkins County Memorial Hospital in Ithaca on 

Samuel Standard, assistant professor of surgery, and May 20 at 8 30 p m * 


Cardiac Arrhythmias 


D R. WALTER W STREET, professor of chmcal cine, spoke to the Seneca County Medical Society on 
medicine, Syracuse University College of Medi- May 9 

* This Instruction has been arranged by the Medical Society His subject was on “C lun eal Diagnosis and 

of the State of New York m cooperation with the New iork m ± ? r* a * , 

State* Department of Health. Treatment of Cardiac Arrhytlimias 
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President Truman Heads New Foundation to Combat Arthritis 


W ITH President Harry 8 Truman ns Ha 
Honorary Chairman, a new national foil n da 
tkra to combat arthritis has been formed Mr 
Louis Kranlti of St, Joseph Missouri, chairman 
of the National Campaign Committee declares that 
tan and one-half million dollars Is the goal being 
sought for the establishment of tho National Ar- 
il intis Research Foundation, with its main buildings 
to bo locatod In Ilot Springs National Pork, Ar- 
kansas 

Tho Foundation U being established ns a national 
and Independent center for stud) ing tho causes 
*nd treatment of rheumatic diseases. 

Tho origin of tho Foundation was described by 
Mr Louis Harrison, vice-president of tho Loo N 
Leri Memorial Hospital, of ITot Springs, Arkansas 


Ho said that tho hospital, a national and nonsec- 
tarian Institution devoted to tho free ears of arthritic 
\ ictims, had been contemplating tho development of 
a research wing but it had boon persuaded by 
modi cal authorities to abandon its own plans In 
favor of assisting In tho creation of a national 
foundation 

Endorsements of this national modical project 
have been received from UnJtod States Surgeon 
General Thomas Parran and Dr Morris Fis h be Ln, 
Editor of tho Journal of Ihc American Medical Auo- 
ciahon, both sponsors of the Foundation, He 
added that complete control of research will be 
placed ln tho hands of a Modical Advisory Board 
made up of outstanding specialists from all over the 
country 


Postgraduate Courses Open to Medical Veterans at New York University 


UOUR hundred medical veterans, one third of 

* wlfom are alumni, liavo been enrolled in tlw 
lort-Graduatc Division of New 'iork University 
L-oltge of Mcdicino that was organlxed last Sep- 
tember 

The postgraduate courses are taught in tho New 
iork University divisions of Bellovuo Hospital or 
at other hospitals affiliated with tbo university It 
» expected that a peak registration of 600 or more 
discharged medical officers mil be reached this year 
The majority of returning alumni. Dr Clarence 
ae la Ckspelle, director of tho Post-Graduato Dlvi- 
“■Ojb said, seek hospital appointments, especially 
wriusneka. All cannot be placed In the Univcr- 
, v 8 divisions of Bellovue or in Lenox nill Both 
French, or Goldwatcr Memorial hospitals, all 
rJTn ]? affiliated with the College of Medicine, 

* i necessary to refer man> applicants 
10 or hospitals throughout tbo country 

Itclreshor courses, of which the general review 
is completely booked until July 1, are mainly 
“*anaded through the Fourth Medical Division of 
Hospital, which became affiliated with the 
College more than a year ago 
■toe review type courso is intended for officers who 
been or will be entering general practice and 
fh° be unable to continue in their fields while 
service. These courses, which include 
pwueally every branch of medicino range from 
rS 5 to a in duration. To accommodate 
“z 1 ®? w “° seek admission at various times aa they 
■re released from service, tho ooursos are in con 


tinuous operation and may bo started at frequent 
intervals The schedule is so arranged that a phy- 
sician may review only one or two subjects or a 
larger number, if ho deeirca, without waiting long 
periods between courses. 

A second group of oourses is designed for physi 
clans whoso postgraduate training was interrupted 
and who wish to oomplete requirements for certifica- 
tion by the specialty boards, also for those who 
have completed an internship or port or all of a 
residency These courses vary in length from one 
to three years and include tho basic sciences as an 
integral part of the training 

Most important from tho point of view of tho 
nation's future medical care ncoordlng to Dr do 
la Chapel lo, are members of tho intern group whoso 
medical education and internship were curtailed 
by the accelerated wartime program and who re- 
ceived too little medical training. It Is planned to 
give this group a year or so in a hospital as interns 
or extems to prepare for practice or possibly a resi- 
dency 

Specialties which alumni in the armed forces 
expressed a desire to study wore in order of pref- 
erence internal medicine, surgery, obstetrics and 
gyneoology, pediatrics, pathology, radiology neuro- 
pay chiatry, ophthalmology, orthopedic surgery, der- 
matology and syphilology, and urology 

This program of retraining courses and post- 
graduate studies has been made possible by a grant 
of $60 000 a year, for three years from the W K 
Kellogg Foundation. 


Columbia to Aid Ex Army M.D 's 

COLUMBIA University’s Faculty of Modirino siclana and Surgeons or former residents in affiliated 
. oss expanded Its faculties to pro ride a two to hospitals. 

ofBe* 011 i reori cntalion program to aid medical It is designed for those who desire a longer 
e-Zr 1 ? jessed from the armed services. Tho pro- clinical expenenoo than is provided by refresher 
» limited to graduates of the College of Phy- oourses. 

1039 



1030 


MEDICAL NEWS 


[N Y State J M 


County News 


Chemung County 

Dr Ernest E Whipple and Dr Alexander S 
Dowling have become associated in the practice of 
medicine and surgery at Dr Whipple's clinic office 
in Corning 

Dr Whipple has been a practicing physician in 
Corning for many years, having established an office 
in this community in 1911 Previous to this, he 
had practiced for three years in Allegheny County 
following his graduation from the University of 
Maryland Medical School in 1908 He was one of 
the senior surgeons at the local hospital and was a 
former president of the medical and surgical staff at 
the hospital 

Dr Dowling was graduated from the Harvard 
Medical School in 1930 After several years of 
postgraduate work in Boston and Cleveland Hospi- 
tals, he established an office in Coming for the prac- 
tice of medicine and continued his practice there 
until volunteering for service in the U S Naval 
Reserve in June, 1942 He v as recently returned to 
inactive duty after serving for three and a half years 
in the naval service * 


Dr John P Murphy has assumed temporary 
charge of the Elmira Health Center 
The Health Center post has been vacant since 
the'death January 21 of Dr Stewart S Pipor 

Columbia County 

Dr Sue Thompson Gould, who has been Actmg 
Commissioner of the Columbia County Department 
of Health has been appointed Commissioner Dr 
Gould’s appointment followed the resignation of 
Dr W L J McDonald, County Health Com- 
missioner Dr Gould will serve for a six year term 
She is the first woman in the history of New York 
State to be named commissioner of a county health 
department 

Dr Gould was recently elected to Fellowship of 
the American Public Health Association She is a 
member of the New York State Medical Society, 
the Columbia County Medical Society, and is a 
director of the American School Health Association 
Dr McDonald has been serving in the Army and 
now intends to take a course at John Hopkins, 
Baltimore, Maryland He assumed the duties of 
Commissionership April 1, 1940 Dr Gould was 
named acting commissioner during Dr McDonald’s 
war service and began her duties with the departs 
ment December 15, 1942 


Dr Leon J Shank, of Kinderhook, has resigned 
as a member of the Columbia County Board of 
Health. Dr Shank's term had another year to run 


Dr Clark Green Rossman has retired after 
forty-seven years of service to thousands of Colum- 
bia County and area residents a3 physician and 
surgeon. Dr Rossman will continue to serve the 
city as Commissioner of Pubbc Works 

Dr Rossman obtained his M D in the College of 
Physicians and Surgeons, Columbia University 
He served internships at the Knickerbocker, 
Sloane Maternity, Vanderbilt Clinic, and Roosevelt 
hospitals He was also resident surgeon at Knicker- 


bocker Hospital and actmg resident physician at 
Sloane He came to Hudson from New York in 
1899 and opened an office for general practice 
As he retires from his work as physician and 
surgeon, Dr Rossman takes with him the thanks 
and appreciation of thousands he has guided to 
health and happiness His outstanding eminence 
and success during all his years of practice here have 
gamed for Dr Rossman the admiration and respect 
of the general community and he will have their 
best wishes for a w ell-eamed rest 


At the eighth annual Distinguished Service Award 
banquet held uj January m Hudson, Dr John L 
Edwards, well-known Hudson physician, was 
honored by the Junior Chamber of Commerce for 
service to the community 
In presenting the key, symbolic of outstanding 
leadership in civic affairs, to Dr* Edwards, John N 
McLaren, toastmaster, said the award was being 
given “For your high observation of the ideals ex- 
pressed in the Hippocratic oath, for your unfaihng 
and constant devotion to your profession at the great 
sacrifice of your own personal comforts and conven- 
ience, for your services as pnncipal protagonist for 
the Columbia Memorial Hospital fund, ana for your 
past and present devotion to community sorvico ns 
exemplified by your acts of service ” 

Dr Edwards wns graduated in 1912 from Albany 
Medical College He then served an internship at 
the Albany Hospital until 1916 when he established 
a practice in Hudson Ilo served in Franco and 
England with the Medical Corps during World War 


Delaware County 

Dr Doreen Corke closed her office in Hobart on 
March 1 and on April 1 entered Frankbn Square 
Hospital at Baltimore, Maryland, where she will 
spend fifteen months studying obstetrics and gyne- 
cology * 


Dr William Wayne Manson, veteran of World 
War H has opened an office in Sidney * 

Dutchess County 

Dr L W Stoller, of Red Hook, has opened an 
office m Poughkeepsie 

Dr Stoller, who is a veteran of World War II, 
having served in Europe with the Third Auxiliary 
Surgical group of the First Army, practiced in Red 
Hook for ten years prior to his entrance mto militaiy 
duties 

He is a graduate of Harvard Medical School, 1928 
He served his internship in Harper Hospital and 
Women’s Hospital in Detroit, a surgical fellowship 
at the Lahey Clinic m Boston, and is an assistant 
attending surgeon on the staff at Vassar Hospital * 


Dr Henry Bokofsky, resident physician at Potts 
Memorial Institute, Livingston, has opened an office 
for the practice of internal medicine and treatment 
of diseases of the chest in Livingston and the sur- 
rounding territory 
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Dr Bokofsky served his internship at Gnm- 
londi Hospital Valhalla, and had four jears of 
cheat experience thorn. He also practiced for two 
pan in Broomo County, wlioro ho sped allied in 
diseases of the chest 

Dr Bokofak} studlod medicine at tho University 
of Basle Svrittcrland, after prcmodical training at 
Newport University * 


Dr Forrest J Lancaster of Lexington, North 
Carolina, who was rccontl} separated from the 
Army has purchased a combination homo and 
office of the late Dr Daniel It, Ttobort at New 
Lebanon Center and has begun practioo thorc.* 


Dr LeltoyHoIbcrt of Klndorbook, has established 
bla office there and started pmetico in February * 


Dr Harold 0 Roecntlinl lias resumed private 
practice in Poughkoopalo following expiration of 
term hud leave from tho U.S Army in which bo 
•mved as captain and finally major and saw service 
m the Aiiuikan, mid Pacific, and Philippine 
theaters of operations. 

For his work at Attu. during tho Umo U 8 forcos 
re-winning that Artie outnoet from tho Jap- 
*naeo Dr Rosenthal, received a commendation 
from Lieut, Gen Simon Bolivar Buckner 
Dr Rosenthal now is doing postgraduate work 
in urology at Now York University 
Be also received a commendation for hi* outstand 
mg genitourinary work while attached to tho 219th 
General Hospital in Hawaii, which bo joined after 
completing his Alaskan tour of duty He was in the 
Pmlippino* with the 40th General Hospital when tho 
Luxon campaign was terminated,* 


Dr Lewis H Marks, of Poughkeepsie, senior 
jdtandmg obstetrician at Vassar Brothers Hospital, 
fwehred an honorary degree from the University 
of Toronto recently 

The local physician recoivod tho degree or "M.D 
■^Qftmtcr' from the university where bo recoivod his 
training and in recognition of his comple- 
hon of CO vearV practice. 

A practicing physician here oinoe 1901, Dr Marks 
^ been a general practitioner all that time, but 
“as tpedalixed In obstetrics. He baa been a member 
£fthe staff of Vassar Hospital since 1918, and has 
an attending obetetneian during most of his 
e ® n '*ce there * 


Frederick Heath and Dr James Toomey dis- 
Newer Uses of Pro* ti grain a” at the March 
Sitting of the County Society Dr Frederick E. 
United Medfcal Sendee, was present’to dis- 
and answer questions on the service. 

Erie County 

P P r Dwight E Harken, of Boston, addressed the 
coruary meeting of tho Erie County Medical 
a2v ty a ta ^ c 011 applications of wnrtimo thor- 
cardiac surgery to civilian practice was 
mastrated with motion pictures and slides.* 


Judge Daniel J ICenefick has boon named chair- 
man of tho Fnonds of Modi cal Research in Erie 
County The group is part of a state-wide organ! 
ration sponsored jointly by tho Medical Society 
of tho Stato of New Fork and the New Fork Acad 
era} of Mediano,* 


Dr Thomas R. Noonan, of Buffalo was recently 
appointed profossor of physiology in tho University 
of Buffalo School of Mediano. Dr Kenneth J 
Arm on, ortliopedic eurgoon, 4ms also been ruunod 
to tho facult} them. Other appointments made 
were Dr Richard W Baets, instructor in obstetrics 
and gynecology, Dr William F Boswick, assistant 
professor of neurological surgery, Dr Norman G 
Rausch, assistant in dermatology and syphilology, 
Dr Paul R. Swanson, Dr George Ubel Dr Elmer 
H BicklOj Dr Carl Faso, assistants in modicine, 
and Dr Vincent D Moran, assistant in orthopedics. 
Several promotions were also announced at this 
time TlioyareDr JohnC Bmdy, Dr John Burke, 
Dr Louis U Kress, from associate to assistant pro- 
fessor of surgery. Dr Roswoll K Brown, from 
assistant to associate in surgery, Dr Winfield L. 
Butscb, from instructor to assistant professor of 
surgery , Dr Joseph E. Macmanus, from instructor 
to osgoemto m surgery, and Dr Frederick G 
Stocsscr, from assistant to instructor In aurgory 


Essex County 

Dr Daniel H. Wobetor, of Plattsburgh, formerly 
of Dannemora, established his practice at Au Sable 
Forks upon his return from the Philippines. At 
Au Sablo Fork* ho is associated with Dr G J Culver 
Dr Wobstcr received hif medical degree from 
Syracuse University * 


Franklin County 

Dr R. G Perkins, of Malone, has boon re- 
electod director of tho Now York 8tato Division of 
the Amen can Concer Soaety He was chosen to 
serve again in this capacity, at a reorganisation 
mooting of the New kork State Committee of the 
ACS held in Syracuse February 7 

This recognition of Dr Parkins comes on the 
heels of another honor accorded him this year 
The current edition of TTAo's Important in Medicine 
comes a longthy sketch of the career of the Malone 
doctor w ho is also recognized , and has been for some 
years b) tho publishers of Who t Who «n New 1 ork 
Slate 

According to the former publication. Dr Perkins 
was awarded his M D in 1911 by Syracuse Uni- 
versity and hi 1911 and 1912 interned in surgery at 
8L Luke s Hospital in Utica. 

Next he is listed as taking postgraduate work at 
tho London School of Tropical Diseases and work 
in ophthalmoscope and eye surgery at the Moore- 
fiold Eye Hospital in London. In 1914 he worked 
with clinical medicine and akin diseases at the 
Netherlands Indies Medical School and Hospital, 
Batavia. Java, and in 1916 returned to the States 
os assistant to Dr O T Granger in Rochester, 
Minn, That same year ho supervised the budding 
of tho Mission Hospital of 70 beds in Buitcnxorge, 
Java, and served as superintendent and surgeon 
there until 1924 

He has donepostgraduate work at the Post Gmdu 
ate School (Cystoscopy) In New York City and 
assisted Dr Grant C. Math 11, of Ogdensburg for a 
year Ho has also had postgraduate work in x-ray at 
the New York Clinic and has served ns surgical con- 
sultant to Potsdam and Masoena hospitals 
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At present he is a member of the surgical staff at 
the Alice Hyde Hospital where he has been chief 
since 1942, and at the same time has maintained 
private practice * 


Lieut Col Marshall Kissane, of Malone, chief 
of the amputation division at Lawson General Hos- 
pital in Atlanta, Georgia, recently was promoted to 
lieutenant-colonel 

Lieut Col Kissane has been serving with the 
Army Medical Corps for over five years * 

Fulton County 

Fulton County physicians, formerly with the 
armed forces, who have recently resumed their 
private practice include the following Dr William 
H Raymond, Dr John S Clemons, Dr John Ford, 
and Dr John H Larrnbce, all of Gloversvillc 

Herkimer County 

Dr George A. Burgin, of Little Falls, has been 
elected delegate to the Medical Society of the State 
of New York meeting by the Herkimer County 
Medical Society 

Chosen as alternate was Dr Fred C Sabin, Littlo 
Falls Two new members were accepted, Dr Ernest 
Enzicn, Frankfort, and Dr Michael Palamar, Little 
Falls 

Dr Joseph Conrad, of Littlo Falls, read a paper on 
tropical diseases Dr Conrad who is on terminal 
leave from the army, spent many months in tho 
South Pacific during the war Ho is first vice-presi- 
dent of the county socioty * 

m 

Jefferson County 

The Jefferson County Fncnds of Medical Re- 
search, an organization which will conduct an 
educational campaign witlun this county concerning 
the benefits from animnl research, was formed in 
February * 


Dr Joseph R. Recupero of Brooklyn, has opened 
a practice in Redwood Ho served as major in the 
Medical Corps of the Army, entering the service 
six years ago and spending a great deal of his time 
overseas m an English hospital. 

Dr Recupero is a graduate of Long Island College 
of Medicine, class of 1939, and interned at Mary 
Immaculate Hospital, Jamaica, L I , and Walter 
Reed General Hospital, Washington, DC* 

Kings County 

The stated March meeting of the County Medical 
Society and the Academy of Medicine of Brooklyn 
consisted of two lectures "Social and Environ- 
mental Factors m the Provision of Medical Care” 
was disoussed by Dr Samuel C Harvey, professor 
of surgery, Yale University, and “The Role of the 
Medical Social Worker in the Provision of Medical 
Care,” was the subject of a talk by Miss Elizabeth 
P Rice, director, Medical Social Service, New Haven 
Hospital, New Haven, Connecticut 


Honors delayed by the war were given four past 
presidents of the Kings County Medical Socioty at a 
dinner m February 

The society voted an annual dinner honoring the 
retiring president m 1941, but discontinued the prac- 
tice during the war 

Accordingly, the dinner was given for Dr William 
C Meagher, Dr John J Gainey, Dr Leo Schwarts, 


and Dr Joseph Tonopyr, all presidents since that 
date They were given medals and scrolls 
Dr Morris Fishbein, editor of the Journal of the 
American Medical Associahan spoke 
The dinner committee included Dr Ignatius P 
A Byrne, chairman, Dr Charles F McCarty, 
secretary, and Dr John Bnnkman, Dr C P 
Chairamonte, Dr Leo Drexler, Dr Thurman P 
Givan, president of the society, Dr Abraham Kop- 
lovitz. Dr John J Masterson, and Dr Abraham 
D Segal 


A former Brooklyn doctor, Capt Leonard R. 
Rubm, now of Laurence, crodited with the develop- 
ment of a new r skin grafting technic which has 
greatly advanced the successful treatment of bums, 
was recently awarded the Legion of Merit at Dibble 
General Hospital m Cahfomia 
Captain Rubm interned at KingB County Hospital 
and served overseas with the 37tn Goneral Hospital, 
which w as affiliated with Kings County 
The technic, known as the "Gum Acacia Method,” 
was developed in the Mediterranean Theater whore 
Captain Rubin served as chief of the plastic and 
maxillo-facial section of the umt from 1943 to 1945 
Army doctors characterize it as “exceptionally in- 
genious ” 

As a result of its development, it was pointed out, 
many w ounded soldiers who w ould ordinarily have 
been greatly disfigured, have undergone plastic 
surgery with infinitely greater success Tho technic 
is particularly desirable in cases where there has 
been severe tissue loss * 


Dr John Caffey, head of the children's x-ray de- 
partment at Presbyterian Hospital, addressed mem- 
bers of the Brooklyn Academy of Pediatrics at their 
February meeting in tho Hotel Granada. Dr 
Caffey’s topic was “X-Ray Diagnosis of Intestinal 
Ailments in Newborn Infants ” 


The joint committee on postgraduate education 
of the Medical Society of the County of Kings and 
the Long Island College of Medicine recently spon- 
sored a seminar in basic and clinical ophthalmology 
It was given by the Department of Ophthalmology, 
Long Island College of Medicine, with the partici- 
pation of tho Brooklyn Eye and Ear Hospital, during 
the week of March 25 

The subjects were “Basic Visual Field Studies,” 
by John N Evans, apd/or “Uncommon Back- 
ground Changes,” by Dr Ralph I Lloyd, “Basic 
Embryology of the Eye — Review with Moving Pic- 
tures,” by Dr George H Paff, “Classical Ophthal- 
mic Pathology (Tissues),” by Dr Arnold DoVeer, 
and “Basic visual Physiology,” by Dr Joseph 
Mandelbaum. 

Lewis County 

The Lewis County Medical Society and the 
Nurses Organization arranged to have Dr J G 
Hiss, of Syracuse, give a lecture on rheumatic 
fever, in Lowville, on Apnl 2 Lantern slides were 
also shown This lecture was arranged by the 
Council Committee on Pubhc Health and Education 
of the Medical Society of the State of New York 
with the cooperation of tho New York State De- 
partment of Health. 

Members of the medical societies of Jefferson and 
St. Lawrence counties were invited to attend 
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Lirlngiton County 

Ma) Horaor T Bull, of Gen<**co a member of the 
Army Mod leal Corps since December, 1042, mw 
honorably discharged in January 

A graduate of the University of Toronto Medical 
School, whero he received his M B and M D de- 
crees In 1027, Major Bull was called to active duty 
In January, 1043 

Before entering the Service, ho was a member and 
past-prcsidont of the Livingston County Medical 
Sodety. and hold memberships in tho Amen can 
Medical Association Now York State Medical 
Society American Heart Association, and Southern 
Medical Association* Following a stay in Florida, 
the Major intends to pursue a throe months’ con- 
centrated coarse in tho rocent advances In internal 
medicine, obetotric*. and surgery at Tulano Uni 
vanity Graduate School of Modldno, Now Orleans, 
La. 

Major Bull oxpocta to return to his former prac- 
tice So Genesco about tho first of June. 


Dr Konnoth T Itowo, of Dansvillo, lias turned 
hb privato practice over to an Army votcron re- 
signed his position of Dansvillo village health offi- 
cer and 1ms opened an office in HornoVl to spocialiro 
in urology 

Dr uowe turned over bis practice after cloven 
years here to Dr Victor M Breen who was dis- 
charged from tho Army in February 
A native of Long Island, Dr Broen studied at 
Buffalo School of Modieinc and interned at Buffalo 
City Moyer Memorial Hospital Ho was assistant 
resident physician in pathology there when called 
into service in July, 1041 
Ho held the rank of lieu tenant colonel when 
placed on terminal leave.* 


M*di»oa County 

Dr Henry Dana Fcaron, formerly of Oneida and 
Dr George E. Thlbault, of Chittenango have re- 
turned homo after serving in the armod forces. Dr 
Dcaron was a commander in the Naval Medical 
and has resumed his practico in Brooklyn. 
Dr Thibault, who served with tho Army Air Forces, 
has opened his practico m Chittenango 


Four lectures were given in tho month of March 
iw member* of tho County Medical Society On 
March 7, Dr Edward G Hughes, professor of ob- 
Metrics at Syracuse University Coll^ro of Medicine 
PJ°ke on "Caudal Anesthesia in Obstetrics’', on 
March 14, Dr IUchard 8 Gubner, assistant medical 
junctor 0 f tHo Equitable Life Insurance Society of 
H* Dmted States discussed ,r Now Concepts and 
of Hypertension.” The closing lectures 
7^° 00 preventive orthopedies and carcinoma of the 
colon and rectum, the former given by Dr Itoscoe 
Severance associate professor of orthopedic 
*“Wy» Syracuse University Coll ego of Medicme 
latter by Dr Frederick S VVethereU, pro- 
“ 8yracu,B • 0mrer,ity 

Afooroe County 

. P? un ty i physicians who havo returned from 
7^ £? armed forces Include Drs Charles 

’ -rmtheror, William L. Madden, Eugene F 
MelaviDe, Allan A. Fisher, Hugh E. Pfluke George 


F Bantloon, Harry' A nan son, Edward A Stern, 
E. B Soblc Edwrutl W Douglas Joseph M Melo, 
Ralph Ungeroan, Eugeno Vemou, Charlos C. 
Thomas, James F Conner, Vincent A. Rend, B 
L. Tomasolll, Joseph Rock, Plimpton GuptiU 
David F McGarvoy, Jamos P Conti, Burba B 
Brcese, George TapUn, Joromo Syverton, Harrison 
Ward, Santo F Brancato, Andrew Korr Jr , J 
William Quinlan^ of Rochester, and Dr Charlos F 
Qay t of Brockport, and Dr Donald Bo vet, of 
Marion. 

Montgomery County 

Resolutions on tho deaths of Dr James B Con ant 
and Dr David Wilson wore adopted at a recant 
meeting of tho ModJeal Socloty of tho County of 
Montgomery' hold at tho Elks Club Following tho 
business session, Dr Aveiy Sarno. Johnstown 
gavo a talk on cardiac Irregularities illustrated with 
slides.* 


Two Amsterdam physicians, formerly' with tho 
Army Medical Corps, havo reopened their offices 
there They arc Dr Andrew. A. Casano and Dr 
George C Ferguson. Dr Leonard M McOuigan 
and Dr Reno n Juchli, also formerly with the 
Medical Corps, and residents of Amsterdam, Iiave 
opened a Joint oflico in Amsterdam. 

Nassau County 

Tho Nassnu County Medical Society marked the 
completion of twenty-fivo years of activo service to 
Nassau County at a dinner donco hold at tho Gar- 
den City Hotel m February 

Tbo Nassau County Modi cal Society eamo into 
being through a ccrUflcato of incorporation whicli 
was obtained January 0 1021 

In the years whicli have followed, the Modicol 
Society has achieved many of its objective* One 
of the roost outstanding was the establishment in 
1028 of tho Nassau County Cancer Committee. 

Tho Nassau County Tumor Clinic was organised 
by membors of tho Medical Society in 1033 and Its 
work was carried on at the Nassau County' Sana- 
torium In FarmingdaJo for eoveral years until space 
was provided at the now Moadowbrook Hospital 
in Uniondale. 

An activo campaign was also promulgated by tho 
Medical Society for a county hospital in tho years 
which preceded tho building of Moadowbrook It 
was duo mainly to the efforts of members of tho 
Medical Society that the proposition was finally 
presented to the votora for a docislon In November, 
1030, and approvod by Nassau County people. 

The establishment of a count} health department, 
to replace tho 68 or more local health officers and 
their staffs, was advocated by tho Medical Sodetj 
for many year* before it was accomplished as a 
means of securing more uniform health require- 
ments, standards and administration. 

The Medical Society also cooperated with the 
temporary emergency relief administration in the 
care of tbo indigent and later, when this work was 
taken over by the county welfare department, tho 
Medical Socloty #et up a schedule for tho care of the 
county’s indigent people. 

During the war 200 doctors went Into tbo service 
from the membership of 510 in the Nassau County 
Medical Socloty and tho remaining doctors not 
only earned on with their increased load of work, 
but also gave time to the civilian protection units in 
each area.* 
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Six Nassau county physicians have completed 
their participation in a campaign of the New York 
University College of Medicine alumni to raise 
funds for the construction of Alumni Hall, the audi- 
torium of the university's 815,000,000 section of the 
New York Umversity-Bellevue Medical Center, 
which will be erected in the Bellevue Hospital area 
A check for S575,000, representing contributions 
by the Medical College Alumni dunng the campaign, 
was presented to Dr Harry Woodbum Chase, 
chancellor of the University, by Harvey C William- 
son, president of the Alumni Association, at the re- 
cent annual alumni dinner 
Nassau physicians who took part m the fund- 
raising campaign are Dr Austin B Johnson, 
Cedarhurst, Dr M Newton Jasper, Rockville 
Centre, cochairman of the Nassau-Metropolitan 
Committee, Dr Eugene Calvelh, Port Washing- 
ton, Dr Robert Bogue, Lynbrook, Dr A. Walter 
Freireich, Malverne, and Dr Harold S Rubm, 
Hempstead 


The following physicians announce that they nre 
now associated in the form of a medical group with 
offices at the Hampton Clinic, located at the foot of 
Hemck Road on Old Town Road, Southampton 
Drs William C T Gaynor, David H Hallock, Ed- 
win H Heller, and Herman Rubier 
The group has been established m accordance with 
the principles of progressive medicine in order to 
furnish the community with as complete medical 
care as possible for the diagnosis and treatment of 
medical and surgical conditions on a tvonty-four 
hour basis * 


The following physicians have been discharged 
from the service and have resumed their practice in 
Nassau County Dr Kenneth B Lewis, of Rock- 
ville Centre, Dr Archie Hams, of Rockville Centre, 
Dr Sidney M Glasser, of Hempstead, Dr Louis 
Bush, of Baldwin, Dr Andrew W Lawrence, of 
Sea Cliff, Dr Harry Weintraub, of Rockville Centre, 
Dr Frank C Nichols, of Sea Cliff, Dr Louis 
Dandson, of Williston Park, Dr Frank Varmus, of 
Rockville Centre, Dr Ralph P Stevens, formerly 
of Greene County, who is opening an office m Bald- 
win, and Dr Albert H Meyer, formerly of Brook- 
lyn, who is opening an office m Great Neck. 

New York County 

Col Currier McEwen, after more than two and 
a half years of military service, has resumed his 
duties as dean of the New York University College 
of Medicino Granted a leave of absence by tne 
University for military service, he entered active 
duty May 6, 1943, and returned with the Bronze 
Star and the Legion of Merit, having participated 
in the Bnttany invasion, subsequently becoming 
chief consultant m medicine with the headquarters 
of the European Theater of Operations He became 
responsible for the standards of medical care and 
travelled widely over the European continent 
Colonel McEuen remains in the Medical Corps 
Reserve with his wartime rank 


CoL Bruce P Webster, U S A., of New York City, 
for exceptionally meritorious conduct m the per- 


formance of outstanding services m the Southwest 
Pacific Area, from September 16, 1944, to October 
15, 1945, was awarded the Legion of Mont with the 
following citation “As Surgeon, Replacement Com- 
mand, United States Army Forces in the Far East, 
Colonel Webster developed the Medical Service 
within the Replacement Command into an out- 
standing agency, and in addition, planned and 
executed the expeditious processing and assign- 
ment of incoming Medical Department personnel 
Subsequently, as Director of the Control Division, 
Chief Surgeon’B Office, General Headquarters, 
United States Army Forces, Pacific, he was highly 
successful m initiating and supervising effective 
measures for the control of venereal disease, care of 
liberated prisoners of w an and medical training of ‘ 
amphibious troops As Senior Representative, he 
displayed unusual resourcefulness in establishing an 
echelon of the Chief Surgeon’s offico in Japan and m 
devising policies for the expeditious recovery, 
hospitalization, evacuation, and processing of 
liberated prisoner of war patients Through his 
ceaseless effort, extensive professional skill, and 
devotion to duty. Colonel Webster made a distinct 
contribution to the success of Medical Services in 
the Southwest Paoifio Area " 

Doctor Webster has returned to practice in Man- 
hattan 


* • • 

Comdr George H O’Kane, of New York City, was 
awarded a special commendation ribbon for men- 
tonous service with the Pacific Fleet in a ceremony 
at the Brooklyn Naval Hospital on March 21, 
1946 

Dr O’Kano has boon on leave of absence since 
1942 from the staffs of Columbia Umvorsity- 
Presbytenan Hospital Medical Center and Post- 
Graduate Hospital m the City of New York He 
expects to return to civilian practice in May 


Dr Robert P Worden, formerly of Auburn, has 
been granted an honorable discharge from the Army 
Medical Corps and has returned to his duties at 
Lennox Hill Hospital, New York City Dr Worden, 
who was promoted to the rank of major, was 
wounded lost spring at Mmlmas Since last August, 
until recently, he was a patient at Rhoads General 
Hospital, Utica * 


Lieut Com dr William J Doyle, of the Navy 
Medical Corps, is on terminal leave after nearly 
four years’ service m the Navy 
After his discharge, Dr Doyle will reside in New 
York with his wife, known professionally as Dr 
Anita Figueredo He will resume his postgraduate 
study in pediatrics, which was interrupted uhen 
he entered the Navy * 


On March 2, 1946, Comdr Philip Krainm was re- 
leased to inactive duty after serving thirty-four 
months in the United States Navy, m the American 
and Asiatic-Pacific Theaters of War 

Dr Krainm is returning to private practice m 
New York City 

* Asterisk indicates that item is from a local newspaper 
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Guitavui A. Almfelt M.D., of New York City* 
dkd oo April 13 at the ace of 74 Dr Almfelt 
ttm a dietetic specialist. He was graduated from 
tho Hahnemann Medical College and Hospital in 
Chicago in 1905 He was secretary and treasurer 
of tbo National Sociotv of Physical Therapy, a 
branch of tbc American institute of Homeopath} 
Albert R. Ellioon, MJ> n of Buffalo, died on April 
6 nt tlio age of 54 He was graduated from tho 
University of Buffalo Medical School in 1917 
Dr Ellison served for a timo as medical examiner 
for tbo Pennsylvania Railroad, chief physician for 
tho Dunlop Tire and Rubber Corporation, and had 
been on tho surgical staff of Buffalo s Daiconncss 
Hospital* 

Joseph E. Engelion. M *D ,dicd on March 17 at tho 
spa of 04 He was with tho Mutual Iifo Insurance 
Gompan\ for nineteen years In 1900 Dr Engdson 
wm graduated from tbo College of Physicians and 
Surgeons, Columbia. University Afterward he was 
on tbo medical staffs of Roosovelt and St. Luko a 
Hospitals. 

In World War I he was a captain in tho Army 
Medical Corps, serving with Mobile Hospital No 2 
nc was a member of the Medical Sociotr of tho 
State of Now York. 

Samuel Lloyd FUher, M J) , died on March 31, in 
Brooklyn. lie was 07 years old. Dr Fisher was a 
member of tho American Medical Association, 
the Medical 8ocict> of tho State of New York, and 
a fellow of tbo American College of Surgeons Ho 
was graduated from Jefferson Medical School in the 
ckmof 1007 

William E* Gon in, MJ> , of BoUmaro Dong In- 
land* died on April 5 Dr Gouin was graduated 
ra the class of 1923 from Tufts Medical College, 
and was a member of tlie Medical Society of tho 
State of Now York and the American Medical 
Association Ho was 42 years old 
Edwin Maurice Griffith, MJ> n of Chadwicks, 
died on March 14 at the ace of 09 Ho was gradu- 
ated from Albany Medical College in 1903 an cf was a 
member of the staff of Faxton HoepitaL on the 
board of the Oneida County Hospital, and a raem 
her of the Medical Society of the State of New York. 

Hal W Hammond, M D n of Franklinville, died 
9® March 19 at tho ago of 03 Ho had boon eoronor 
lor Cattaraugus County for the last twenty years, 
and a member of tho Medical Sodoty of the Stato 
New York, and tho American Medical Assoda- 
u°l He was graduated from Buffalo Medical 
School In 3904 

Theodore L Jacobus, M.D., of New York, died at 
,r° °f 72 on March 30 He was a graduate of 
Universe* ^ 81 014,1 ’ Surgeons of Columbia 

^•dun M Humphrey, M.D , of Rochester, died 
on March 11 at tho age of 83 He was graduated 
mTsSO Il * a ^ mein4nn Medical College, Philadelphia, 

Jerome, MJX, of Neff loll, died on 
mTj 1 was director of the noso, throat, and 
u* df.I^rimonts at the Mother CaJbrinl Memorial 
4I *d St. Elisabeth Hospital, and was ad 
)unct professor at Polyclimo Medical School, 
‘oserved as president of tho Audubon Medical 
was a member of the American Academy of 
^ the Amen can Medico! Association, 
and the Medical Society of the State of New York. 

equated from Cornell Medical 


Hugh C Murphy, M D , of Eastport, died on 
March 8 Ho was graduated in 103/ from Cornell 
University Medical College Dr Murphy was 44 
jeare old 

Jame* IT Murphy, M D , of Mount Vernon, died 
on March 21 At the ago of 72. Dr Murphy was 
graduated in 1007 from Bollovuo Modi cal College. 
During the first World War, Dr Murphy was a 
captain in tbo Array Medical Corps. Ho was a 
niomber of tho Now York County Medical Sodotj, 
Medical Soaoty of tho Stato of Now "York, and tho 
American Medical Association 

Patrick J Murray, M D^ retired chief surgeon of 
tho Polleo Department, died in Brooklyn on April 2 
lie was 70 years olu Ho was graduated from 
Bellcvuo Medical College in the class of 3895 

George A. Schnepel, MJD , of New York, died on 
March 12 He was a graduate of tho College of 
Physician* and Surgeons of Columbia University in 
tho class of 1903 During his career ho was adjunct 
profeasor of gastroenterology nnd assistant gastro- 
enterologist at tbo Now York Polyclinic Medical 
School and Hospital Until Ids illness, Dr Schnepel 
was connected with tho Lutheran Hospital* Ho was 
a member of tbo American Medical Association. 

Burton T Simpson, M.D., of Buffalo, died on 
March 5 Until 1014, he was director of tbo New 
Y orfc Stato Institute for the study of malignant dis- 
eases. He was graduated with tho class of 1003 
from Buffalo Medical Colloge. 

Wilbur W Steams, M D., of Yonkers -was 55 at 
tho time of his death on March 22 In 1915, lie was 
graduated from tho Coil ego of Physicians and Sur- 
geons, Columbia University Dr Stooms was 
director of tho obstotno semeo at St. John s River- 
side Hospital. He was a past president of the 
Practitioners Club of Yonkers and was a member 
of the Y onkors Academy of Medicine, tho American 
Medical Association, and tho Westchester County 
Medical Sodoty 

William Sterna th, MJ)., of New York, died on 
February 36 at the age of 75 He was graduated in 
1894 from tho College of Physudanj and Surepona, 
Columbia Unlvoraity, winning tho Haracn Pnxe 
Ho wAs an attending neurologist at City Hospital 
from 1913 to 1035 and consulting neurologist unco 
1935 From 1890 to 1899 be was assistant physician 
at Willard State Hospital for the Insane. Dr Stem 
sell had been an assistant alienist at Bellevue Hos- 
pital. a lecturer at New York University , servod aa a 
member of the Psychiatric Unit of the United 8tatcs 
Surgeon General a Office and was a selective service 
examiner during the recent war Ho wjs a member 
of the New York Acodomy of Medlane, the New 
York Neurological Society, the American Modiad 
Association, and New York County and State 
medical soactiea. 

Joseph N Wickham, M J) , of Hushing, died on 
April 7 at tbo ago of 60 He was graduated from tho 
College of Physicians and Surgeons at Columbia 
University in 1903 Dr Wickham was first assist 
ant surgeon at Flushing Hospital in 1D12, and prior 
to his retirement, served as attending surgeon He 
was n member of both tho Queens County Modi cal 
Society and the Queens Borough Surgical Society 

William Yarm, MJD , of Brooklyn, diod on Apnl 2, 
He was 58 He wna formerly a member of the 
Cardiac Clinic of Cumberland Hospital and an at- 
tending physician at tho Kingston Avenue Hospital. 
He received his medical degree from Cornell Medical 
School In 1909 j 
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Veteran Doctors Aid Medical Center 


A N INFLUX of doctors and nurses released by 
/i- the armed forces, the acquisition of the New 
York Orthopedic Dispensary and Hospital, the 
opemng of a free Veteran’s Rehabilitation Clinic, 
and continuing research work m various fields of 
medicine made 1946 a notable year for the Colum- 
bia-Presbytenan Medical Conter, according to the 
annual report released m April 
The war took 460 doctoxs and 354 nurses from the 
Medical Center, Mr Cooper said 
Up to April 275 doctors and about 80 nurses had 
returned from war service 

Addition of the Orthopedic Hospital to the Medi- 
cal Center during the year boosted the center to first 
place in size among voluntary hospitals in New 
York, with a total of 1,404 beds 
The Orthopedic Hospital, with 142 beds, will 
remain at 420 East Fifty-ninth Street until ac- 


commodations are provided for it at the Medical 
Center 

A total of 27,442 hospitalized persons received 
410,548 days of care during 1945, while 65,220 others 
v ere treated m 381,716 visits to the outpatient de- 
partment, according to the report This total is 
slightly below that for 1944 

The Veterans' Rehabilitation Chmo, established 
at the Vanderbilt Clinic lost November to handle 
nouropsychiatnc cases, met with "heartening re- 
sponse." Mr Cooper reported Up to- December 
31, 1945, 102 veterans attended the chnic, which is 
open each Wednesday night The number has been 
growing during the first three months of 1946 

More than 35 research projects wore m operation 
at the Center during 1945, including many in con- 
junction -with the Army, the Navy, and the Office of 
Scientific Research and Development 


Blue Cross Plan Gains 42,3,474 Members 


O NE out of every four persons in greater New 
York is now enrolled in the Associated Hospital 
Service’s Blue Cross Plan for hospitalization serv- 
ices, it was disclosed m the annual report of the Blue 
Cross, released m April 

A total of 423,474 persons enrolled in the plan dur- 
ing the last year, bringing the overall enrollment to 
2 226,523 Most of the increase was attributed in 
the report to more than 1,700 employers who ar- 
ranged to pay for all or part of tho subscription costs 
for their employees and inclusion of tho service m 
the welfare programs of some unions 

During the year 173,638 persons were hospitalized 
under the service, and their hospitalization costs 
amounted to 812,015,911 Ninety-two per cent of 
those who received care in semipnvatc wards m 250 


member hospitals, with tho exception of maternity 
cases, had their hospital bills paid m full, according 
to the report 

Childbirth and other obstetric cases represented 
more than 18 per cent of the total number of Blue 
Cross subscribers hospitalized m 1945 
On the average tho Blue Cross subscriber is 
hospitalized for a shorter time than the nonsub- 
Bcnber, the report revealed 
In outlining plans for continued expansion of serv- 
ice dunng 1946, Mr Louis Pink expressed the hope 
that tho Federal and city governments would "join 
the State of New York and more than 400,000 em- 
ployers throughout tho country who are now mak- 
ing Blue Cross available to their employoes by de- 
ducting subscription charges from their salaries ' 


4 of 7 Hospitals for Veterans in State Approved 


"PINAL approval of four of the seven new veterans’ 
* hospitals to be built in Now York State at an 
estimated cost of S58, 190,667 has been reported by 
O A Gottschalk, deputy Veterans Administration 
administrator for New York 
The fully approved hospitals, for w hich funds have 
been appropriated, are those to be constructed at 
Fort Hamilton, Brooklyn, and at Albany, Buffalo, 
and Peebskill 

There are already eight veterans’ hospitals m New 
York State The new construction program is part 
of the biggest national hospital building project in 
history, to cost 8448,000,000 
Malcolm Head, assistant director of construction 


and supply for tho Now York region, said several 
sites ha\e been proposed for the Now York City 
Hospital but none was approved 

Mr Head said bids soon will bo called for covering 
demobtion of thirty-seven temporary Army bar- 
racks at Fort Hamilton to clear tho site for the 
Brooklyn hospital The project there will be typical 
of the proposed hospitals, including one large hos- 
pital unit and separate buildings containing wards, 
theaters, workshops, power plants, laundries ana 
gymnasia 

The two hospitals at Peekslall will be for neum- 
psychiatnc cases The others will be general medi- 
cal and surgical hospitals 


Newsy 

Capt Solomon Sherry alumnus of New York 
University College of Medicine and staff member of 
Bollevue Hospital, received a special aw ard from the 
United States Typhus Commission at New York 
University College^ of Medicine graduation exercises 
in March at University Heights 
A medal with aVcitation, was presented to Dr 
Sherry by Capt JohnW Wieler, commanding officer 
of the Service Comrpand Unit, Army Specialized 


Notes 

Training Advanced Program, at tho University 5 
College of Medicine „ . , 

Dr Sam Parker, alienist m tho Department oi 
Hospitals since 1929, has been appointed direc 
of psychiatry m charge of all psychiatric service 
tho Department of Hospitals , „ 

Dr Parker will also continue as directo 
the psychiatric services at Kings County 
pital 
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Tblrtj -five fnonds and associates of tho Into Dr 
Mills Sturtovant, who founded the gastroenterology 
clinic of New York University College of Medicine 
in 1926, decided on April 17 to raiao $100,000 to 
build, equip, and endow a new stomach clinio in Jus 
mem or} 

The new clinio will bo part of the Nu\l ork Uni- 
versity Bcllcvuo Medical Conter m tho Bellevue 
area. 

Dr Arthur M. Wright, former chairman of tho 
College of Medicine Department of Burger} and 
chief of tho Third Surgical Division of Bollovuo 
Hospital, was appointctTgoncral choirmnn of their 
campaign Dr Max P Coweft an associate of Dr 
S torts vant at tho timo tho clinic was established, 
will be ^ co-chairman 

Dr Sfurtcvnnt was on the New York Univcrsitr 
medical slalT from 1013 until his death in 1946 and 
chief of the gastroenterology clinio until 1938 


A gift of $1,000 has been presented to New 1 orh 
University College bf Medicine from tho board of 
trustees of Beth Israel Hospital, to establish in tho 
name of their hoapitnl a founders scat In Alumni 
Hall, tho auditorium of tho proposed New York 
University Bcllovuo Medical Center 


The teaching affiliation between tho Now York 
Univertity College of Medicine and Beth Israel 
Hospital, interrupted by tho war has been resumed 
on a more extensive scale. Not only will under- 
graduate teaching again be earned out in various 
departments of the Hospital under tho sponsorship 
of the University, but postgraduate courses will also 
be instituted in order to meet the Increased domanda 
for such courses. An opportunity will thus bo 
afforded to many returning medical officers to com 
plcte their medical training and education which 
were curtailed as a result of tho accelerated courses 
*t medical school and tho accelerated hospital 
internships. Short reviow courses, lectures, climes 
tnd demonstrations havo also been established for 
thoeo physicians whose time is limited and who are 
desirous of refreshing in tho venous fields of medi- 
an© and surgery Dr William Goldnng, associate 
professor of meal cine, will act as liason between the 
m college and tne hospital 
Plans are under consideration by tho Medical 
b«ud of Beth Israel Hospital for a eoniprohlnrivo 
educational program for resident phyBieinns and 
jCuows. who will be eligible for additional training 
in the basic sciences at tho medical school Many 
roctnbers of tho Beth Israel Hospital Staff are al- 
ready on tho faculty of tho New "York University 
Dohege of Medicine, and with tho further develop- 
ment of this affiliated teaching program, It is antici- 
pated that this number will increase during the 
coming year 


half-ccniury-old building at Second Avenue ami 
Tldrtecnth Street 


Tho Woman's Hospital, at Amsterdam Avenue 
and 110th Street, maxing its first public appeal for 
funds m nincty-ono years ns a center for treatment of 
women's diseases, began on April 1, a campaign for 
$100,000 to help meet Increased expenses.* 


A campaign for $300,000 to Increase tho capacity 
of Hillsido Hospital, Queens, from 88 bods to 200 
begnn in hlarch The institution cares for curable 
eases of mental illness. Tho dnve will cloe© on Juno 
C with a dinner in tho Hotel Waldorf Astoria * 


Dedicated to tho prevention of cancer and its 
detection In carl} stages, tho Queens General Cancer 
Prevention Chmo was opened In May In Queens 
General Hospital. 

The now sorvieo, which will bo free, will provide 
treatment to oradlcato conditions which may lead to 
cancer, and for cancer which ts dotbeted earl} No 
cancer cases already diagnosed nil! bo accepted 
Statistical studies of scientific facta accumulated at 
tho clinio will bo mado from timo to time * 


The founding of Nassau Hospital In Minoola in 
1800 will bo celebrated tho week of May 10 with the 
observance of National Hospital Da>, it lias been 
announced by George L. Davis, executive director 
of the hospital 

Tho fiftieth anniversary program will bo inaugu- 
rated with a vesper service at the Cathedral of the 
Incarnation. Garden City, May 10 when tho annual 
Araoncan Rod Crocs memorial service in honor of 
Florence Nightingnlo will also bo held. 

Exhibits of tho work of tho various departments 
of the hospital will bo open to the public in tho audi- 
torium on the hospital (pounds May 22 and 23 A 
plav with a hospital sotting also will be given by tho 
stab and personnel at Minoola High School May 22. • 


Tentativo plans for a 60-bed addition to the Nor- 
wich Hospital submitted b} George Bain Cummings 
and Charles Conrad, architects of Binghamton, 
were presented at the regular meeting of tEo board 
of directors at tho hospital. 

The board will study theso plans, perfecting thorn 
where necessary to put them into workable condi- 
tion, and when materials ore available a campaign 
to finance tho project will be set up 
At the present time Norwich It capital has a 70- 
bed capacity, fifty available to adult patients and 20 
for children. The new addition would add to the 
much needed adult capacity * 


The Board of Directors of the New Y ork Eye and 
h^ar Infirmary, oldest hospital of its kind in North 
AZD€rica , voted recently to join the New York Uni- 
T^raity-Bellcvue Modi cal Center project planned 
for Ujo Bellevue area 

To© New Y ork Eyo and Ear Infirmary will retain 
its Identity under the new arrangement but will 
^oupy a soction of the new University Hospital 
wnen completed. The Infirmary Is now housod in a 

* Indicates that lUm is from & local ossapapar 


Bister Mary Esther Redmond, of St Peter's Hos- 

E ltal, was on April 8 named to head a survey of Al- 
any Hospital needs and postwar building programs. 
Bho was appointed at a regional session of the Stato 
Postwar Public Works Planning Commission at the 
StataJLIeialth Laboratory 

The mooting the first m tho Albany region, 
was under direction of Dr Thomas Hale medical 
director of Albany Hospital. It was attended by 
more than 100 health and hospital executives from 
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Tbirty-fivo friends and associates of tho lato Dr 
Mills Bturt ovnnt, who founded tho gastroenterology 
dude of Now lork University Collego of Mcdicino 
ra 1020, dedded on April 17 to nuso $100,000 to 
buDd, equip nud endow a new stomach clinic in lus 
memory 

Tho now clinic will bo part of tho Non ork Uni 
vettrity Bcllovuo Medical Center in tho Bollevue 
area 

Dr Arthur M. Wright, former chairman of tho 
College of Medicine Department of Surgery and 
chief of the Third Surgical Division of Bcllovuo 
Hospital, was anpointea general chairman of tliolr 
campaign. Dr Max P Cowett, nn nssociuto of Dr 
Sturt ova nt at tho tlmo tho clinic was established, 
will bo vi co-chairman. 

Dr SCurtcvnnt was on tho New lork Umvcreit\ 
mcdkal staff from 1013 until Ida denth in 1045 and 
chief of the gastroenterology clinic until 1038 


A gift of $1,000 has been presented to New "\ork 
University Collego 6f Modidno from tho board of 
trustees of Both Israel Hospital, to establish m tho 
namo of their hospital a founders scat in Alumni 
Hall, tho auditorium of tho proposed New ^ ork 
University Bollevue Medical Center 


Tho teaching affiliation between tho New ‘Vork 
University College of Medicine and Beth Israel 
Hospital, Interrupted by the war, has been resumed 
on a more extensive scalo. Not only will undcr- 
griauato teaching again lie carried out in various 
deportments of tho Hospital, under the sponsorship 
of tho University, but postgraduate courses will also 
t>o instituted in ordor to meat the increased demands 
for such courses An opportunity will thus bo 
afforded to many returning medical officers to com- 
plete their medical training and education which 
curtailed as a result of tho accelerated courses 
at medical school and tho accelerated hospital 
internships. Short review courses, lectures cbnics, 
snd demonstrations havo also been established for 
those physicians whose time is limited and who are 
d^swous of refreshing in tho various fields of medi- 
Hne and surgery Dr William OoldnDg, associate 
^ r °j^ 8t0r m cdiane, will net as liaaon between tho 
medieal college and the hospital. 
t» *3** 410 under consideration by tho Medical 
“P*ra of Beth Israol Hospital for a comprohfensivo 
educational program for resident physicians and 
eUowi wfa° will be eligible for additional training 
m the basic sciences at the medical school Many 
of tho Both Israol Hospital Stnff arc ol 
p “7 011 the faculty of the Now Tork University 
college 0 f Modi cine and with tho furthor develop- 
ment of this affiliated teaching program, it is antici 
that this number win increase d urin g the 

coming ytatr 


-p Board of Directors of the New York Eye and 
Hmrmary, oldest hospital of its kind in North 
^n erica, voted recently to join tho New York Uni- 
fTj7^J’~^«Uovue Medical Centex project planned 
,or Hi® BeUevue area 

i. N ew "i ork Eye and Ear Infirmary will retain 
^identity under tho new arrangement but avill 
r^Py a section of the new University Hospital 
completed. Hie Infirmary is now housed in a 

* A»Urf*k iod lotto* th»t lUm U from « k«*l n*wmp*per 


Iialf-ccntury-old building at Socond Avenue and 
Thirtccntli Street 


Tho Woman’s Hospital, at Amsterdam Avenue 
and 110th Street, making Its first public appeal for 
funds m ninety-one years as a center for treatment of 
women's disensos, began on April 1, a campaign for 
$100,000 to help meet increased expenses.* 


A campaign for $300 000 to increase tho capacity 
of HUIsido Hoepltal, Queens, from 88 beds to 200 
began in March The institution cares for curable 
cases of mental illness. Tho dnve will close on Juno 
0 with a dinnor in tho note! Waldorf Astoria.* 


Dedicated to tho prevention of cancer and itt 
detection in cnrly stages, the Queens General Cancel 
Prevention Clinic was opened In May in Queens 
General Hospital. 

The new scmoc, which will bo free, will provide 
treatment to omdioato conditions whfch may lead to 
cancer, and for cancer which 1s dotfccted early No 
cancer cases already diagnosed nill be accepted. 
Statistical studies of sdonUflo facts accumulated at 
the clime will be mado from tlmo to time.* 


Tho founding of Nassau Hospital in Minools In 
1800 will be oolebrated tho wock of May 10 with the 
observance of National Hospital Day, it has been 
announced by Goorgo J* Dnvia, oxceutivo director 
of the hospital. 

Tbo fl/tioUl anniversary program will bo inaucu 
roted with a vesper Bcrvico ut tho Cathedral 0 f *L 
Incarnation .Gordon City, May 10 when tho anmS 
American Kod Crons memonnl Borneo in hnn nr „r 
Florence Wgiitingalo trill also bo hold. of 

Exhibits of Uro rvork of tho various deportment, 
of the hospital mil Ire opon to the publle m theaudi! 
torium on tiro hospital grounds Mny 22 uvt a , 
plav With n hospital setting also wfllbo raven hi il.. 
stall and pereonnol at Minoola Ugh Scbwl MayS^f 



Tontativo j. 
wicb I 

and Cannes uonrnd, architects of Bimri 
were presented at tho regular mooting of t 
of directors at the hospitaL ^ 1 

Tho board will study thceo ptans, perlectim. tw 
rvhore necessary to put them into workable ,“2? 
tiem, and when materials are available « -L 
to finance tho project will be sot up a 

for children. Tho new addition wotddS!? 


my i 

Tho .... 

much needed adult capacity * 


i *outd *dd totjj 


Bister Mary Esther ItedmemtL of Rf -p.. , 

ratal, was on April 8 named to head a 

bany Hospital needs and postwar buIUuZ?7 1 

in snnAintrJ .4 - < MU UUIDff 


The meeting the firut in- 
was under direction of Dr rw 
director of Albany Hospital'’ 
more than 100 health and 
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13 counties in this part of the state All officials 
expressed their belief the region is in senous need of 
more facilities It was stated Albany can use twee 
as many hospital beds as it has 
The survey is to be completed by June and from 
the facts it will be known how much Federal assist- 
ance can be given m a building program The 
Federal government provides up to one-third of the 
cost of the expanded facilities Albany Hospital, 
the first to launch a postwar campaign has reached 
one-third of its $3,000,000 goal, Alfred Renshaw, 
president of the Board of Governors, announced 
Albany Hospital needs a 430-bed addition to its 
630 Memorial and St Peter’s hospitals have plans 
for expansion but none has been announced * 


To help Albany Hospital “expand its important 
and indispensable services to the people’’ F C 
Huyck and Sons, manufacturers of Kenwood wool 
products has foniarded a S30,000 subscription to 
the hospital’s $3,000,000 building fund 
Tho building fund also has received a S5,100 gift 
for a memorial unit in honor of employees of Finch, 
Pruyn & Co , Inc , Glens Falls paper concern. * 


Three moetings of volunteer workers participat- 
ing in the campaign to raise 82,000 000 for an addi- 
tion to the Jamaica Hospital wero held recently 
While the number of volunteer w orkers is growing 
day by day, several hundred more are needed m 
order to reach every Queens home, according to 
Thomas D Austin, campaign clianman. 

George M Gross and Dr Charles H Vosberg, 
chairman and co-chairman of the memorial and 
special gifts committee, spoke at the Jamaica Club * 


Rhoads General Hospital was highly praised 
recently by Maj Gen. James A Van Fleet, the new 
commanding general of the Second Service Com- 
mand, for the “orderliness, cleanliness, and per- 
fection” of its service and for its “splendid spirit and 
desire to serve the sick and wounded combat veter- 
ans ” 

The general addressed nearly 1,000 patients and 
duty personnel in the patients’ recroation hall imme- 
diately after he presented to Col A J Canning, 
Rhoads’ commanding officer, the Legion of Merit — 
the second Colonel Canning has i\ on in World War 
II* 


Three physicians in Utica Stato Hospital, two of 
whom are senior psychiatrists, and the third, assist- 
ant director, have resumed their duties after an ab- 
sence of several years m tho Army Medical Corps 
They are Maj Thaddous T Piekielmak and Dr 
James N Palmer, former captain, semor psychia- 
trists, and Dr Duncan Whitehead, former colonel, 
assistant director * 


Despite personnel shortages the Ilion Hospital 
during 1945 attempted to give “sound and efficient 
care to patients” according to the annual report 
released m March by the hospital association di- 
rectors through Helen C Anthony, superintendent 
“Without the help of doctors as veil as the help 
from other departments in the hospital which make 
up the service to patients, we w ould not have been 
able to give as good care,” she said * 


The Cortland County Hospital is a busy institu- 
tion these days All departments, except the medi- 
cal department which has long been closed, are open 
In April the women’s ward was reopened and 14 of 
the 15 beds occupied Highest number of patients 
in a single day recently reached 124 * 


Forty-two physicians who served m the military 
forces, some still in uniform, were welcomed home 
at a dinner given by the medical staffs of St Agnes 
and White Plains hospitals at Scarsdalc Golf Club 
recently 

Dr Alan Gregg, of Scarsdale, Director of Medical 
Research and Education for tho Rockefoller Founda- 
tion, discussed the medical problems of Europe 

Other speakers were Mayor Silas S Clark A D 
Wolff, Jr , president of the White Plains Hospital 
Board, and Dr Daniel MacDonald, president of the 
St Agnes Hospital Medical Board * 

* » » 

Dr Joseph V Tabacco, of Albany, formerly a 
major in the Army who w’as overseas 23 months, 
has resumed his practice He is a graduate of the 
Albany' Medical College and is a member of the 
associate staff at St Peter’s Hospital.* 

* « ( 

First full-time doctor to be assigned to handle 
outpatient veterans' cases in this area Dr Carlos 
E Rodriguez has moved into tho Binghamton 
Veterans Administration contact office m the Press 
Building 

He wall be available from 8 am to 5 v XL Monday 
through Saturday to treat all semce-mcurred dis- 
abilities No appointments are necessary' for treat- 
ment 

In some emergency cases whore a veteran's claim 
for service-connected injuries is still pending, Dr 
Rodriguez wall also handle the case * 


Doctors, nurses, and staff members of General 
Hospital in Rochester, who served with the 19th 
General Hospital unit heard their organization 
lauded recently at a dinner in their honor at the 
Chamber of Commerce 

A citation signed by United States Surgeon Gen- 
eral Norman T Kirk praised tho hospital for its 
work in organizing and staffing the 19th. saying that 
by its experience and skill it reduced tne mortality 
of U S troops to a record unequaled by any nation. 
The engraved certificate was presented to Col 
Lloyd F Allen, now chief of tho medical service at 
General Hospital and formerly second in command 
of the 19th, and to Dr Frank C Sutton, acting 
medical director of the hospital 

The 19th, successor to the famed Base Hospital 19 
of World War I, was organized in Rochester at tho 
beginning of the war and m July ,1942, left the city 
under command of Col Edward T Wentw'orth In 
August, 1943, the group was sent to England, land- 
ing at Utah Beach, France, and was later estab- 
lished at Le Mans * 


The National Cancer Institute, U S Public 
Health Service, has approved loan of 100 milligrams 
of radium to the Genesee Hospital, Rochester, N Y 
This is the sixth hospital in New' York State to 
receive a loan of radium from the Cancer Institute, 
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the other five being Strong Memorial Hospital, 
Rochester, Albany Hospital, Mbanj , Vaasa r 
Brothers Hospital, Poughkccpsio, Mendowbrook 
Hospital, Hempstead, and Binglmmton * 


An extensive renovation and redccomtion program 
w undenraj at the Alico Usdo Hospital m Malone 
nth the plan to do over trio entire interior of the 
institution within a counlo of months 
By National Hospital Daj , Mn\ 12, Miss Isabel 
M Reardon, superintendent. eald, it is hoped to 
have everv room nnd comoor in tho hospital in 
bright gay attire a long folt ncod but delayed by 
tho war conditions vrhen necessary' materials were 
oot available.* 


Tho Albany Hospital Building fund has received 
a new contribution of $10,600 toward the $3 000 000 
project to transform and expand tho institution Into 
a modem medical center, it was announced in ApnL 
The Clt> and County Savings bank Is the donor, 
according to a report bj Alfred Ronshnw, duurtnan 
of the hospital campaign committee on corporation 
subscription* • 


Dr Harold Me Gan, who servod as a lieutenant 
colonel in the Army, and Dr Albert Vander Veer, 
former Navy captain, wore recently welcomed back 
to tho Momonfll Hospital staff In Albany by Dr 
Arthur M Dickinson, chief surgeon. Staff member* 
welcomed returning voternnx at a dinner at tho De- 
Witt Clinton.* 


The dtywido drive to raise $300,000 for Mount 
Vernon Hospital was launched April 1 * 


Work luuj been begun to reconvert to civilian use 
tho $2,000,000 Lebanon Hospital building which 
was leased to tho Army soon alter its completion in 
July, 1943, L. Victor Weil, president of the institu- 
tion’s board of trustees announced. The hospital, 
located at Grand Concourse nnd 173d St. was ex- 
pected to bo oponod early in Apnl, Mr Weil said. 

A nonprofit voluntary institution affiliated with 
tho Federation of Jewish Philanthropies of Now 
York, Lebanon will serve as a general hospital and 
will include maternity and pediatric servioefi. It 
will have a capacity of 200 beds and emergency 
facilities for an additional 40 * 


Improvements 


AU 17 bed* on tho fourth floor of tho Romo Hos- 
pital are now occupied Miss Morj G Murphy 
superintendent, sakl recently Tho floor was opened 
to patients for the first lime in two years * 


The nursery at tho Pocks kill Hospital was re- 
cently completely renovated and remodelled along 
the plans suggested and rocommondod by leading 
pediatrician* and obstetricians. 

Individual bassinettes, providing separation of 
tul newborn infants, have bcon substituted for tho 
multiple-typo bassinette 

There has been added an examining booth for 
paytieuns, which mokes it possible for the doctor 
to examine newborn infants without entering the 
nur ®GJy No one may enter the nursory except the 
mnsc* working in it, thus eliminating tho possibility 
oi carrying diseases to tho babies. 

Attached to the nursory is a new and complete!) 
modern formula room 

The ‘newborn’ nursory Is equippod with tho latest 
typo germiddal lamps recommended for u*o in 
modern hoepitals bv tho American Medical As»o- 
SPjton. Dost of this improvement approximated 
, Pori, of which came from tho general operat- 
funds and part of which was subscribed by tho 
Lake Bark Associatioru 

Tne furniahinga, Including individual boeincttce 

* ,7,™!** were provided by tho PoekakiU Hospital 

vuriliary * 


Ten food trucks have boon ordered by V hite 
Hospital through mono) contributed b) the 
ocarsdalo Woman* Auxiliary it lias boon an 
mranecd at a meeting of tho hospital a Central 
* otun teer Committee at tho nurses residence.* 


its fourth rift from members of William Hempstead 
Post, VFW, Ilion. when Commandor Harold Wai- 
mth and two World War H veterans, Edward 
Moreau and Roy Gumoj, presented a whool chair 
Previous gifts included a fracture bod and a wheel 
chair according to Goorgo J Sluytor, hospital board 
presidont, who e xnro asod appreciation for tho fino 
work tho Ihon VFW post hoe been doing for Mo- 
hawk Valley hoe pi tala * 


A walker doeigned to help wounded veterans re- 
gain use of their legs was donated In March to tho 
Manno Hospital of Buffalo, by tho Auxiliary of 
Hamburg Post 617, Veterans of Foreign Wars. 
Presentation was made bv Mrs. Violot Milks, presi- 
dont, to Dr II E. Trimble, medical officer in charge 
of tho hospital* 


Tho major equipment for the Corning Hospital 
formula room, an autoclave, was recently given by 
tho Rotary Club It is steam-heated, with auto- 
matic control, special valving, piping, and regulating 
for nonpressuro stenluntion as well as for pressure 
sterilization complete with 12 six-bo ttlo racks, and 
floor-stand mounting. 

Also, there will be installed a refrigerator with a 
capacity of a day’s supply of milk, and a mono- 
metal sink with built-in hot plate of stainless steel, 
and accessory table and chairs 

Convenient both to tho nursery and podia tno 
section, tho formula room will be located in a section 
of tho sun parlor or third floor porch in the southeast 
wing v here tho now nnd old buildings connect.* 


The $60 000 project of completing the third floor 
.j . of the new wing at Flushing Hospital has been eom- 

rienomer Memorial Hospital recently received pletod. 
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Its completion adds rooms and facilities for 37 
additional beds for medical and surgical cases, 
bringing the hospital’s bed capacity to 358 * 


A new, ultra-modern bacteriological laboratory 
was recently opened in the DeGraff Memorial 
Hospital It will add greatly to medical facilities 
in the Tonawandas Arthur Ranney, tho new lab 
technician, stated that tho hospital is the “best 
equipped institution of its sizo” he has seen in 15 
years’ experience * 


Southampton Hospital has installed some new 
equipment, and has more on order as soon as it can 
be supplied Several new features are hoped for, 
early in 1946 A very important addition, an- 
nounced aftor the Southampton Hospital Associa- 
tion’s board mooting last Saturday, will be completo 
new equipment for an eye clime, mndo possible by a 
special donation. A new x-ray machine is tho in- 
direct gift of Mrs George Roberts, of New York and 
East Hampton. The order for this machine was 
made possible by the gift of Mrs Roberts’ Lee 
Avenue, East Hampton house to the hospital and 
its sale a few months ago * 


New x-ray equipment costing S7,500 has been put 
in operation at tho Southsido Hospital * 

• I • 

Zachary D’Jimas, past chef de gar of the Forty 
and Eight, Albany county local, American Legion, 
in March presented a new portnblo x-ray machine 
to Childs Hospital in Albany * 


Voiture Locale No 51, 40 and 8, American Legion 
honor society, m March presented Lafayette Gen- 
eral Hospital, Buffalo, with a resuscitator to be used 
in emergency cases * 


Cooperating with tho Veterans’ Administration, 
Wyckoff Heights Hospital in Long Island in March 
opened its climes for tho examination of disabled 
veterans of World War II who are outpatients of 
the Veterans Administration The clinics will be 
open for the same purpose, so long ns the need per- 
sists, on Monday, Tuesday, Thursday, and Friday 
evenings from 6 00 to 9 00 p.m , and on Wednesdays 
from 2 00to5 00PM* 


At the Helm 


Miss Alice E Snyder, R N , has taken up her new 
duties as superintendent of the Geneva General 
Hospital 

Mass Snyder succeeds Miss Florence Bloomer 
who recently resigned aftor ten years’ service as 
supenntendent * 

• • • 

Dr Benjamin Lewis, a World War II veteran, has 
been named assistant supenntendent of the Broomo 
County Tuberculosis Hospital * 


Appointment of Dr Albert D Kaiser, city health 
officer, as executive director of the new Council of 
Rochester Regional Hospitals, was .announced in 
March by Thomas R White, council president 
Dr Kaiser, who wall continue the duties of his 
pubhc office, will immediately take over the leader- 
ship of the experimental regional hospital and medi- 
cal project * 


Dr Carlton F Potter, widely know n as a roent- 
genologist and orthopedic surgeon, has been eleoted 
president of Crouse-Irving Hospital in Syracuse 
Dr Potter has been secretary since the hospital 
was founded by Dr William L Wallace in 1912 
Ho succeeds Dr Norman J Pfaff of Rochester 
Dr Pfaff had held tho office since Dr Wallace died 
in 1935 

Dr Potter is past president of the Syracuse 
Academy of Medicmo He was one of the organizers 
and for many years w as president of the Central New 
York Roentgen Ray Society 

Officers re-elected at the annual meeting of the 
board are Dr Herbert O Brust, vice-president, 
Dr Carl E Muench, treasurer, and Charles S 
Ibson, secretary * 


The board of managers of the Norwegian Deacon- 
ess Home and Hospital, Brooklyn, have re-elected 
Peter Berge as president of the board. Mr Berge, 
who has been an nctivo board worker for 38 years, 
was praised for his “faithful service” by Arthur 
Louis, who was chosen secretary to succeed himself 
and spoke in behalf of tho other members of the 
group 

The other officers, also re-elected, include Charles 
E Larsen, vice-president, Wilhelm Reimann, 
treasurer, and John Knutson, assistant treasurer * 


Dr Douglas A. Calhoun was elected president of 
the Samaritan Hospital medical staff at the annual 
meeting 

Other officers elected included Dr William Trot- 
ter, vice-president, Dr Elizabeth Palmer, secretary, 
and Dr Hermon Gordimer, recently returned from 
the service * 


Dr Harry A. Pattison, of Livingston, has been 
appointed consulting physician at the Veterans 
Administration Hospital for tho Care of the Tuber- 
culous at Castle Point It is oxjiected that he will 
visit the hospital once a week Dr Pattison is di- 
rector of the Potts Memorial Institute at Living- 
ston * 


Dr Chauncey M Lapp, of Coming, practicing 
physician here since July, 1929, was named president 
of the Board of Directors of Coming Hospital to 
suceed Dr Luther A Thomas, of Painted Post * 


Dr John D Carroll was elected president of tho 
Troy Hospital staff at the annual meeting Dr 
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Gmacnt J Hnndron vras named vice-president and 
Dr Clmrie* It, Lewis, secretary Dr Carroll la n 
rotcraa of Workl War I, past president of both the 
Beaweiner County Medical Sodoty and the Ki- 
wauii Club, and past lieutenant governor of tho 
2sew Vork District, Kiwanis International* 


Dr Irving C Seigel,of New Vork City, who served 
22 months overseas ns a battalion Burgeon with tho 
Fifth Armored Division, has been appointed house 
physician at General Hospital in Utica to succeed 
Dr David Edolsteku* 


Dr Olaf J Soverud, formerly on tho staff of the 
Woman's Hospital. New \ ork, and now on terminal 
leave from tho UB Navy, la now obstotridan-in- 
chiof of Bassett Hospital, Coo pens town.* 


Captain Charles B Richards, Medical Corps, 
Army of tho United States, formerly of Oswego, now 
on terminal leave following his return from the Euro- 
poan theatre of operations, has been appointed resi- 
dent physician of Auburn City Hospital* 


Col Tracy Bryant. Byrnca**©, formorly of Sid- 
ner. has bocn named chief of surgical service at 
Valley Forgo Hospital Phoenixvillo, Pa 
A veteran of both World Wars, Colonel Brynnt 
commanded the 204th general hospital on Guam 
for ten months pnor to hla now ajiporatmont.* 


Dr Albort W Snokc, assistant director of Strong 
Memorial Hospital, has been appointed director of 
the New Ilavon Hospital, in conjunction with \oie 
University * 


Dr Paul D Shafer la the new president of tho 
Brooklyn Hospital. Ho was elected at tho annual 
meeting of the hospital trustees to succeed Adrian 
vtn Bindcren who resigned at tho end of sixteen 
yean of service,* 


Announcement lias been mado by the Clifton 
springs Sanitarium of tho appointment of Dr 
Bernard A. Watson as chief of tho medical stall 
Dr Matson formorly held a similar position in the 
Settle Creek Samtnnura, which was taken over by 
the Army For tho i«st five years ho has served 
m Jieutonant-colonol in tho Medical Service.* 


k _P r Robert IL Cadmus of New York City, has 
“f® named director of the Vanderbilt Clinic of tho 
Columbia Presbyterian Medical Center, it was 
announced recently by John S Parke executive 
vice-president of the Prcsbytonan Hospital* 


, F, ?nk B Adair has been appointed to tho first 
^nunlstmtive internship established at Sydenham 
Hospital, It was announced recently under its new 
Pain of including hospital management in its pro- 
Eratn of training hospital personnel The unnounco- 
rnent said that Air Adair was tho first Negro to win 
U^tedsf I t t,0n * Q flnjr V0 ^ untQI T hospital in the 

David M. Dorin, executive director of tho hos- 
pral Mid that Mr Adair won tho appointment 
Die bans of his marked personnel and pro- 
?*»r Qualifications after completing six months 
j? * *eU°w In hospital administration at tho hospital 
n< u 111 •lurnnus of Morehouse College, has studied 
f h r ~ra{ var d and Langston Uni vend ties and was 
^racrly chief huslncM officer at Arkansas State 
business manager at Dillard University, and 
jswuctkin manager and administrative officer at 
^ Qikecoe Institute!.* 


Dr Scott Lord Smith was elected president of 
tho medical staff of Vaasa r Brothers Iloepital at the 
annual meeting of tho staff Dr William E. Gnrhek 
was elected vice-president, and Dr Emil A, Stollor, 
secretary * 


Dr Donato V Catalano, of West Brighton, 
Staten Island, will head tho medical board of St. 
Vincent's Hospital for tho next year, Sister Mary 
Ignatius superintendent, has announced. As presi- 
dent, ho succeeds Dr Peter J Timpono Staplo- 
ton surgeon, who has served for two years, tho maxi- 
mum allowed under tho hospital s bylaws.* 


A Schcnecliullan, a graduate of Union College 
and Albany Method School, Dr Edwin L. Crosby, 
lias been appointed director of the Johns Hopkins 
Hospital, Baltimore, Maryland.* 


Dr A Verne Johnston was appointed to ward 
surgical services and Dr Harry J Davis to word 
medical services at a recent meeting of St, Luke s 
Hospital staff * 


Dr Edward G Eecliner, of Ebeneior, has been 
appointed chi of roentgenologist at Meyer Memorial 
Hospital, Boffolo, by the hospital board. Ho served 
in that capacity nt the 28rd Genoral Hospital with 
the armed forces and was released from the service 
December 6 * 


At tho annual meeting of tho Loonard Hospital 
Medical Staff in tho Troy Club, officers for tho year 
were chosen 


Dr Edmund C Wallnor, was elected president, 
Dr Francis Mastnanni vice-president, and Dr G 
Elmer Martin, secretary-treasurer The annual 
report was given by Dr K. A. Parras, retiring secre- 
tary-treasurer * 


Dr nenry L. Turkel of the Bronx, has boon 
appointed Chief of Allergy and adjunct Professor of 
Medicino at Polyclinic Medical School and Hospital 
Iscw York City * 



Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

(By County Societies) 

Supplementary List* 


Bronx County 
Kessler, Harry (Maj ) 

Broome County 
D’Orsogna, Edward I 

Cattaraugus County 
Gibney, James A (Capt ) 

Kings County 
Frem, James J (Capt ) 
Weintraub, Henry J (Maj ) 


New York County 

Friedman, Gerald J (Maj ) 
Stem, Aaron (Capt ) 

Stepler, Thea (Lt ) 

Zone, Manuel D (Capt ) 

Ontario County 
Bub in, Emanuel (Maj ) 
Wcstc/icster County 
DeAngelis, Carmelo E (Maj ) 


* Thus list is the thirty-ninth supplement to the Honor Roll published in the December 15, 1042, issue. Other supplements 
appeared in the January 1, January 16, February 16, March 1, March 16, April 16, Juno 1, July 1, August 1, September 1, 
October 16, November 16, December 16, 1943, January 15, February 1, February 16, March 1, May 1, May 16, June 1, July 1, 
July 16, August 1, September 1, October 1, November 1, December 1, 1944, January 1, February’ 1, March 1, April 1, May 1, 
JVrne 1, July 1, August 1, October 1, November 15, and December 16, 1946 issues — Editor 


GRADUATE COURSE HST INTERNAL MEDICINE OFFERED AT CORNELL 


Cornell University Medical College is offering a 
graduate course in internal medicine for six months 
It began April 1. 1946 The teaching facilities of 
the Second Medical Division, Bellevue Hospital, 
New York City, comprising one hundred and forty- 
five beds, will be devoted exclusively to this work 
The instructors will be members of the teaching 
staff of Cornell University Medical College The 
course will be designed to give practical instruction 
in the subjects of internal medicine, neurology, 
pediatrics, and pathology 

The major feature of the course will be a period of 
practical experience on the wards and m the out- 
patient department at Bellevue Hospital The first 
two weeks, however, were devoted to didactic in- 
struction m the form of lectures, conferences, and 
demonstrations m the fields of internal medicine, 
and neurology 

This two weeks’ refresher course was attended 
by a maximum of fifty physicians, including 
those who have registered for the practical 
course 


Registration for the complote course will be lim- 
/ ited to twenty-five physicians The work will con- 
sist of daily bedside study of patients on tho medical 
and neurologic wards Each physician will be as- 
signed patients and will cooporate with the house 
staff and attending staff in the diagnosis and caro 
of these patients Each week, pathologic, medical, 
chest, gastrointestinal, x-ray, and combined medical- 
surgical conferences will be held There will be an 
opportunity for a limited number of men to obtain 
special training in cardiology, hematology, diabetes, 
endocrinology, and gastrointestinal diseases by 
working in these special clinics A clinical confer- 
ence in pediatrics will be held weekly by the Depart- 
ment of Pediatrics, Cornell University Medical 
College, under Dr Samuel Levine 
Veterans will have preference, but doctors from 
civihan practice will also be accepted 

Inquiries should be addressed to Dr John E 
Deitnok, Director, Second (Cornell) Medical Divi- 
sion, Bellevue Hospital, First Avenue and Twenty- 
sixth Street, New York 16, New York. 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


New Officers Installed at Convention 


Mrs. Alfred L. Madden, of Albany, was installed 
as President of tho Woman's Auxiliary to tho Medi- 
al Soaetj of the State of Nw lork, at sessions 
bold La conjunction with tho Stato Medical Socioty 
daring tho week of April 28. Mrs Maddon ro- 
placcd Mrs. Edwin A. Gnfiln, of Brooklyn 

Members of the Auxiliary and other doctors 
wires attonded tho four-dav seasons held in 
ffia roof garden of tho Hotel Penns) Ivanto. 
Mrs. Chfton Dance was in chargo of re gist m 
bona. 

Dr WilDam Halo of Utica, who took office as 
president of the Stato Socioty addressed tho post- 
convention meeting of tho executive board Tho 
Auxiliary hold ita customary luncheon and tho cock- 
tail party preceding tho Annual Mooting and ban- 
quet of the Stato Society Tho lunclioon wrw held 
in celebration of tho tenth anniversary of tho 


Auxiliary's founding Mrs. John L Noubprt, of 
Nassau County , was in ohnrgo of planning this event. 

Mrs. Charles Ik Seymour of Binghamton, con- 
vention chairman, was assisted on her committee by 
Mrs. Griffin and Mrs Ncubcrt, Mrs. Albert M Bell, 
Mrs. Henry J Jauch, Mrs. Albert F Andreecn, 
Mrs. Nolson M Holden Mrs. Dance, Mrs. Morris 
W Hcnn Mrs. Goorgo H. Smith, ana Mrs, Harry 
H Hamilton 

Honored gu certs of tho Auxiliary wore Dr Edward 
Ik CunniiTo, President of tho 8tato Modlcal Socioty, 
and all past-prom dents Those included Mrs John 
L. Bruior of Brooklyn. Mrs. Luther M Kioe of 
Gardon City Mrs. Scott Towno, of Saratoga, Mrs 
Carlton E Wertx, of Buffalo, Mrs. Francis Irving 
of Syracuse Mrs Daniel Swann, of Flushing, Mrs. 
J Leslie Sullivan of Scotia, and Mrs. Michael 
Schultz, of Hollis. 


County 

pn|p County Tho annual mooting and food 
*alo was held at St Bartholomew s Community 
Bouse by tho Woman’s Auxiliary to tho Medical 
Soaoty of the County of Kings. Mrs Honry J 
Jauch presided. 

Die following officers Tvorc elected at the annual 
meeting president-elect Mrs. Goorgo H Smith. 

vice-president, Mra. Nelson M Ilolden second 
vice-president, Mrs. Walter J Pudorbaoh, recording 
Mrs. A. \ on Pnof Fardolmann, eorres- 
P^maing socrotary, Mr* Harry H Hamilton 
Schwartx, assistant treasurer 
mrs. Ottoknr Tonopyr, director for three years 
fr “miD J Jauch, and director for throo years 
Mrs. Robert F Barber 

f *» V HD *ucccasful food pale was bold for tho benefit 
m Ihe Ptasicians' Home 

Mm Cane, representative of the Gcorgo Jonson 
^umpany silversmiths. envo a short biography of 
rue inraons craftsman his works, ideals, ambitions 
succeas. There was a fine display ol silvor from 
ut ®worge Jonsen collection. 

Jj**® eighteen now members present. Tho 
was the largest and most enthusiastic in 
tcreral years, 

.County The Woman s Auxiliary to the 
of the County of Oneida met on 
mJi V 10 H°me State School, Home, where they 
hiffijh * 03 guests of Dr and Mrs. Ik J 

euener Twenty fivo members were present. 
tr» v i j e * ,er ^ ftVD a m o«t interesting talk on the hls- 
wkI systems of the school, following tins with 
pictures In technicolor showing tlie various 
fiSH! j °* ^ ^ffiooh A brief business meeting 
0Trr by Mrs Bradford Golly, of 
® following delegates wore appointed to 
X , c convention at the Hotel Pennsylvania in 
fSLvfc ^P. n1 20 to May 3 from Rome Mrs. 

Mellon and Mra. Frank Valonc as 
Mrs. Philip Turner and Mrs 

^LPxigrnru of vocal and piano selections followed. 
C *\ nicotine will bo held May 7 in the 
Gfflem Utica, when tho election of 

Row???*?. Cowt 7 0n March 15 with Mrs 
^ i nirchilus acting on volunteer chai rman. 


New s 

the following mom bora of tho Auxiliary visited tho 
County Homo and Hospital Mrs. John J Buottner, 
Mra Paul Clark Mra. L. W Ehegartner, Mra. A. 
Carl nofmnnn Mrs. J B Nasolll, Mrs. Ik J 
McNcrnoy, Mrs. Dwight V Neodham, Mrs. Edgar 
N Neptune, Mra. Robert Rowner, and Mrs. John 
Thomson 

Mrs. S W Bb grove opened her homo for tho 
April meeting of tho Auxiliary' Mrs. A. Carl Hof- 
mann, chairman of legislation, introduced the 
speaker of the evening, Mr J Campbell Butler 
executive director 0 / tho Central New York medical 
plan, who discussed nonprofit medical insurance 

C lans and proposed state and federal health Icgiala- 
on 

Tho Btnovolenoo committee mot at the homo of 
Mrs. A. C Silverman. Cochairmcn were Mra. 
Silverman and Mrs A. Carl Hofmann. Members 
present wore Mrs. Albert Garofak), Mrs Francis 
Irving, Mrs. George Murdock, Mra. Dwight V 
Needham and Mrs W W Street. Tho following 
recommendations were mode 

1 Eleven comporahips of two weeks each arc to 
bo given to agenriee as follows two each to the 
Salvation Army Jewish Community Center, Catho- 
lic \ outh Organisation, and one oaih to the Neigh- 
borhood House Huntington Club, and Syracuse 
Bores' Club 

2 In case no other bonovolonce 13 approved by 
May 7 1940 forty-eight dollars Is to be taken from 
tho fifty throe dollars remaining in the Benevolence 
Fund and will bo used to provido two campers hips 
of two weeks oaoh, one to Huntington Club and one 
to the Neighborhood Hou*o 
Tho recommendations have been adopted by the 
Board and by the Organisation os a whole. 

Delegates to tho Annual Meeting of the Woman's 
Auxiliary’ to tho Medical Society of the State of New 
"York, Apnl 29-30 In the Hotel Pennsylvania, New 
k ork Citv, wore Mrs. A. Cnrl Hofmann, Mra. F R. 
Irving, Mrs George Hommer, Mrs C U Murdock, 
Mrs J Edward Jicnoud, Mrs Francis Rosenbcrgor, 
and Mrs. W W Street Also attending were Mrs 
Dwight V Needham, county president, Mrs. J J 
Buottner a state director airs. Gerald C Cooney, 
state legislative chairman and Mrs Edgar M 
Neptune state recording secretory' 
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Books 


Book* for renew should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt will be made In these oolumns and deemed *uf- 
fiolent notification Selection for review will be baaed on merit and Interest to oar readers 


RECEIVED 


Acute Injuries of the Head Their Diagnosis, 
Treatment, Complications, and Sequels By G F 
Rowbotham, B Sc (Manchester, Eng ) Second 
edition. Octavo of 424 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1945 Cloth, $8 50 
Trauma of the Central Nervous System [Res 
PubL Ass Nerv Ment Dis Vol 24.] Ed Board, 
Jefferson Browder, M D } Chairman Octavo of 679 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1945 Cloth, SS 00 

Fractures and Orthopaedic Surgery for Nurses 
and Masseuses By Arthur Naylor. M B (Eng ) 
Octavo of 288 pages, illustrated Baltimore, Wil- 
liams & Wilkins Co , 1945 Cloth, S5 00 

Hey Groves’ Synopsis of Surgery Edited by 
Cecil P G Wakeley, D Sc Twelfth edition Duo- 
decimo of 632 pages, illustrated Baltunore, Wil- 
liams & Wilkins Co , 1945 Cloth, S6 00 
A Handbook for Dissectors By J C Boileau 
Grant, M B (Eng ), and H A Cates Second edi- 
tion Duodecimo of 390 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1045 Cloth, S2 60 
New Directions in Psychology Toward Indivi- 
dual HapplnesB and Social Progress By Samuel 
Lowy, M D Octavo of 194 pages New York, 
Emerson Books, 1945 Cloth, S3 00 
Crime and the Human Mind By David Abra- 
hamsen, M D Octavo of 244 pages Nov York, 
Columbia University Pro*, 1944 Cloth, S3 00 
How a Baby Grows A Story m Pictures By 
Arnold Gesell, M D Quarto of 81 pages, illus- 
trated New York, Harper & Brothers, 1945 
Cloth, S2 00 

One Hundred Years of Gynaecology 1800-1900 
A Comprehensive Review of the Specialty During its 
Greatest Century with Summaries and Case Re- 
ports of All Diseases Pertaining to Women By 
James V Ricci, M D Quarto of 651 pages, illus- 
trated Philadelphia, Blakiston Co , 1945 Cloth, 
S8 50 


Manual of Public Health Hygiene By J R 
Cume, M D , and A G Mearns, M D Second 
edition Octavo of 432 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1945 Cloth, SB 00 
Pediatric X-Ray Diagnosis A Textbook for 
Students and Practitioners of Pediatrics, Surgeiy 
and Radiology By John Caffey, M D Quarto of 
838 pages, illustrated. Chicago, Year Book Pub- 
lishers, 1945 Cloth, S12 50 
A Textbook of Pharmacognosy By George Ed- 
ward Trease, Ph.C Fourth edition, revised with 
the assistance of Ft E Street, Ph.C , and E O’F 
Walsli, Ph C With contributions by R- Bienfang, 
MS , c/a/ Octavo of 799 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1945 Cloth, S7 50 
Pulmonary Tuberculosis A Handbook for 
Students and Practitioners. By R. Y Keers, hi D. 
and B G Rigden, M R C S (Eng ) Duodecimo of 
273 pages, illustrated Baltimore, Williams & Wil- 
kins Co , 1945 Cloth, $6 00 

Textbook of Medicine By Various Authors 
Edited by J J Conybeare, M D Seventh edition 
Octavo of 1,164 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1945 Cloth, S8 00 
Voluntary Health Agencies An Interpretive 
Study By Selskar M Gunn and Philip S Platt 
Under the auspices of the National Health Council 
Octavo of 364 pages Now York, Ronald Press Co, 
1945 Cloth, S3 00 

Plaster of Pans Technique In the Treatment of 
Fractures and Other Injuries By Lt Col T B 
Quigley, (MC), AUS Octavo of 107 pages, illus- 
trated New York, Macmillan Co , 1945 Cloth, 
S3 60 

Textbook of Obstetrics. Designed for the Use of 
Students and Practitioners ByHenncus J Stander, 
hi D Stander's third revision, representing the 
ninth edition of Williams’ Obstetrics Octavo of 
1,277 pages, illustrated New York, D Appleton 
Century Co , 1945 Cloth, S10 


REVIEWED 


An Index of Differential Diagnosis of Mam 
Symptoms By vanous wnters Edited by Herbert 
French, M D , assisted by Arthur H Douthwaite, 
M D Sixth edition Quarto of L 128 pages, illus- 
trated Baltimore, Williams <fc Wilkin 3 Co , 1945 
Cloth, 817 

It is not often granted an editor to write a preface 
to a sixth edition thirty-three years after writing the 
preface to the first, and although he designates an 
old pupil and collaborator as the heir-presumptive 
to any future editions it is to be hoped that he will 
continue ns the editor for many more years 
This edition has nearly 800 illustrations, of which 
231 arecolored It requires no stretch of the imagina- 
tion to appreciate the enormous task the editor and 
his collaborators have had to keep this extensive 


volume up to date The trials and difficulties cre- 
ated by tne war were so great that “at one time it 
seemed impossible to bnng out a new edition at all ’ 
But here it is in all its 1,128 pages, 183 of winch con- 
stitute a goneral index This gives one an idea of the 
vast number of subjects covered Of course, by 
"subjects” is meant “symptoms,” for the full title 
of this work is Index of Differential Diagnosis of 
Main Symptoms 

The reviewer regrets that limited space prevents 
emphasis of the many excellent features this work 
presents How thoroughly each symptom is treated 
is illustrated by the 69 pages devoted to a considera- 
tion of pain. As an example of the excellence of the 
illustrations those on pages 429 and 430, showing the 

[Continued on page 1040] 
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tnnouncine^ 

a New 


Chemotherapeutic 

Agent 


First Available in 


FURACIN 


SOLUBLE 


DRESSING 


Indications: 


' Dodd, M C and Stillman, 
W B, J Pharmacol Si Ex 
per Therap $2 11, 1944 

2. Snyder, M L , Kiehn, C L 
Christopbenon, ] Yf , Mill 
tary Surgeon P 7 380, 1943 
3- To be published. 




The nltrofurans, a new class of antibacterials, 
are a recent discovery of Eaton Laboratories 1 
One, especially, is highly effective This has 
been named Furacin 


CHNNHCONH, 


Foracin is bacteriostatic and bactericidal to 
many gram-position and gn)m-negativo bac- 
teria, and remains effective in the presence of 
body fluids It is stable and low in toxicity 


Dissolved in a bland, water-soluble base, 
Furacin is first presented in Furacin Solublo 
Dressing, for topical treatment of wound and 
surface infections This preparation liquefies 
at body temperature and is soluble in blood, 
pus and serum, which aids penetration, to all 
parts of wounds It is non-irritating, has a low 
Index of sensitization and does not interfere 
with healing processes 

The outstanding results of clinical trials in 
both military 1 and civilian* practice indicate 
that it possesses important advantages in com- 
parison with sulfonamides and penicillin used 
topically 



Infected surface wounds, or for the prevention 
of such infection— infections of third and 
fourth degree bums— carbuncles and abscesses 
after surgical intervention— infected varicose 
ulcers— superficial ulcers of diabetics— second- 
ary infections of eczemas— impetigo of infants 
and adults— treatment of graft sites prepara- 
tory to skin grafting, and later, to prevent 
infection— osteomyelitis associated with 
compound fractures— secondary infections of 
dermatophytoses 


For literature on Furacin 
Soluble Dressing, write 
The Medical Director, 
Eaton Laboratories, Inc., 
Norwich, N Y 








1046 


BOOKS 


[N Y State J M 


[Continued from page 1044] 

roseola of typhoid in one and the characteristic rash 
of typhus in the other, are exactly as one sees at the 
bedside The value of this work to the student and 
practitioner of medicine must prove inestimable 

S R Blatteis 

A Manual of Surgical Anatomy Prepared Under 
the Auspices of the Committee on Surgery of the 
Division of Medical Sciences of the National Re- 
search Council By Tom Jones and W C Shepard 
Quarto of 195 pages, illustrated Philadelphia, W B 
Saunders Co , 1945 Cloth, $5 00 (Military 7 Surgi- 
cal Manuals ) 

All the material for this manual was produced by 
the University of Illinois, College of Medicine It is 
one of a senes developed under the asupices of the 
Division of Medical Sciences of the National Re- 
search Council. 

The work as a whole comprises anatomic illus- 
trations, many in color, covenng the entire body, 
beginning with the skeleton, and the head and neck, 
trunk (thorax and abdomen), and the extremities 

The entire book of 195 pages is constructed and ar- 
ranged so ns to aid the surgeon in Ins approach to 
areas of which the surgical knowledge is very com- 
mon, and to other areas where the average knowledge 
is less common The book will serve as a splendid 
review medium for the operating surgeon as well as 
the student of surgical anatomy 

Although one must presuppose an intimate knowl- 
edge of anatomy by dissection the work of Mr Jones 
ana Mr Shepard is so skillfully presented by draw- 
ings that many forgotten points are revisualized 
The text should be in the hands of military surgeons, 
but civilian surgeons may profit equally 

Robebt F Barber 

Handbook of Industrial Psychology By May 
Smith, D Sc Octavo of 304 pages New York, 
Philosophical Library, Inc , 1944 Cloth, $5 00 

Industrial psychology is once more in the public 
eye. especially since the return of a large number of 
soldiers to industry became imminent It is, there- 
fore, a timely book. 

It is intended to be an introduction to those who 
are m some way responsible for dealing with the 
workers, their efficiency, comfort, and safety 

The effect of hours of work, the effect of the en- 
vironment, of the selection of individuals for a job 
suitable for them, the cause and control of ac- 
cidents. are all considered in the light of experimental 
research over the past twenty years 

The author is correct in assuming that most of us 
know very httle of the problem, but we must rea- 
lize the desirability of solving it With manpower 
shortage and absences due to illnesses and accidents, 
decreased efficiency becomes an important factor in 
war and in reconversion. For that reason this book 
becomes a "must” for those who deal with the prob- 
lems of labor and industry 

A brief history of the growth of industrial psy- 
chology enhances the value of the book. 

Joseph L Abramson 

A Synopsis of Medicine By Sir Henry Lethbey 
Tidy Eighth edition Duodecimo of 1215 pages 
Baltimore, Williams <fc Wilkins Co , 1945 Cloth, 
S6 00 

The eighth edition of Tidy’s book continues in its 
tradition of being a highly satisfactory medical 


compendium All the useful features of previous 
editions have been retained and all late advances, 
such as the Rh factor, are also included Penicillin 
is mentioned only m the preface, but the reviewer 
agrees with the editor that it was vase to postpone 
discussion of this therapeutic agent at the time this 
edition went to press In any case, this omission 
will scarcely detract from the value of the book ns a 
synopsis and vade mecutn of internal medicine 

Milton Plotz 

Medical Care of Merchant Seaman. A Handbook 
of Ship and Aircraft Sanitation and Emergency 
Medical Aid By W L Wheeler, Jr , M D Duo- 
decimo of 212 pages, illustrated New York, Cor- 
nell Maritime Press, 1945 Cloth, $2 00 

The Medical Director of the Grace Lines wrote 
this handbook for hospital corpsmen It is designed 
to be placed on all merchant ships for the guidance 
of seamen Medical procedure on shipboard, the 
medicine chest, first aid, and the diagnosis and 
treatment of miscellaneous conditions are among 
the subjects discussed It is of pocket size, ana 
contains a wealth of material The author writes 
concisely and very well Descriptions of diseases 
are clear, vivid ; and complete for the space allowed 
The use of penicillin is moro restricted than it prob- 
ably will bo in future editions, for this book was writ- 
ten when the supply was very limited This is an 
excellent book which should be well received 

Victor Groier 

A Handbook of Psychiatry By Louis J Kamosh, 
M D , with the collaboration of Edw nrd M Zuckcr, 
M D Octavo of 302 pages, illustrated St Louis, 
C V Mosby Co , 1945 Cloth, S4 50 

The medical student and general practitioner 
should feel particularly grateful to tho authors for 
their compilation of such a "tidy” handbook of psy- 
chiatry The experienced psychiatrist readily senses 
the nch experience of wholo cloth out of which each 
chapter is woven It is trimmed of everything ex- 
cept the generally accepted psycluatnc understand- 
ing and treatment of the types of mental illnesses 
confronting the medical profession Well-selectod 
case histones clanfy vanouS descnptions of psychi- 
atnc reaction types and thus make not only for sim- 
plification but facility in recognition and treatment 
The chapter on legal aspects of montal disease en- 
hances its value 

Frederick L Patry 

Men Under Stress By Lt Col Roy R Gnnher, 
(MC), and Maj John P Spiegel, (MG), Army Air 
Forces Philadelphia, Blakiston Co , 1945 Cloth, 
$5 00 

The authors of the book are acknowledged lead- 
ers and teachers of neurology and psychiatry, w r ho 
have done much m advancing their respective spe- 
cialties, and whose textbooks are recognized as au- 
thoritative texts in these fields of medicine They 
have seen active service on the battlefield and in 
military hospitals and convalescent centers In writ- 
ing the book they have given their own expenonce 
with neuropsychiatnc casualties, having studied 
these patients with trained and experienced minds 
and eyes Therefore, the book is truly a most au- 
thoritative account of the war neuroses and psy- 
choses It is written “ns free from scientific jargon 
as is possible, and therefore should prove of interest 
to all intelligent people who are interested in human 
beings under stress The authors have made the 
[Continued on page 1048] 
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for this relief... 
much thanks” 


— Hamlet 


Patients echo these words of Shakespeare 
when the physician provides prompt, efTcctire 
control of itching. With the coming of 
Summer exposure to sun wind insects, and 
poison ivy his services in this complaint will be 
doubly in demand 

And they will bo doubly effective, too if ENZO-CAL is prescribed, 
for this pleasing greaseless cream provides not only immediate 
relief, but long lasting comfort. ENZO CAL contains bentocaine 
which produces a mild local anesthesia of the affected areas plus semi -colloidal 
calamine and zinc oxide which remain as a soothing, h eal i n g, 
protective film on the skin. 

For sunburn, windbum insect bites poison ivy, 
chafing, heat rashes and other summer 
complaints prescribe 



for ITCHING 


-dmffoW* in S ox. tubes 
und 1 lb jars at all 
pharmacies 


CROWfES 


305 East40th Street 
New \ork 17, N. Y. 
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most of their opportunities, and have written a truly 
“must book,” for it is a book that covers the subject 
thoroughly, scientifically, and most interestingly 
It is a book which no intelligent person should fail 
to read 

Irving J Sands 

The Art of Anaesthesia By Paluel J Flagg, 
M D Seventh edition Octavo of 519 pages, illus- 
trated Philadelphia, J B Lippmcott Co , 1944 
Cloth, S6 00 

The present edition has many improvements 
Flagg’s masterful handling of the subject of general 
anesthesia is further enhanced by chapters on local 
anesthesia and regional nerve block The book is 
well illustrated and written m clear and concise 
language Practicing anesthesiologists and those 
learning the specialty will find valuable references 
when consulting this volume and it remains today, 
as it has been for years past, a standard textbook on 
mhalational anesthesia 

F Paul Ansbro 

The Art of Medicine m Relation to the Progress 
of Thought. By A E Clark-Kenncdy, M D Duo- 
decimo of 48 pages Cambridge (Eng ), The Uni- 
versity Press, 1945 (Now York, Macmillan Co ) 
Paper, SO 75 

This httle treatise of 48 pages is a lecture deliv- 
ered in the history of science course in the University 
of Cambridge To read it requires concentration of 
thought and good mental digestion Its perusal 
leaves one with the impression that medicine is not 
limited to tho textbooks but that its development 
has influenced thought in every period of history 
The general trend of this lecture is illustrated by the 
following quotations “Medicine has to deal with 
human personality, and human hopes, human fears, 
and human failings, in conjunction with the mate- 
rial human body A purely scientific education is 
inadequate for a profession which deals with so close 
a relationship between mind and matter ” At the 
close the reader will feel that his medical horizon 
has been definitely widened 

S It Blatteis 

Anatomy and Physiology For Students of 
Physiotherapy, Occupational Therapy, and Gym- 
nastics By C F V Smout, M D , and R J S 
McDowall, M D Octavo of 418 pages, illustrated 
Baltimore, Williams & Wilkins Co , 1944 Cloth, 
§8 00 

This excellent book fills a want of long standing 
for tho physical-therapy technician In a single 
volume is contained a most complete text of anat- 
omy and physiology, such as would be required by 
tills group Necessarily condensed, the text is sur- 
prisingly complete and presented in a clear manner, 
as nontechnical as possible Chapters on diet ana 
metabolism, digestion, the ductless glands, and the 
effects of massage and exercise are of particular in- 
terest Tho chapter describing muscles m action, 
though brief, is complete and an excellent assay of 
its difficult subject The book is well written and 
clearly printed and illustrated. It can be highly 
recommended for the student as well as the ad- 
vanced worker m physical therapy, and will be of 
considerable interest to the medical practitioner as 
well \ 

' Jerome Weiss 


Modern Cosmeticology By Ralph G Harry 
F R I C (Eng ) Second edition Octavo of 432 
pages, illustrated London, Leonard Hill. Ltd , 

1944 

In the foreword, Professor Mumford, one of Eng- 
land’s foremost dermatologists, gives credit to the ' 
author for narrowing the wide channel between der- 
matology and the physicochemical problems of 
beautifying preparations Of the latter, many of 
proved value are recognized Each has much to 
learn from the other Herd is a book written by ono 
of the w orld’s most famous authorities on his sub- 
ject, it is a reference work of tho most exceptional 
value to every dermatologist and pharmacologist 
who realizes the importance of having the fullest 
possiblo information on the composition and prepa- 
ration of the many elements winch enter into tho 
applications and remedies offered our profession to- 
day As an expert microscopist and photographer, 
Harry has illustrated Ins v ork with mnny axcellcnt 
colored plates The chapter on the hair, its growth 
and care, is veil worth the pneo of tho volume, 
and that on allorgy and dermatitis is most instruc- 
tive In the forty-six chapters, every possible angle 
of cosmeticology has been considered and treated 
exhaustively in the most comprehensive manner, 
and the book abounds m methods of phnrmnceutic 
preparation and composition With such a book at 
hand, the dermatologist is i\ ell fortified to meet am 
problem arising in his determination of proper medi- 
cation 

Nathan Thomas Beers 

Modem Psychiatry By William S Sadler, M D 
Octavo of 896 pages St Louis, C V Mosby Co , 

1945 Cloth, S10 

This highly recommended 896-pogo book mil 
bring much combined pleasure and profit to tho 
medical reader The text is divided into four parts, 
namely personality problems, the psj choneuroses, 
tho psychoses, and general psychothempeutics 
The latter is particularly complete and mformative, 
including a full discussion of shock therapy The 
other subjects aro dealt with very well, the writer 
employing his some forty years of experience in a 
constructive^ critical manner The glossary pro- 
vides tho umm tinted with an excellent guide 

As the author has anticipated, his book may fall 
short of satisfying somo of the specialized schools of 
psychiatry, for example, in fisting the slx master 
urges which dominate the human personality, the 
sex urge is placed fourth Hypnotism is aptly de- 
scribed as having been enthusiastically tried and 
found woefully wanting, tho author agreeing, at 
least in this respect, with Freud, who spoke of hyp- 
notism as being merely a psychic cosmetic 

Laurent Feinier 

Psychiatry m Modem Warfare By Edward A 
Strecker, M D , and Kenneth E Appel. M D 
Duodecimo of 88 pages New York, Macmillan Co , 
1945 Cloth, SI 50 

This handy, inexpensive, pockot-size volume sig- 
nificantly culls the neuropsychintnc meat from the 
experiences of World War I and also that from World 
War II up to the present tame Hero tho psychia- 
trist, general practitioner, and other interested 
persons can find the significant contrasts in tho 
neuropsychiatnc types of problems encountered m 
the two wars The authors, Who write from first- 

[Continued on page 1050] 




Constant temperature room — where Lanteen Jelly digests in huge vats until it 
reaches just the right consistency before going to the filling ma c hin es, typical of the 
modem equipment in Lanteen Medical Laboratories Control of the efficacy of its prod 
nets, by latest scientific means, ia the constant aim of Lanteen Medical Laboratories. 
Lanteen Lilac (Mensmga type diaphragm) is available on the prescription of a physician 

Slur* patient* are not mechanically minded, simplicity nnd 
of handling are prim* retjulaltee for continued ua*. 

Lentrxm LOao flat spring diaphragm 1b extremely simple to 
place — It ia collapsible In on* plane only Inserter 

lanteen 
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linnd experience, are eminently qualified to bring 
into focus the various facts and factors and their 
critical evaluation 

Part II is devoted to “Demobilization and Return 
to Civilian Life ” This summarizes the best opin- 
ion available in shaping our philosophy and methods 
of facilitating adjustments of returning servicemen 
to postwar status 

Frederick L Patry 

Your Eyes Have Told Me By Louis H Schwartz, 
M D Octavo of 208 pages, illustrated New York, 
E P Dutton & Co , 1945 Cloth, S2 75 

This is a book written for the lay public and con- 
tains a great deal of information winch should result 
in a better appreciation of the importance of expert 
care of the eyes m cases of accident and disease, and 
a better understanding of the dangers of inexpert in- 
terference and advice It deserves a wide distribu- 
tion It is written m an easily followcdj nontechni- 
cal style A few instances of minor inaccuracies 
v ere noted, but these were of relative unimport- 
ance 

Chas A Hargitt 

Dietotherapy Clinical Application of Modem 
Nutrition Edited by Michael G Wohl, M D 
Octavo of 1,029 pages, illustrated Philadelphia, 
W B Saunders Co , 1945 Cloth, S10 

Dietotherapy is a large volumo, consisting of a com- 
pilation of forty-four monographs by different con- 
tributors on various aspects of clinical nutrition 
It is broadly classified into three parts (1) normal 
nutrition, (2) nutation in periods of physiologic 
stress, such as pregnancy, age, infancy, and physical 
activity, and (3) nutation in disease 

The contributors are all well-known authorities in 
their fields The book is comprehensive, up-to-date, 
and represents an important addition to the litera- 
ture on the subject 

Wilt jam S Collens 

Technical Methods for the Technician By Anson 
Lee Brown, M D Third edition Octavo of 706 
pages, illustrated Columbus, Dr Brown’s School 
for Technicians, 1944 Cloth, S10 

This book of over 700 pages covers in a very ele- 
mentary and somewhat tedious fashion the various 
technical procedures used in the clinical laboratory 
For the most part it is primarily a collection of tech- 
nical methods, many of which are not in general lab- 
oratory use at this time The illustrations are not 
of a particularly lugh order, the color plates being 
distinctly below the quality usually encountered in 
laboratory texts It is difficult for the reviewer to 
recommend this book to the laboratory technician, 
for w horn it was primarily written, largely because 
there are many other books of more compact, com- 
plete, and modem format m the field at the present 
time 

Theo J Curfhey 

Common Ailm ents of Man Edited by Moms 
Fishbein, M D Duodecimo of 177 pages, illus- 
trated New York, Garden City Publishing Co , 
1945 Cloth, SI 00 

Laymen will find this book of considerable inter- 
est Dr Fishbem has collected a senes of articles 
from Hygeia on common ailments which are of gen- 


eral interest They are authontative and well writ- 
ten Such a book would be valuable for those phys- 
cians who give lectures for lay groups 

Victor Grover 

Essentials of Body Mechanics in Health and 
Disease By Joel E Goldthwait, M D , Lloyd T 
Brown, M D , Lonng T Swaim, M D , and John G 
Kuhns, M D Fourth edition With a Chapter on 
the Heart and Circulation as Related to Bodj 
Mechanics by William J Kerr, M D Duodecimo 
of 337 pages, illustrated Philadelphia, J B Lippin- 
cott Co , 1945 Cloth, $5 00 

The fourth edition of Essentials of Body Mechanics 
gives a complete review of all systems m relationship 
to poor body mechanics The detection of body 
types -with reference to diseases and treatment is 
covered 

The internist, gynecologist, and orthopedist 
should read this manual The following quotation 
gives the true value of the book “Much of the gyne- 
cologic disability and long periods of weakness fol- 
lowing some pregnancies can be explained on the 
theory that the compensation for longstanding faulty 
body mechanics has been broken by the burden of 
pregnancy nnd parturition, and that once this has 
occurred, the body is unable to regain its compensa- 
tion and strength ” 

O C Hudson 

Your Hair and Its Care By Oscar L Levin, 
M D , and Howard T Behrman, M D Duodecimo 
of 184 pages, illustrated New York, Emerson 
Books, Inc , 1945 Cloth, S2 00 

Written by two well-known dermatologists, this 
small but authontative work offers the general pub- 
lic a valuable source of information on a subject 
which is of senous interest to us all It explains m 
simple language the most recent scientific knowledge 
of hair, hair diseases, and the proper care of the nor- 
mal scalp Twenty pages in the last chapter of the 
book are devoted to a senes of questions and answers 
which are most comprehensive and instructive 
Unfortunately, the few' line illustrations are of little 
use from any standpoint, a few well-made photo- 
graphs would have greatly enhanced the usefulness 
of the volume 

NaThan Thomas Beers 

Penodontal Diseases, Diagnosis and Treatment, 
and Soft Tissue Lesions of the Oral Cavity In 2 
parts By Arthur H Merritt, D D S Third edi- 
tion Octavo of 256 pages, llllustrated New York, 
Macmillan Co , 1945 Cloth, S3 50 

This edition has been prepared with the same care 
and thoroughness as the two previous ones The 
subject, which covers diagnosis, classification, histol- 
ogy, pathology, and treatment, has been further 
elaborated m a most complete and scientific manner, 
yet it ib both pleasant and understandable reading 
The section dealing with soft-tissue lesions has boon 
greatly enlarged It is fully illustrated and contains 
contributions from others who are interested in this 
particular branch of dentistry We consider it a 
most helpful book for the student As a reference 
work for the general practitioner, it is a must for his 
dental library 

LeRoyS Edwards 
[C ontained on page 1052] 
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(2) An Assurance of Length of Time Required and Esact Cost 
13) An Assurance of Absolute Privacy 

Our -SYMPOSIUM OF MEDICAL OPINION" includes cue histories of 
this successful treatment endorsed by many physicians Copy on request, 

CHARLES B TOWNS HOSPITAL 
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Biological Symposia. A Senes of Volumes De- 
voted to Current Symposia in the Field of Biology. 
Edited by Jaques Cattell. Volume XI, "Agemg 
and Degenerative Diseases ” Octavo of 242 pages, 
illustrated Lancaster, Jaques Cattell Press, 1945 
Cloth, S3 00 

This is certainly a welcome treatise, and an im- 
portant one too Genatncs and gerontology are no 
longer relegated to footnotes or entirely overlooked 
If one bears in mind that the life expectancy at birth 
in the US m 1900 was 47 3 ears andm 1940, 63 years 
and also that there are over nine million people m 
this country 65 years of age or over, you will realize 
the importance and extent of the problem, And 
it is this problem that is treated in a scientific and 
clinical manner in the course of thirteen separate 
chapters, each one covering a different phase of the 
subject Tho concluding chapter is a round-tnblo 
discussion in which all the participants in this sym- 
posium discuss and sum up their various concepts 
No ph3 T sician treating elderly patients can afford 
to deprive himself of the valuable material herein 
contained It is most highly' recommended 

S R. Blatteib 

The Basis of Clinical Neurology The Anatomy 
and Physiology of the Nervous System in Their 
Application to Clinical Neurology By Samuel 
Brock, M D Second edition Octavo of 393 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1945 Cloth, S5 50 

This is the second edition of a text that has found 
for itself a very important position among books re- 
quired for the understanding of clinical neurology 
Essentially it tends to explain signs and symptoms 
in the light of our present knowledge of neuroanat- 


omy and neurophysiology There are twenty-four 
chapters, devoted to the description of the anatomy 
and physiology of certain parts of the nervous sys- 
tem. and to the alteration in physiologic processes 
in disease involving these and other parts of the 
nervous system It gives a dynamic approach and 
undoes tan ding of the different clinical signs nnd 
pt-oms encountered in the different neurologic 
rders It is a most valuable book for tbe student 
as well as for the seasoned neurologist, and to all 
others who wish to treat neurologic patients intel- 
ligently 

Irving J Sands 


Bacillary Dysentery, Colitis and Enteritis By 
Joseph Felsen, M D Duodecimo of 618 pages, 
illustrated Philadelphia, W B Saunders Co , 1945 
Cloth, S6 00 

Written by an authority, tins work brings mto one 
volume all of our present knowledge regarding ba- 
cillary' dysentery Epidemiology covers every' phase, 
from its international aspects to a consideration of 
its occurrence in planes and trains Nearly' 80 pages 
ore devoted to clinical aspects and another 80 pages 
to bacteriology and serology Therapy consumes 50 
pages and covers every type of treatment Nearly 
100 pages are devoted to bibliography The discus- 
sion of ulcerative colitis and regional ileitis con- 
siders all theories and contends that bacillary dys- 
entery is the usual forerunner of these diseases. 
The appendix, devoted to a detailed description of 
methods of study of prevention is very important. 
On the whole the book is an excellent reference book, 
but perhaps a little too detailed for the general 
practitioner 

A F R Andbesen 



CONVENTION MEETING OF THE AMERICAN ACADEMY OF PEDIATRICS 


Tho first convention Bince 1942 of the American 
Academy of Pediatrics, Region One, was held on 
April 2, 3j and 4, Hotel Pennsylvania, New York 
City This meeting brought together pediatricians 
from northeastern Umted States, including Con- 
necticut, Delaware, District of Columbia, Maine, 
Maryland, Massachusetts, New Hampshire, New 
Jersey, New York, Pennsylvania, Rhode Island, 
and Vermont, also Ontario and Quebec provinces, 
Canada 

Convention Chairman, Dr Miper C Hill, of 
New York City, and his committee, planned the 
program to present the most recent developments in 


pediatrics, function ns a refresher course for pedia- 
tricians released from military' service, and enable 
physicians to consider postwar pediatnc problems 
The three-day meeting included the presentation 
of a number of important scientific papers, sympo- 
siums, visits to leading medical centers in the met- 
ropolitan area where special programs were pre- 
pared under the direction of Drs Murray H. Bass, 
Mount Sinai Hospital, Adolph G DeSanctis, New 
York Postgraduate Hospital, Emmett L Holt, 
Jr, Bellevue Hospital, Samuel Z Levine, New 
York Hospital, and Rustrn McIntosh, Babies 
Hospital. 


POSTGRADUATE COURSE FOR PHYSICIANS 
A postgraduate course for physicians is an- 
nounced by the Faculty of Medicine, College of 
Physicians and Surgeons, Columbia University, in 
physiologic and mhalational therapy m asthma, 
bronchiectasis, pulmonary fibrosis, ana emphysema 
This course is being given at the Columbia-Presby- 


tenan Medical Center, from March 26 to May 21, 
1946, on Tuesday, 5 00 to 6 30 p u The feeis S4o 
To make application, or to obtain further informa- 
tion, address . 

The Dean of the Faculty of Medicine, 30 1* est 
168th Street, New York 32, New York. 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 
JOURNAL OF MEDICINE 


The New York State Journal of Medicine 
asks its contributors to follow the suggestions listed 
below in the preparation of their articles In this 
way they will greatly facilitate the expeditious pub- 
lication of the Journal These suggestions nave 
been devised in order to save correspondence, avoid 
return of papers for changes, minimise the work of 
preparation for the printer, and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal 
pages at the outside Longer articles tend to lower 
reader interest An average of five or six seems to 
be the most desirablo from this point of view Cal- 
culation can readily be made Dy multiplying the 
number of double-spaced typewritten manuscript 
pages by the fraction two-fifths, e g , twelve manu- 
script pages will make five Journal pages 
Manuscripts — Papers must be typewritten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-inch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
titles, and subheadings should be typed flush with 
the left-hand margin This is imperative for rapid 
and accurate composition by the printers 
Titles — The title should be brief and typed in 
capital letters The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he lives Directly under his name should be the 
hospital or institution with which he is affiliated 
Subheadings —Subheadings should be in- 
serted by the author at appropriate intervals 
References — It is the unfailing praotice of the 
New York State Journal of Medicine to use 
specific “references” rather than "bibliography ” 
There should appear in the text reference num- 
bers, typed above and to the right of the word to 
which there is a reference A hat, consecutively 
numbered, of these references should follow at 
the end of the manuscript (Note that spelling 
m list is same as in text ) The arrangement should 
be as follows and should include all items 
a Boobs — author’s surname followed by initials, 

title of book, edition, location and name of 
publisher, year of publication, volume, and 
page number Thus, Osier, W Modern 
Medicine, 3rd ed , Philadelphia, Lea & Febiger, 
1927, vol 6, p 57 

b Periodicals — author’s surname followed by 


initials, name of periodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not include titles* of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 
Tables. — While tables are very useful on lantern 
slides m the reading of papers, they fail of this 
purpose to a large extent in the printed page For 
that reason it is urged that they be reduced ns much 
as possible to descnptive language 

Illustrations — These should be kept to the 
mini mum necessary to make clear the points to 
be registered by the author In some instances 
they are imperative to proper understanding, in 
others they are merely picturesque Tho latter 
can be excluded to good effect, both as to space 
and the not inconsiderable cost 

When illustrations are to be used they should 
accompany manuscripts and each should always 
be referred to m tho text, preferably by number 
Drawings or graphs should not be larger than 
12 X 16 inches, and must be made with jet black 
India ink on white paper Do not use typewriter for 
lettering Tho smallest lettering on 8 X 10 inch 
copy should be no less than J /i inch lngh Cross- 
section paper (white with black lines) may be used, 
but should not have more than 4 lines per inch If 
finer ruled paper is used, the major division lines 
should be drawn in with black ink, omitting the finer 
divisions In the case of finely ruled paper, only 
blue-lined paper can be accepted Lettering and 
all markings must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distinct and show clear 
black ana white contrasts They must bo on glossy 
white paper Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced. Crop marks should be on margin of photo- 
graphs Do not run pencil lines through photographs 
It is important to mark the top of the illustration 
on the back, also its number as referred to in the 
text, thus, Rg 1, 2, and the name and address ot 
the author . 

Legends should be typewritten on one sheet ot 
paper and attached to the illustrations 
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The Quarterly Review of Surgery provides a systematic plan, organized for the purpose of making available 
a concise and authoritative presentation of the current progress, trends, and attitudes m all branches ol 
surgery Compiled from every dependable source, this plan covers all state, national, and Bpccial journal; 
as well as the bulletins, reports, etc , of the clinics and hospitals Presented briefly but without sacrificing 
any essential detail, these highly significant data are further enhanced by comments of the members of the 
Editorial Board, based upon and summarizing their own clinical experiences as well as those of other recog- 
nized authorities All data aro classified and published under the following headings 


1 Anesthesia and Annlgosia 

2 Pre- and Postoperative 
Therapy 

3 Surgical Tcohmc 

4 Surgical Infections 
6 Tumors 

6 Neurosurgery 

7 Skull 

8 Brain 

9 Spine and Spinal Cord 

10 Peripheral Nerves 

11 Sympathetic Nervous 
Systom 

12 Head and Neck 

13 Oral Surgery 
14. Plastic Surgery 

15 Thyroid and Parathyroid 

16 Thoraoio Surgery 

17 Chest Wall 

18 Pleura 


19 Lung 

20 Mediastinum 

21 Heart 

22 Esophagus 

23 Breast 

24 Diaphragm 

25 Abdominal Surgery 

26 Abdominal Wall 

27 Hernia 

28 Peritoneum 

29 Stomach and 
Duodenum 

30 Small Intestinos 

31 Appendix 

32 Colon and Rectum 

33 Intestinal Obstruction 

34 Anus 

35 Liver and Biliary Tract 

36 Pancreas 

37 Spleen 


38 Genitourinary Surgery 

39 Gynocologio Surgery 

40 Vasoulnr Surgery 

41 Arteries 

42 Veins 

43 Orthopedic Surgery 

44 Fraoturos 

45 Dislocations 

46 Bones 

47 Joints 

48 Tendons 

49 Amputations 
50 Traumatic Surgerj 

51 Burns 

52 Shock 

53 Transfusions 
64 Wounds 

55 Military Surgery 

56 Experimental Surgery 

57 Miscellaneous 


The scientific excellence of this work, the reconciliation of conflicting views and the true evaluation of oach 
new method is assured through the “Comments” of the members of the Editorial Board For at the con- 
clusion of most articles these eminent authorities present m clear, conciso ‘post-graduate discussions their own 
successful methods and bring mto perspective the best work of all recognized authorities Thus, all surgeons, 
everywhere may safely make decisions based upon the sound premise that the combmed clinical experiences 
of many authorities is superior to any one alone This inevitably leads to improved surgical procedure, 
lowered mortality rates, and, at all times, the self assurance which comes only of possessed knowledge 
of knowing beyond doubt the "what to do” as w oil as the "what not to do” in every surgical condition 

The most comprehensive presentation of current surgical data available, concisely compiled and expertly 
indexed, with an annual cumulative cross-reference index so that one may turn instantly to “todays last 
word" on every surgical topic 

The Quarterly Review of Surgery is published in November February, May and August 
Annual subscription rate is rune dollars 


SEND IN YOUR SUBSCRIPTION NOW TO OBTAIN COMPLETE VOLUMES 
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Artificial Human Eyes 


Especially Made to Order by Shilled Artisans 



I Comfort, pleasing cosmetic appearance and motion guaran- 
teed Eyes also fitted from stock by experts Selections 
sent on memorandum Referred cases carefully attended 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 
665 Fifth Avenue New York, N Y 

(near 53rd Street) Tel Eldorado 5-1970 


“Over Forty Years devoted to pleasing particular people ** 



For National Rehabilitation 



Yes, it’s a fact . . 

in addition to its refreshing quality and its 
flavor, ice cream contains many important 
health giving food elements It contains 
the following nutrients 
Vitamins Ice Cream is a good source of 
Vitamin A and Riboflavin (Vitamin G) and 
contains other vitamins found m milL 

Minerals Calcium, necessary for strong 
bones and teeth, is supplied abundantly by 
Ice Cream 

Proteins Ice Cream provides high-quality 
proteins those found in milk 

All of these nutrients promote health and 
well being 


And remember, the particular combina- 
tion of nutrients found in Ice Cream is un- 
usual This is one reason why Ice Cream is 
accorded such an important role in our 
national rehabilitation program 


r 1 

I Ice Crefm — Composition Manufac i 
j ture-Food Value an intercsnng, fac- . 
tual leaflet will be sent free on request 
Write National Dairy Council, Dept 
I P 546, 551 Fifth Avenue, New York I 
I 17, New York 
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NATIONAL DAIRY COUNCIL 

551 Fifth Avenue • New York 17, New York 


A non profit, educational organization promoting national health 
through a better understanding of dairy foods and their use 
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"Emergency Case !” 

While the city sleeps, 
lights blaze tn a hospital 
ward — they mean 

“Doctors at Work l" 



Htlint interelted in mating »p«diM and tating 
bows on the magnificent job he does. He** juit inter 
ested in doing that job with all the skill and selfless 
devotion he possesses. 

His battle knows no lulls. But he asks no quarter 
All this he knew— and accepted— when those proud 
letters M M D n were first affixed to his name. 


According to a 
recent independent 
nationwide survey 

MORE DOCTORS 
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CARDIOTONIC • 
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DIURETIC • 
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AS BLOOD PRESSURE GOES MYOCARDIAL TONE- IS IM- GENTLE. SOOTHING, SEDA- 

DOWN In hypertension — through PROVED through removal of op- TION relieve* nervousness, fear, 

relaxation of blood ves*el*, and prenive fluids vertigo, headache, etc. 

D1URB1TAL* helps provide A MORE COMFORTABLE LIFE FOR CARDIOVASCULAR PATIENTS 
in Hypertension Angina Pectoris Myocarditis • Dropsy . Arteriosclerosis with Edema 
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MUST BE OVERCOME 


Impairment of fat digestion implicit more than loss of available 
caloric food energy to tlio organism It involves tbo failure of 
absorption of the fat-soluble vitamins A, D, E, and K, together 
with the dciclopmcnt of deficiency manifestations. Particularly 
severe is vitamin K deficienc) with prolongation of the pro 
thrombin clotting Umo and the consequent hemorrhagic diathesis 

Whenever impaired fat digestion must ho corrected, Dcgalol is 
specifically indicated Dcgalol — chemically pure dcoxychohc acid, 
a normal constituent of human bile — represents the biliary 
component chiefly concerned with fat digestion and absorption. 
Its administration xn small dosage virtually normalizes fat digestion 
within the small bowel when lipase is not deficient, and with it 
absorption of the fat-soluble vitamins D, E, and K, and carotene. 
It is especially valuable in correcting the hemorrhagic comphca 
lions of obstructive jaundice, where choleresis is undesirable. 
Dcgalol proves useful whenever impaired fat digestion is suspected, 
and particularly in the treatment of postprandial epigastric dis 
tress and fat intolerance not associated with chronic gallbladder 
disease Supplied in tablets of gr , boxes of 100 and 500 
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The management of hemorrhoids rests on 
■olid therapeutic grounds when it achieves relief 
■without resort to dangerous local narcotization 
or anesthetization. 'ANUSOI/* Hemorrhoidal 
Suppositories contain neither anesthetic 
nor narcotic agents add so do not mask the 
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Quick, safe relief is attained by the removal 
of inflammatory pressure on the nerve endings. 
Burning and itching are soothingly abated 
while demulcent protection guards against the 
complications of bleeding and infection. 
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For management of patients with Impaired carbohydrate 
digestion and faulty assimilation of water soluble vitamins 
B and C, Taka Combex Kapseals become the most logical 
dietary supplement 

The Taka Combex story involving these patients can be 
told m two chapters. 


® The vitamin combination con- 
tains Bi,B 2 ,B 6f pantothenic acid, 
nicotinamide, and other com 
ponents of the B complex derived from 
liver, plus Vitamin C 


© Taka Diastase potent enzyme 
with ability to liquefy 450 times 
Its own weight In starch in ten 
minutes Is present In the amount of two 
and one half grains In each Kapseal 


DETROIT 32 • MICHIGAN 


One or two Kapseals three 
times dally is the usual dosage. 
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W HILE tar has been long employed m the treatment of eczema, 
the drawbacks attending its use were usually more annoying 
than the disease itself Unsightly, soiling to skm and clothing, and of 
unpleasant odor, crude tar with its objectionable features discouraged 
patient cooperation and frequendy defeated the aims of therapy With 
Tarbonis, tar therapy assumes a new high m efficacy and cosmetic ap- 
peal Odorless, colorless, entirely free of staining properties, Tarbonis 
retains all the therapeutic properties of tar Its use m eczema, includ- 
ing the atopic and infantile forms, is followed by prompt relief of sub- 
jective discomfort, and by rapid resolution of the lesion itself Thus 
effective therapy may be instituted; application every few hours be- 
comes a practical possibility, since following its application, it “van- 
ishes” from the skm, leaving its active ingredients in intimate contact 
with the lesion, thus avoiding soiled clothing and bed linen 

Tarbonis is colorless, odorless, greaseless, 
docs not stain linen or skin It contains 
5% Liquor Carbonis Detergens extracted 
from selected tar by a unique process, re- 
taining all beneficial factors of tar and 
eliminating the irritants Menthol and 
lanolin are also incorporated in the van- 
ishing cream base, making for a prepara- 
tion of unusual pharmaceutical elegance 
Specifically indicated whenever the ac- 
tion of tar is required 
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j 4300 Euclid Avenue, Cleveland 3, Ohio 
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„ Like atropine In gastrointestinal 
ttfecta, yet unlike atropine became 
virtual freedom from mydriatic, 
cardiac or salivary actions — meso pin 
(E ndo brand of bomatropine methyl 
bromide) is especially useful for xhej$>^ 
rebef of pyloro-, cardio and biliary * ' 

*pasms and emooih muscle spasme 
■ceompanying peptic ulcer, constipa- 
tion, flatulence, dyspepsia and irnta 
ble colon. • \Phcn central sedation 
i* detired to supplement selective 
spngmolysis, mesopin tvrrn phe 
no barbital is highly recommended. 

POTENCY: Meiopin contain* 2 5 mg 
(1/24 gr ) homatropine methyl bromide 
per scored tablet. Mesopln with Pheno- 
barbital contain* in addition 20 mg 
(1/3 gr ) phcnobarbital Supplied in 
boule* of 100, SOO and 1000 tablet*. 

^ im PRODUCTS, tKC, R1CHHPKD JCUJ. 8, Mr _ 
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with VITAMINS and MINERALS 


T) 


\^/h*re't growing emphasis on hy* 
perallmentatlon a* an adjunct to therapy. 
WALKER’S PROTEIN HYDROLYSATE WITH 
VITAMINS AND MINERALS has the pleas* 
ant savor of fine bouillon assuring patient 
acceptance when prescribed in: Pre- and 
postoperative dietary therapy, peptic 
ulcer and certain other gastrointestinal 
diseases, nutritional edema and anemia, 
pregnancy and lactation, febrile disease, 
periods of active growth and aging, and 
wherever protein hydrolysate-vltamln 
supplementation Is indicated. Available 
through prescription pharmacies. Profes- 
sional literature on request. 
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For symptomatic treatment of bronchial aitbma hay ferer and allergic 
coryza, epuhal offers the therapeutic advantage of providing prolonged 
bronehodilatation, and effecting safe sedation, which serves to counteract 
the natural tendency of ephedrine (when used alone) to stimulate the 
central nervous system. 

■While epuhal may be safely administered over protracted periods, 
with freedom from gastric disturbances, it should be used with caution 
in hyperthyroidism, diabetes mellitus, and severe cardio- renal disease. 

rODHDLAi Calporato (calcium theobromine — ealdmn glococito) 4 p 

Epbedrine sulfato ^ p 

Pbenobtrbilal % p 

In bottles of 100 500 and 1,000 tablets. 
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Per Safa Symptomatic Relief of Allergic Respiratory Conditions 
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Prepared according to the 
formula of L- R Lillie , Jl 
Lab & Clin* Med- 28:15 , 
1872 1875, (Dec) 1943 


Our Giemta Stain I* made in our 
own laboratories and is fully equal to any 
made an\ where in the world- Exclusively 
prepared to provide the hematologist with 
a product of unquestionable reliability and 
uniformity We invite your inquiries. 


Write for our complete cat* 
log of Laboratory Reagents 
and supplies. 




C R n DUJ 0 H I 

. LABORATORIES 

W. B. H. Gradwthl, M. D., Director 
1514 Lucas Av. *• Sf. l«uls, f 
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Six Timing 
Safe and _ ^ C#»n« 


Positive Treatment Switch 

A SHOOK MACHINE 

that is to operate! 

The EPL Electric Shock Machine is devoid ol 
all unnecessary control knobs or meters 
Simple to operate and absolutely safe A 
newly developed timing circuit provides shock 
current durations over an unusually wide 
range 1 to 6 seconds in standard models, 
and up to 4 seconds on special order This 
circuit holds its adjustment regardless of the 
voltage of the power supply line 

Light In wolght 10 pounds 

Small In alxo 12^' wldox9H* high x 7* dMp 

Come in lor « Jemonitration or wutc (or detailed Inlormotlon 

L. & B. REINER 

139 East 23 rd Street, New York 10, N Y 


Kl the MODER 


{/QSl CO*u£ltiQ 4 ti 

PoioMuuK Dodide 


OLD, SOLUTION FORMS of Potassium Iodide 
with variable dosages have proven to be 
largely unsatisfactory 1 2 and there has been a 
long recognized need for a more accurate, 
simple and convenient preparation. 

NEW ENKJLDE (Brewer) fulfills this need — pro- 
viding in a small, enteric-coated tablet, a full 
gram (IS 43 grains) or a half gram (7 72 grains) 
of Potassium Iodide easy to prescribe and easier 
to tolerate wiih minimum gastnc distress Sup- 
plied 100 or 500 on prescription only— at a price 
acceptable to the average patient 

0) Rlsoman, J E F i T/i# Treatment of Angina Pectoris A 
Summary of Fen Yeari Ohfectlve Study H E J Med . 
Vol 229, p 670 1 943 

(2) Garfield W T , A New Method of Giving Potassium 
Iodide N E J Med , Vol 229, p 971 19+4 





•Dosages recommended in a-,.** tf* 
ANGINA PECTORIS (I) 
end in SYPHILIS (2) in , 
literature on request with J f A 

PHYSICIAN S SAMPLE. & 




'/ 


BREWER & COMPANY, Inc. 

Pharmaceutic.)) Chemists Since 7852 * WORCESTER, MASS 
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HYosim 

FIBROSITIS ' 
FIBROMYOSITIS 
AND KINDRED 
CONDITIONS ^ 


A NEW RATIONALE, quite different from 
the previous approach with rubefacients and j 
counlerlrrltanls, places Myopone therapy In a 
Reid by Itself 

Formulated to the new concept that myop 
athles are etiologlcally of local metabolic 
origin, topically applied Myopone apparently 
supplies a deficiency In affected muscular tis 
sue Utilization of the special solvent extracted 
wheat germ oil contained In Myopone puts 
into action not only essential vitamin E but 
also phospholipids and other therapeutically 
active factors* 

FORMULAi Sohvtnl-ejctrarted wheat 
3«rm oil In a special absorption base 

Topical application of Myopone Ointment 
relieves soreness, eases tension, reduces swe 
Ing and stiffness 

Available In 1 oz and 1 lb fars at ethical 
pharmacies 

REPRINT, SAMPLE AND LITERATURE ON 
REQUEST 
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changes may be beyond repair, adequate systemic therapy, 
optimal nutrition, physiotherapy, and orthopedic measures 
can do much to prevent or correct deformities, relax painful 
spasac muscles, abolish pain, and restore useful function 
Darthronol, because of the pharmacodynamic and nutn- 
tionnl influences of its nine active ingredients, warrants inclu- 
sion in the complete arthritis rehabilitation program In addi- 
tion to exerting the fasorable influence in arthritis attributed 
to vitamin D, Darthronol plays an important role in the aim 
to improve the general well being, to correct the multiple 
systemic disturbances associated with chronic arthritis, and 
to restore the nutritional status to optimal levels — a truly 
rational approach to the rehabilitation of the chronic arthritic 



EACH CAPSULE CONTAINS 


Vilimln D (Imdlsfed Eijtnlsrol) 50 000 U S.P Unto 

Vitamin A (Hih-Uver Oil) 

5 000 U^J* Unit! 

AicwWc Add 

75 mg. 

Thiamine Hydrochloride 

3 mg. 

Riboflavin 

2 mg. 

Pyridoxine Hydrochloride 

0.3 mg 

Caldum Pantothenate 

1 mg. 

Nladnamide 

15 mg. 

Mixed Natural Tocopherofs 

3.4 mi. 

(Eqaintoat U idjnly to 3 »j-*4 Alpha TocopbtrcC 


Eren when the osseous end car 
tlUginoui changes have become 
irreversible a complete rational 
therapeutic program can accom 
pilsh much in abolishing pain 
diminishing soft tissue swelling 
and restoring useful function. 




FOR EVERT MEMBER OF 
THE FAMILY. . . and FOR 
EVERY OCCASION — 



K Pedifoime 

{ FOOTWEAR 


\ . if the indication is "walk more” 

... or for a more sensible shoe 
... or for essential aid 

Send your patient to a convenient Pediforme Store 

MANHATTAN, 34 Wial 38th St NEW HOCHELLE, S45 North A-ro 

BROOKLYN, 238 Living* ton St. 

^ , . EAST ORANGE, 29 Washington PI. 

FLATBUSH, 843 Flatbuali Are 

HEMPSTEAD, L I , 241 Fulton Avo HACKENSACK, 290 Main St 


to control hysteria 


For emergency management of hysteria, Elixir Gabel! 
afford* control without narcotics or barbiturates 

Each tabfctpoonful contain* chloral hydrate 0 t , 
potassium bromide 3 gr , stronHum bromide 1^ gr, ex- 
tract valerian (deodorized) 4H gr , ammonium valerianate 
(deodorized) 14 gt Supplied: 4 and 8 or bottles. 

Wrffe for full information, confraindicaiiont 


Llixir Gabail 


sedative 


soporific 


ANGLO-FRENCH Laboratories. Inc 

75 Virlck Street, New York 13, N Y 


in\ 

u)hjwpjbtq. 
zoucfA, * 


Elixir Bromaurate 


GIVES EXCELLENT RESULTS i»ka»d 

Cuts short the period of the illness and relieves the distressing spasmodic cough Also valuable m atone* 
Bronchial Asthma. Inf our-ounce original bottles A teaspoonful every 3 to 4 hrt 

(Contains one half grain Gold Tribromide In one fluldouncc Alcohol 2M% bv vo ' u * < • 

GOLD PHARMACAL CO., NEW YORK CITY — J 
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a squeeze 

for 

relief 


The pitiful wlieeze of the asthmatic 
calls for measures hoth urgent and 
effective A few quick squeezes of an 
atomizer hulb will supply an effective 
mist of ‘Wellcome’ Solution of Epine- 
phrine Hydrochloride 1 100 through- 
out the bronchial tree ‘Wellcome’ 
Epinephrine can relax constricted 
bronchioles Its local use by atomizer 
affords prompt relief, usually free 
from the nervousness and tachycardia 
which may he associated with hypo- 
dermic administration 

'Wellcome' Refllsterod Trademark 


■*v 


'wmeoMt' BRAND SOLUTION OF 

Epinephrine 


HYDROCHLORIDE 


1-100 


BOTTLES OF 5 CC. 


Burroughs ’Wellcome & Co (USA) Inc, 9 & 11 East 41 et Street, New York 17, N 1. 
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/ To physicians with the task of managing 
/ biliary tract disease, Breon research chemists 
t present Doxychol-K 

/ It washes the entire biliary tree (through the good 
/ offices of the liver) by bile that flows free. More, 
t Doxychol-K furthers good nutrition by changing 
inactive pancreatic ferment to an active fat-splitting 
form. 

The 100-200% increase in thm bile is due to the pure, 
oxidized cholic acid derivatives m Doxychol-K Fat 
digesnon is initiated by the pure desoxycholic acid 
vhich forms water-soluble, loose molecular complexes 
that carry water-msoiub[e,substances through the 
intestinal walls 

Biliary stasis and defective fat digestion only 
summarize the field of use for Doxychol-K. 

Each tablet contain* Deaoxychollc Acid 65 me* 
Ketocholanlc Acid* derived from oxidized 
• pure cholic add, providing approx. 90% 

Jn dehydrochollc acia 200 mg. 


*t n*um «n T ' 

George A. Jpr §* QIl a Company 

Kansas city io, Missouri 


NEW YORK • ATLANTA 


KANSAS CITY 10 , MISSOURI 

LO* AN O ELI t • SEATTLE 
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ONLY ONE CAPSULE PER MONTH OF 


UfUUCUS 

^ C„ //orrfy Zs AI^ FithbrU, 
r /- / Ped 23 31-38 Jmlr) 1943 
Vei f I 1- J PeJ^ 23.707 718 (/***) 
1943 

rW / /- / iVi, 22.J95-4J7 (/W) 
iW3 ' 

h / / iW Soe. A<*> Jtrtey 
S8--436 (Sept ) 1911 

11 trmrlr mark 

A i W m* fliwortA LiWnti 

nutrition res 


Although no price is too great to pay for strong bones and 
straight legs, actually antirachitic protection can he pro- 
vided at a very economical figure. 

PER MONTH OFjjxfr Oil 

provides adequate prophylaiiB against, or treatment of, 
rickets and other calcium deficiencies The efficacy of this 
unusual therapy is well established by the clinimj work of 
Wolf, Ramhar, Hardy and Fiahbein 

Each capsule of Infron Pediatrio contains 100,000 U.S J? 
Units of vitamin D— Whittier Process — especially prepared 
for pediatnc use. Readily miadblo in the infant a feeding 
formula milk, fruit juices, or water, and can also bo spread 
on cereal 

Suppbed in packages of 6 capsules— sufficient dosage 
for 6 months. Available at prescription pharmacies 

EARCH LABORATORIES CHICAGO 
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r "wuf aatiafrzctavf In lecurmg prompt I 

f ond prolonged relief' tK 6n(Mtc6iClt OAthttfU jay, Dees. 

^^^^^^lergy^^92^943^^mmophylKnjrecta^up^iilorie^^^^^ 

'V&iy &4ti4£<zcton,y one. . . 

DUB1N AMINOPHYLLIN 

RECTAL SUPPOSITORIES (0.36 Cm. •■eh) 

Dubin Amlnophyilm (theophylline ethylenedicsnine) also In Tablets, Ampuls, 
Powder for rapid action In many indicated cardio-respiratory conditions. 
Tablcti, gil 1 J ( 0 1 qm.)j cw 3 ( 0.2 an ) Ampules, 2 cc ( 7 j cm )j 10 cc. ( 3 j ai».)j 20 cc ( 7 j an.) 


H". K. DUBIN LABORATORIES lne.,250 East 43r«C St., New York 17,N.r. 


INDEX TO ADVERTISED PRODUCTS 


Alkalol (Alknlol Company) 1165 

Aminopnyllin (H E Dubin Labs , Inc ) 1084 

Anusol (William R Warner & Co , Inc ) 1065 

Auralgan (Doho Chemical Corp ) 1089 

Benzestrol (Schieffehn & Co ) 1066 

Bidupan (Cavendish Pharmaceutical Corp ) 1064 
Cooper Creme (Whittaker Labs , Inc ) 1068 

Darthronol (J B Roeng & Co ) 1076-1077 

Degalol (Riedel-de Haen) 1061 

Dicalcium Phosphate (E R Squibb & Sons) 1094 
Digilamd (Sandoz Chemical Works, Inc ) 1062 

Diurbital (Grant Chemical Co , Inc ) 1060 

Doxychol-K (George A Breon <fc Co ) 1082 

Elixir Bromaurate (Gold Pharmacal Co ) 1078 

Ehxir Gabail (Anglo-French Labs , Inc ) 1078 

EnKide (Bren er &. Company Inc ) 1074 

Epinephrine (Burroughs Wellcome & Co ) 1080 

Epural (Maltbie Chemical Company) 1073 

Giemsa Stain (Gradw old Laboratories) 1074 

Hepatimc (McNeil Laboratories Inc ) 1153 

Hydrosulphosol (Recs-Davis Drugs, Inc ) 1157 

Infron (Nutrition Research Laboratories) 1083 
Kaomagma (W yeth Incorporated) 1087 

Kaopectate (The Upjohn Co ) 1079 

Kondremul (E L Patch Company) 1098 

Koromex Jelly (Holland-Rantos Go , Inc.) 1090 
Merthiolate (Eh Lilly and Co ) 1 100 

Mesopin (Endo Products, Inc ) 107 1 

Myopone (Drug Products Co , Inc ) 1075 

Nupercainal (Ciba Pharmaceutical Products, 

Inc ) 3rd cover 

Ortho-Gynol (Ortho Pharmaceutical Corp ) 1067 

Otosmosan (Doho Chemical Corp ) 1089 

Ovofemn (A C Barnes Company) 1091 

Pnvntnne (G D Searle & Co ) 1085 

Poison Ivy Extract (Arlington Chemical Co ) 1167 

Powders (S E Massengill Company) 1092 

Premann (Ayerat, McKenna & Hamson Ltd ) 1095 
Profeml (Specific Pharmaceuticals Inc ) 1099 


Proloid (The Maltine Company) 2nd cover 

Quinine (Merck & Co , Inc ) 1 145 

Ramses (Julius Schmid, Inc ) 1149 

Salyrgan-Thcopkylhn (Winthrop Chemical 
Co , Inc ) 1159 

Sodascorbate (Van Patten Pharmaceutical 
Co ) 1143 

Sulamyd (Schenng Corporation) 1063 

Taha-Combex Kapsenls (Parke, Davis &. Co ) 1069 

Tarboms (The Tarbonia Company) 1070 

Vitamins (Wnlker Vitamin Products, Inc ) 1072 
Westhinzolo Vnginnl (Westwood Pharmacal 
Corp ) 1093 

Dietary Foods 

Baby Soup (Campbell Soup Co ) 1141 

Candy (National Confectioners' Absoc ) 1096 

Carnation Milk (Carnation Milk Company) 1097 

Cerol (W yeth Incorporated) 1168 

Gelatine (Knox Gelatine Co ) 1151 

Ice Cream (National Dairy Council) 1058 

Pabenn (Mead Johnson & Company) 4th cover 
Similac (M & R Dietetic Labs , Inc ) 1088 

Tomato Juice (Kemp Bros Packing Co ) 1081 

Medical and Surgical Equipment 

Artificial Eyes (Fned & Kohler, Inc ) 105^ 

Electric Shock Machine (L & B Reiner) 1074 
Orthopedic Shoes (Pcdiforme Shoe Co ) 1078 

Supports (S H Camp & Company) J14( 

Supports (Wm S Rico, Inc ) 1084 

X-Ray Equipment (General Electric X-Ray 


Corp ) 


Miscellaneous 


Bnoschi (G Cenbelh & Co ) 

Cignrettes (Camels) (R. J Reynolds Co ) 
Leg Make-Up (Ar-Ex Cosmetics. Inc ) 
Spring Water (Saratoga Springs Authority) 


WHEN YOU NEED A GOOD SUPPORT 

FOR ^REDUCIBLE HERNIA — may we suggest the advantages of 
“custom-mhde” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility ^to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive literature ami\measurement charts on request 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

\ BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, \N. Y.— ROCHESTER, N Y.— PITTSBURGH, PA. 
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PAVATRtNE wftfi PHENOBAPBfTAl afford* potent, tvdft, non-aarcoHc relief 
through relaxation of gajtrolnteiffnal *mooth mu*de 

The efTedtvenes* of PAVATHNE a* an onH*pa*raod1c ha* now been 
enhanced by the oddltlon of phenoborbltaf to a Kay the central nervou* 
tympfom* that to often accompany ipaittc phenomena. 

PAVATRIHE with Phenobarbltal 

PAVATHNE ISeorW 12S * 5 . O or) 

t (£.dUtbyta«JftO*tkyl fl»ar»*»-9-cijrt>oxylc!« hydrochloride) 

PHEN0RA1BTAI IS ep. I H grJ 

— the new *ynthetlc hniUpctoodJc which exert* both a local octlon on 
wvooth retncle and a neurotropk effect On the nerve tuppfy to the jpajllc 
reittde. Free from the toxic marietta flora of the bellodonna derivative*, 
PAVATRINE, In combination with phenobarbltal, provide* complete management 
for the dfrtrert of goilrolnreitlnal, oterfne and genlto-urlnary *posn. 

Indicated for re/ief o/r 
Gajtro Inter! Inal *po*m 

Uterine tpave attocfated with dyimonorrhea 

Urinary bladder iporm (a* In cyrritb, port-fnjtmnenlatlon spma, etcJ 
^ _ powrtrtne It the rendered trodeteork of G, D. Seed* & Co, CNcago 80, IMaota 

SEA RLE 

"'search in the service of medicine 
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A REAL TROUPER 
THIS X-RAY UNIT 


Compactly and securely packed in these sturdy 
trunk cases is a complete G E Photo-Roentgen 
Unit for mass x ray chest surveys, ready to be 
loaded on a light truck and transferred to its 
next scheduled location in the tuberculosis 
survey area. 

In the companion picture you see this same 
equipment assembled and on the job-it takes 
tuo men about a half hour to set it up, or to dis- 
assemble and pack lL That’s how G-E’s designing 
engineers have provided for tuberculosis control 
programs which call for closely scheduled x ray 
chest examinations of hundreds of persons per 
day m various industries and institutions. 


But since tuberculosis control programs vary 
so widely in their nature and extent, an van' 
accordingly in their x ray* requirements, 
X-Ray has provided other models and com n 
lions of Photo-Roentgen apparatus, each one 
designed for a certain type and range o servic 
on a most practical and economical basis. 

Thus you are assured of finding m 
X Ray’s line of photo-roentgen equipment, a 
one combination which best meets the in iv> 1 
needs of your projected tuberculosis contro 
gram We shall be glad to go over the P ln " 
your local committee, in view of offering 
suggestions. Address Ceneral Electric 
Corporation, 175 W Joclson Blvd . Chicago!. 


cay in vdiivw * — — 

GENERAL (^ELECTRIC X-RAY CORPORATION 
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PICNIC PLAGUE 



6 AND 12 FL OZ. 
BOTTLES 


diarrhea DUE TO FOOD contamination, 
excessive heat, vacation indulgence* or 
change of drinking water is quickly con- 
trolled by Knomagina 

AT THE ONSET give 2 tnblcspoonfuls In a 
little water 

FOLLOWED BY ono tablespoonful after 
e\ cry bowel movement 

FOR PROMPT RELIEF PROM DIARRHEA 

KAO MAGMA 

Kaolin in Alumina Gel 



CLEANSES COATS PROTECTS SOOTHES 




WY£ th incorporated 


PHILADELPHIA 3 


PA 



The fat of Smulac has a physical and chemical composition that permits a 
fat retention comparable to that of breast milk fat (Holt, Tidwell & Bark, 
Acta Pediatrica, Vol XVI, 1933) In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins m human milk 
Similac, like breast milk , has a consistently ZERO curd tension The salt 
balance of Similac is strikingly like that of human milk (C W Martin, 
M D, New York State Journal of Medicme, Sept 1, 1932) No other 
substitute resembles breast milk in all of these respects 



A powdered, modified milk product especially prepared for infant feeding, made from 
tuberculin tested cow’s milk (casein modified) from which part of the butter fat Is 
removed and to which has been added lactose, olive oil, eocoanut oil, com oil and fish 
liver oil concentrate. * 


SIMILAC ) 

DIETETIC LABORATORIES, INC 


SIMILAR TO 
HUMAN MILK 


COLUMBUS 16 , OHIO 
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in ACUTE OTITIS MEDIA 

Symptoms 

Pain, fever, •demo, leucocytosls 
seme of fullness and Impaired 
heoring 

Treatment 

Relief of pain and Inflammation— 
Aurafgan 

Action 

Decongestant, analgesic, bocterlo- 
ttatlc. 


j| 


. cntiflcJ . t -.n-rc,nn.^ 

v«il«l»lc on request. ■_ 





in CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Persistent discharge, often foul 
smelting, usually no toxemia, no 
pain no fever 

Treatment 

Oiotmosan 

Formula 

SULFATHI AZOLE 10% - UREA 10% 

- In GLYCEROL (DOHO) 

Action 

Deodorizes the discharge, ftq trifles 
unhealthy granulations, bacterio- 
static, permits normal epithelial- 
1 ization. 

| Complimentary qvantitici for dimeal trial 

Tr r ryrx i 


THE DOHO CHEMICAL CORPORATION 

Now York! 3; N Y ‘ • Montreal • r London 




dependability.. the most important quality in a contraceptive 




ACTIVE INGREDIENTSi Boric odd 2 - 0 %, oxyqdnolln benzootei 
0,02% arid pheny (mercuric ocelate 0,02% In a bate of glycerin, 
gum fragaconth, gum acpclo perfume and do Ionized water 

wnfe for literature 

'H 0 LLAN 0-RANT 0 S CO., Inc. 

’ 551 FlfTH AVENUE • HEW YORK 17, H. Y. 
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You can’t build 0) maintain 
Hemoglobin with 

SCRAP IRON 

Too frequently Iron intolerance interferes 
•with therapy especially when It is most 
needed for convalescents, for tnfancs 
or children or during pregnancy and lac 
ration 

No wonder «o many Iron prescriptions 
only partially used find their way to the further complicate the Physicians prob- 
waste basket— useless scrap IRON— ro I cm and slow die patient s recovery 

Thai h why go many Physicians— 

Solvo lhe problem of Iron Thoropy with OVOFERRIN 

The non lomzable Iron widiout distressing side effects 
In colloidal form easily assimilated, Ovofemn is practically unaffected 
by the gastric juices, is readily absorbed in the intestinal tract without the 
distressing side effects so common with usual ionized Iron preparations 
Such a combination of advantages m a palatable Iron preparation 
permits effective, continuous and prolonged therapy 

Bridge the gap between iron deficiency 
and effective Iron Therapy with 

OVOFERRIN 

NON-ASTRINGENT • NO STAINING OF TEETH 

MAINTENANCE DOSAGE 

One tetspoonful 2 or 3 rimes ADULTS One teupoonful 3 or 
« a»y in water or milk. *4 times daflf in water or milk, 

CHILDREN One ro 2 teaspoon 
fall 4 rimes daily in water or mflL 

by A* 

A C. BARNES COMPANY NEW BRUNSWICK, N J 

'Q**firriw'' Is s n pMi rrW trjJi m*ri, tSt knfi trtj tf AC Birwl Ctmfssrj 
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pH Control 
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LIFT — A pH of 3 86 to 4,45, found ?n the normal vagina (Infermen- 
strual period), favori the growth of harmlets Roderleln bacflll, normal 
Inhabitant* of the vaginal tract Maisengfll Powder solution presents a 
pH of 3.5 to 4.5 

RIGHT — The pH range, 5 0 to 9 0, most favorable to the develop- 
ment of pathogenic organisms. 


C INCE the average woman wants and 
needs advice regarding a proper 
douche, her physician is confronted by 
the problem of choosing an effective 
preparation which at the same time is 
safe, noncaustic and nomrntating Mas- 
sengill Powder may be recommended 
with assurance because it combines 
therapeutic efficacy, preventive action 
and hygienic value, with virtual freedom 
from irritant properties Its particular 
advantage lies in control of vaginal pH. 

The normal vagina is protected 


against the influence of pathogenic or- 
ganisms by a pH incompatible with their 
growth Hence restoration of a normal 
pH presents the simplest, most direct 
form of vaginal therapy Mussengill 
Powder, by providing the desired pH, 
represents a powerful antibacterial 
weapon 

Due to its effect upon vaginal pH and 
to its cleansing action, Mussengill Pow- 
der solution is equally suitable for use 
in personal hygiene and in the therapy 
of a wide range of vaginal affections. 



MASSENGILL 

POWDER 

Massengill Powder is supplied in glass jars 
in 3 oz., 6-oz., 16 oz., and 5 lb sizes 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 


NEW YORK • SAN FRANCISCO • KANSAS CITY 


\ 
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New, Improved, Effective Formula I 

f.r VAGINITIS U' ; v,y 

( Trichomonas vaginalis, etc ) y . f 

CERVICITIS LLr.! 

° MAINTAINS thorough, persistent therapeutic con- 
tact with vaginal and cervical mucosa 
® PROMOTES restoration of vaginal pH and flora 
hostile to pathogenic organisms 
° ACCELERATES healing by control of sulfathia- 
zole amenable infections so often secondary to the 
trichomoniasis 

® Convenient, agreeable, time-saving for office and 
home use Invites sustained patient cooperation 


Wot 

C0R M 


1YESTH1 ATOiE VAGINAL fORMULA 
10% IULFATHIA20LE 

3 % lactic acid 

1% ACTTIC ACID 
h o WfglVjilim OtytoT ben* 

Wrhtm for Saapt* 
end Ufa rat a r* 



The pregnant woman truly has a 
“whim of iron ” And when she gets a 
longing for pickles ( usually at 3 a m ) 
even die strongest-mmded find it sim- 
pler to just go and get them for her 
The addition to her diet of Squibb 
Dicalcium Phosphate with Viosterol 
helps to counteract the effect of these 


whims of the modier and makes more 
certain the development of a healthy 
baby 2 capsules of Squibb Dicalciuni 
Phosphate Compound 3 times daily 
conveniendy afford a total of 7 8 grains 
of supplementary calcium (about half 
the daily requirement) widi sufficient 
vitamin D to assure its utilization 
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M EN engaged m strenuous labor instinctively turn to quick-energy 
foods during rest periods to replenish waning glycogen stores 
The popularity of candy during these "breaks” is well established by 
common observation For candy not only has a universal taste appeal 
but — more important from a nutritional standpoint — it supplies 
quickly-digested, energy-producing nutrients to appease the appetite 
and satisfy the metabolic needs of the moment. Office workers, school 
children, housewives, and others engaged m semi-sedentary occupa- 
tions can quickly benefit from this contribution of candy Whatever 
the work that may be performed, candy through its nutritional 
contribution can lessen fatigue and increase muscular stamina. 


THE NUTRITIONAL PLATFORM OF CANDY 


1. Candles In general supply high calonc value 
In small bulk 

2. Sugar supplied by candy requires little diges- 
tive effort to yield available energy 

'j " _ 3 Those candles, In the manufacture of which 
milk, buffer, eggs, fruits, nuts; or peanuts are 
used, to this extent also — 

(a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty acids; 

(b) present appreciable amounts of the impor- 
r font minerals calcium, phosphorus, and iron? 

' (t) contribute the niacin, and the small amounts 

' of thiamine and riboflavin, contained Ip 

• these Ingredients i 1 2 


4. Candles are of high satiety value; eaten after 
meals, they contribute to the sense of satisfaction 
ond well-being a meal should bring eaten In 
moderation between meals, they stave off hunger 

5 Candy Is more than a mere source of nutrl 
menl — it Is a morale builder, a conlrlbullon to the 
|oy of living 

6 Candy is unique among all foods in that It 

shows relatively less tendency to undergo spoil- , 
age, chemical or bacterial ’ 

Tfilt Platform Is Acceptable for Advertising In the 
Publications of the American Medical Association 


1 s 


COUNCIL ON CANDY of the 






1 NORTH LA SALLE STREET 

CHICAGO 2, ILLINOIS 


NATIONAL 
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'oing its part to make btbics con 
tented— and mothers too— Carnation 
Evaporated Milk in the formula or 
in the prenatal diet supplies not only 
the essential nutrients of whole milk 
but also certain desirable special qual 
itics of its own 

The triple heat treatment given 
Carnation results in the formation of 
a fine soft, granular curd instead of 
the firm, tough curd of untreated 
milk. AlJergcnic properties arc de 
creased Fortification with 400 U S.P 
units of vitamin D 3 per pint of evap 
orated milk satisfies the requirements 
of the normal full term infant and 
affords needed protection for the ex 
pectant mother 

Carnation Milk is now generally 
available in all parts of the country, 
to meet the needs of the medial 
profession 




4 



WRITE FOR Infint Feeding 
with Vitamin D Evaporated Milk, 
an authoritative publication for 
physicians Address Carnation 
Company Dept. 74JB Milwaukee 
2, Wisconsin 



Carnation iMilk 
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FETAL PRESSURE: CONSTIPATION 


To induce gentle bowel regulation — and to prevent or minimize the occurrence 
of hemorrhoids — Kondremul (Plain) is suggested as a dependable evacuant 
during pregnancy 

Kondremul is an extremely fine emulsion of mineral oil containing Irish Moss — 
pleasant, does not incite nausea or cause gaseous distress Insures soft, regular 
stools which do not traumatize the rectum-— enables your patients to go through 
pregnancy without the discomfort of constipation 

Pressure of the gravid uterus upon the rectum during the last three months of 
pregnancy, makes constipation the rule rather than the exception at this stage 
of gestation At this period you may find it advisable to use one of the 
stronger types described below 

KONDREMUL 

is supplied in three forms — for all types of constipation 
Kondremul Plain 

Kondremul with non-bitter Extract of Cascara* 

Kondremul with Phenolphthalein* (2 2 grs 
phenolphthalein per tabfespoonful) 

* Caution Use only as directed 
Canadian Producers Charles E. Frosst & Co , Box 247, Montreal, Quebec 

THE E. L. PATCH COMPANY 


BOSTON, MASS 
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Pfofenll* Is a new synthetic, non-narcotic anti- , -J 

spasmodic effective In the management of 
spastic conditions of the gastrointestinal, biliary 
and ureteral tracts 
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Scrubbing the operative field with soap and water effectively eliminates most 
of the bacteria But before the surgeon makes his incision, he must be certain 
that the last troublesome enemy is dispatched Tincture 'Merthiolate’ (Sodium 
Ethyl Mercun Thiosahcylate, Lilly), 1 1,000, is especially qualified for the 
”mop-up” detail When Tincture 'Merthiolate’ is applied, many nonsporulat- 
mg pathogenic organisms are given the coup de gr<3ce on contact Stragglers 
which dare to rise from a hair follicle or which fall on the operative field from 
the air are also exposed to the germicidal action of the film of ’Merthiolate’ 
on the skin The low toxicity of 'Merthiolate’ and its compatibility with body 
fluids recommend it as a safe, reliable skin disinfectant Tincture ’Merthiolate’ 
is available in leading hospitals and pharmacies everywhere 



ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, USA 
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Editorial 

Will England and the United States Nationalize Medicine? 


On March 21, 1040, tho Minister of Health 
presented to tho Parliament of England a 
bill for nationalizing the medical profession 
in all ita branches and making available 
“free” (but tax paid) medical, hospital, and 
nursing service for all m England and Wales 
8ayB the Herald Tribune 1 

Tho program would go into operation early 
in 1048 and would cost an estimated £ 1 52,000,- 

000 ($608,000,000) a year, or about $16 a per- 
son- A similar bill to cover Scotland is to bo 
introduced later 

Everything from major operations to house- 
hold medicines would be supplied free, without 
distinction of ago, sox, or Income of the patient. 
AH fees, salaries and other expenses involved 
would be met by the government, but patients 
would be allowed to buy extra comforts or pay 
independent doctors if they wished to do bo 

The British Medical Association considers 
die bill contrary to the public interest, and 
will endeavor to defeat or modify it if public 
support of its point of view can be obtained 
The British Medical Association claims 
that, although it was consulted during tho 
drafting of tho bill, fow of its recommondn- 
dons were accepted Mention is made of 
the possibility of a boycott of the national 
health pro gram by physician members of the 

1 MuA a, is» tc. 


British Medical Association who would by 
this maneuvor offer their services to the pub- 
lic independently 

Dr Guy Dam, chairman of the Council of 
the British Medical Association, said that 
although doctors under tho proposed law 
would have a right to do this 

in practico a boycott would be difficult If the 
national health program la accepted generally 
by the public Patients would be reluctant to 
pay fees for medical services which they were 
entitled to receive without fees, especially since 
they would be paying for them through taxes 
Hence the “fighting fund" would be used to 
support doctors receiving neither fees from 
patients nor salaries from the government 

Now, reference to Legislative Bulletin, 
Number Seven, 1 discloses the fact that the 
United States Senate Committee on Labor 
and Education began, on April 2, hearings on 
the Wagner-Murray-Dingell Bill postponed 
from March 11 Thus, both m Parliament 
and m the United States Senate, measures 
proposing the socialization of medicine, or a 
reasonable facsimile thereof, are being con- 
sidered simultaneously Both in England 
and m tho United States the medical pro- 
fession is overwhelmingly convinced that 

t I«katIro Dotmu. ModioU 8 ode ty of tlm But* of N v* 
York M*rek 11 1940. 
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such socialization is not in the public in- 
terest Our own view is that it is discrimina- 
tory and unjustly discriminatory at that 
Why should medicine be sociahzed when all 
else remains on a free enterprise status? 
Why medicine and not farming? Why medi- 
cine and not mining? Why medicine and 
not railroads, banking, and any other private 
enterprise you like to name? 

True, medicine maintains no political 
lobby, true, physicians constitute a rela- 
tively small minority of our some 140 million 
population, true, medicine serves all classes 
of the population, false, that it alone should 
be singled out for a miserable homeopathic 
dose of socialization, a thin device for ex- 
tension of Federal pnce control under another 
name, and a shoddy pre-election device for 
the building of a huge, outlandishly expensive 
Federal bureaucracy, a fathomless pool of 
patronage 

England, at least, is frankly socialistic as 
to its present Administration President 
Truman’s recent message to Congress de- 
manding a national health program, m 
effect the socialization of medicine, differs 
not in the least from the proposals of the 
English Minister of Health Both propose 
a “free” tax-supported program with gov- 
ernment paying the doctors. Let us at least 
be honest about it, that’s what it is, come 
hell or high water 

Will the public accept such a program? 


The Answer 

In an editorial entitled “Doctors on 
Trial?” the March Journal of the Oregon 
State Medical Society says, forcefully, and we 
quote m full 

Oregon physicians, who may be mclmed to 
view with a certain satisfaction or, possibly, 
smugness the recently announced signing of a 
contract with the Veterans Administration, 
for care of Oregon veterans by their home-town 
doctors, may be a little surprised to find that 
the occasion calls for some deep soul searching 
and much alertness The responsibilities are 
great The implications are nothing, if not 
tremendous The rjsks involved and the evalu- 
ation of these risks, must be realized by all 
doctors 


It is not inconceivable, but it wall surely be 
expensive and certainly is unjustly dis- 
criminatory However, the taxpaying pub- 
lic is the customer and — the customer is 
always right behind the eight ball 

It is politically easy to pick on a minority 
group for socialization, 01 the exercise of 
tyranny, or for any other political purpose 
Bismarck did it, Lloyd George did it, 
Hitler overdid it, to name a few' It is a 
well-known technic Bismarck, Lloyd 
George, and Hitler are gone to their several 
rewards, if any, but the evil that they did 
lives after them 

Socialization has involved one minority 
after another on the continent of Europe and 
in the British Empire Other minorities were 
content to have it so as long as they were not 
involved 

But socialization or tyranny or expropri- 
ation of nghts or property does not stop with 
one successful try It spreads 

It seems to be time, and past tune now, 
for the medical profession to advise the pub- 
lic of tlus country to consider the plight of 
the doctors in New Zealand, in Germany, in 
France, and in England, to consider the 
kind of chaos, low’er standards of living, 
poor medical service, now rampant in those 
countries, before it becomes necessary in 
this country for the doctors to consider 'the 
boycott of a putative national health pro- 
gram 


Is Up to Us 

The plan must not fail 

Doctors, one and all, must know that this is 
no plum which has fallen of its own weight into 
their out-stretched hands Not for a single 
instant should those of our number, who may 
incline to be grasping and, greedy, riding for 
w'hat the traffic will bear, be permitted to for- 
get this This joining of government bureau 
and private medical practice to do a job did 
not just happen Least of all did it take place 
because the social planners and bureaucrate 
may have planned it that way Despite the 
recognized sincerity m Major General Hawley’s 
repeated remarks and efforts to get the best 
possible job of medical work done for the 
veterans, there are ample indications that 
some, who may favor social planning and 
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bureaucratic mctliodB, may not bo in accord 
with present trends In tho Veterans Adminis- 
tration, although the} seem ponortess, nt least 
for tho time being, to alter these trends The 
usual tactics under such conditions, and tactics 
should not be confused with strateg}, is to 
make what virtue ono may of necessity, while 
biding more opportune time or circumstance 
The present situation could bo no exception 

It seems fairly obvious tlrnt General Brad- 
ley and bis aides, such as hlajor General 
Hawley and Cqlond Ilarding? oro determined, 
if at all posaiblo, to see that \ otcrans have ade- 
quate and competent medical care, and liave it 
as soon as possible Coincidentally, it lias 
been said that those, who ordinarily might be 
expected to inject political and pork-barrel 
practices or aocial planning efforts Into this 
situation aro alarmed and arc somewhat in 
retreat, though not in rout, in the face of this 
determination of military and the added 
mounting criticism of the past job dono under 
completely burcaucratio auspices Powerless 
to oppose at tho moment, it has been said 
these hopefuls are rolling with tho punch u hile 
waiting around to piek up tho pieces. 

The program must not foil 

Doctors, not necessarily at their own re- 
quest, ha\ e been handed and have accepted a 
momentous task. Simultaneously they haw 
accepted a challenge The showdown is at 
hand If, despite its confusions and complica- 
tions, and these arc many, the program of 
cooperation between tho Veterans Adminis- 
tration and tho private medical profession 
hogs down or foils, the result wluch will follow 
should surprise no one 

Our enemies can be expected to say, and will 
say> “Seel We have given private medical 
practice a free hand m solving a problem, and 
a miserable failure has resulted Only we have 
the means and ability to do this thing. We 
must take charge immediately " 

Each and every doctor Una on individual 

responsibility 

The program must not fad 
This succinct presentation of a current 
me d‘cal service problem, thus put, squarely 
U P to the physicians of the Nation, deserves 
c *-raful and thoughtful rending Any reason- 
able plan for the provision of medical caro 
has its proper uses and, unfortunately, its 
Devi tabic abuses The abuses may arise 
•rran misunderstanding, from carelessness 
or indifference, or from greed and avarice. 
Thorough explanation of the needs of the 
Veterans Administration and thorough un- 
er Btanding of the medical societies’ plans 


to meet thoso needs may be the means of 
eliminating some errors and possibly un- 
intentional abuses. Wlint- can bo misunder- 
stood will be misunderstood It is, there- 
fore, apparent that the informational and 
educational functions of tho Veterans Ad- 
ministration nnd the state medical societies 
must be exercised to the fullest extent pos- 
sible and without loss of time. 

Tho participating physicians should be 
informed by tho Vctorans Administration of 
exactly what is required of thorn, of what 
constitutes service-connected disability' by 
Veterans Administration standards in gen- 
eral terms Most physicians in this state 
have hod some experience m workmen's 
compensation practice, but fen have yet lmtl 
the opportunity to examine claimants alleg- 
ing service-connected disability Many of 
these claimants will be seen for the first time 
by local physicians at a period far post- 
dating the time when the original injury or 
accident or illness is alleged to have occurred. 
Reasonable allowance for error must, there- 
fore, be made by tho Veterans Administra- 
tion, and, on the othor hand, physicians 
must be tolerant of certain delays, always 
irksome, but usually inherent in the mech- 
anism of processing a huge number of claims 

Tho state medical societies which will 
function contractually with tho Veterans 
Administration on behalf of the physicians 
of tho rcspectne states, should also use at 
the earliest possible moment the mecha- 
nisms of their committees on education to 
supplement the educational and informa- 
tional activities of the Veterans Administra- 
tion Let us face the fact squarely, that a 
job of the magnitude of this one carries with 
it enormous responsibilities It is a job that 
is being undertaken by arrangements made 
at the highest levels, state societies and the 
Veterans Administration Information and 
knowledge of these arrangements will not be 
in the possession of the profession generally, 
at least in this State, until it has filtered 
down by publication and meetings at the 
county level, and thence through hospital 
staff-room bull sessions, to the doctors who 
have neither read tho publications of the 
state and/or county societies, nor attended 
the meetings. 

While we agree with the Oregon State 
Medical Society's editorial, that the pro- 
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gram must not fail, we foresee that reason- 
able tune must be allowed for the establish- 
ment of a real comprehension of the mag- 
nitude of the job, for the setting up of care- 
fully planned mechanisms to carry it out, 
for education of the doctors who must serv- 
ice the program, and for tolerance on every- 
body's part — including the veterans — of un- 


avoidable errois, foi some inevitable delay 
in obtaining authonzations, in payment of 
just claims for medical service, some mis- 
understandings and irritations An enor- 
mous collective effort of tins sort m winch 
everybody is to some extent inexperienced 
has its difficulties 

With patience and good will it cannot fail 


Journal of the History of Medicine and Allied Sciences 


An addition to Amencan periodical liteia- 
ture is the new Journal of the History of 
Medicine and Allied Sciences, published by 
Henry Schuman, of New York, of which Dr 
George Rosen is the editor It is a timely 
publication History is one of the most 
powerful driving forces m human develop- 
ment, and the historical approach is in- 
valuable m comprehending and, perhaps, 
m solving some of the problems of the pies- 
ent day 

As is well stated in Dr Rosen’s intro- 
duction to the first number, the medical 
profession in large pait has turned away 
from the lnstoiy of medicine because of the 
change m the total outlook of society, the 
increasing specialization, and the changes m 
education This trend has resulted in a seri- 
ous loss foi a profession which, by implica- 
tion, still acknowledges the importance of 
the historical approach every time it writes 
or speaks of the case history Medical his- 
tory, as Dr Rosen aptly states, should not 


be cultivated as a search for antiquities, as a 
search for cunos, but rather as a vital, in- 
tegral part of medicine itself 
As the individual is the product of his 
ancestry modified by the environment and 
circumstances of his hfe, so the present in- 
stitutions of medicine aie the me vi table, in- 
exorable, and logical result of its origins and 
subsequent evolution The real history of 
medicine should be at least as well known to 
every practitioner of the art and science as 
his own ancestry — nay, better, because that 
history stands belnnd him as a guarantee of 
his integrity, as evidence of his discipline 
He stands m the lengthening shadow of the 
obhgations history imposes upon him, in- 
escapable as death itself 
To be ignorant of those obhgations, of the 
nobihty and the daring of those who have 
gone before is to invite oblivion We desire 
to extend the hand of welcome to this recruit 
to the ranks of Amencan penodical litera- 
ture 


Our Diabetic Population 


The growing importance of the diabetes 
problem m our country is made strikingly 
evident m a study by Spiegelman and 
Marks/ statisticians with the Metropolitan 
Life Insurance Company They estimate 
that about four million persons in our 1940 
population were actual or potential diabetics 
New cases of diabetes are presently arising 
at a rate of at least 50,000 annually Deaths 
among diabetics occur at a rate of about 
40,000 each year Our total existing dia- 

P»> Spiegelman, M , and Marks, iff H Am J Pub Health 
36: 20 Jan (1946) 


betics numbered well over 500,000 in 1940 
Of the total, one quarter were under age 50, 
another quarter were between 50 and 00, 
and the remaining half were over age 60 
From t his picture of the current situation, 
the two statisticians proceed to an examina- 
tion of future trends It is expected that, 
m coming decades, the number of diabetics 
will increase at a greater rate than that for 
the total population By 1950, the number 
of diabetics will be 18 per cent above that 
m 1940, while the total population is ex- 
pected to mciease by only 9 per cent Be- 
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tween 1940 nnJ 1086, when from presont 
indications tbo population of tho United 
States will reach its maximum, tho total 
population is oxpected to grow by 22 per 
cent, but the diabetic population by 74 per 
cent Two factors contributing to this 
rapid riso in the diabetic population are, 
Grst, tho increasing proportion of persons 
at the oldor ages, and, second, tho more than 
rapid increase in tho number of females than 
of males at the oldor ages Tho estimate of 
growth of tho diabetic population takes no 
account of their increasing longevity or of 
Increasingly efficient case finding in diabetes 
Selective Service studies* show that oven at 
young adult ages, there are considerable 
numbers of undiscoiered diabetics 

Tho authors found that diabetes onset 
rates (that is, tho probabdity of becoming 
diabetic within a year) rise rapidly with in- 
creasing age up to about 65 years and then 

•lllMoer II* and llyili* IL W Now Enjland J Mad 
1»I Si, (D«. Ill IUU 


more bIowIj to a maximum at about ago 05 
Tins nso was greater for females than for 
males, so that at ago 55, tho onset rnto for 
females was nearly double that for males 
The ai erage ngo at onset was found to bo 64 
years 

Tho chances for n nondmbetic to even- 
tually acquire tho disenso are greater than 
is commonly reahied Under ago 50, theso 
chances are four in one hundred for females 
and two in one hundred for males Theso 
chances are, of course, greater among per- 
sons with diabetic 101011503 and among thoso 
who ore overweight 

This impressree set of figures clearly in- 
dicates tho Importance of diabetes ns a 
medical and health prohlom in tho years 
ahead They point out tho necessity of 
providing suitable facilities for tho efficient 
core of diabetics, as well as for continued 
fundamental and applied research in the 
causes and therapeutic management of this 
disease 


Current Editorial Comment 


Congratulations on a Job Well Done 
The March 19. 1940 issue of the News 
Ldlcr of the Council on Medical Service 
and Public J legations, American Medical 
•Association, contains the following 11 Con- 
gratulations to tho Medical Society of tho 
State of New York for on outstanding 
Public relations job in the ‘Antisaoncc, 
antivmsoction battlo in that state Write 
to office of the Now York State Society, 
292 Madison Avonuo, New York 17, New 
York, for a folder of tho material used in 
this campaign It'B worth having ” 

It must be acknowledged that tho Medical 
&xuety of the State of New York, together 
j^th the other participating agencies in the 
fight to prevent reasonable and proper use 
of animals for medical research, has done 
a truly outstanding job It is necessarily 
a continuing job, since it is not to bo ex- 
isted that those who did try to pre\ent 
too use of animals for such legitimate pur- 
9°^ will discontinue their activities 
The Fnonds of Medical Research, an 
orgoniration now sot up on a national 
basis, seems to us decidedly a step in the 
fight direction Tho Journal yvould like 


to add its congratulations to the Public 
Relations BureaUj to Air Dwight Ander- 
son, and his associates who worked so long 
and arduously on this campaign 

Public Relations The Weirs Letter of 
the Councd on Medical Service and Public 
Relations, of the American Medical Asso- 
ciation, of March 19, 1940. stresses increas- 
ing interest in the subject of Public Rela- 
tions m Medical Circles Tho Letter ears 
that many societies now have activo public 
relation committees and newly appointed 
public relations experts, consultants or 
directors on a full-time or part-time basis 
The same Letter stresses tho need for an 
acceptable definition of public relations 
This latter requost should not be too 
hard to comply with May wo suggest 
that a reasonably good and snort definition 
might bo " An honest presentation of facts 
by a responsible source, put in plain under- 
standable English ” This at least could 
bo outlined as a grndo by all the units of 
organised medicine in presenting to the 
public and to each other, tho status and 
facts of modem medicine and medical 
practice 
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Dogs Essential to Medical Research At 
its regular meeting on January 18, the Public 
Health Council of New York State adopted the 
followmg resolution 

Whereas, further advances m medical science 
are essential to continued improvement in the 
pubhc health, and 

Whereas, such advances m the future, as in the 
past, will be dependent largely upon animal re- 
search, and 

Whereas, the choice of the most suitable animal 
for purposes of research must be dependent on 
the judgment of the investigator, and 

Whereas, many of the great discoveries of 
curative and preventive medicine such as the 
discovery of insulin, the cure of pernicious 
anemia, the recent advances in the treatment of 
shock, the prevention and cure of blacktongue in 
dogs and of pellagra m man, and the prevention 
of rabies in dogs and in man, could only have 
been accomplished by scient fic research (so-called 
vivisection) on the dog, 

Be it therefore resolved, That it is the opinion 
of the Pubhc Health Council that scientific re- 
search on the dog is essential for the advancement 
of medical knowledge and the protection of the 
pubhc health, and furthermore that medical 
investigation should not be hampered by restric- 
tions placed on the choice of the lower animal 
to be used 1 

• • « 

Dr. Walter Reed Elected to Hall of 
Fame Physicians will derive much satis- 
faction from the recent election of Dr 
Walter Reed to the New York University 
Hall of Fame for Great Americans He is 
the first doctor of medicine to be so honored 
because of las contribution to medical 
knowledge He did not need this most re- 
cent honor to assure his place m the minds of 
medical men nor wall it increase his stature 
It does, however, brmg for the second time a 
recognition by the College of Electors of 
men who have contributed greatly to medi- 
cal knowledge 01 piocedure 2 

Dr Reed, bom in Virginia, graduated from the 
University of Virginia at the age ot 17 He then 
entered Bellevue Medical College, and after an- 
other year took a second degree, graduating in 
the class of 1873 

To assure himself a certain future and a scien- 
tific career, Dr Reed jouied the United States 
Army, receiving appointment as Assistant Sur- 
geon with the rank of First Lieutenant During 

1 Health News, Feb 4, 1946 \ 

* William Thomas Greene Morton, Rental surgeon, was 


the Spamsh-Amencan War when typhoid fever 
m the camps in the Southern States and Cuba was 
more deadly than the military foe, he was placed 
at the head of a commission for study The 
famous report disclosed the parts played by flies, 
contact, and polluted w atcr in the spread of the 
disease 

In the spring of 1900, \\ hen Yellow Fever was 
raging among the troops — resisting all attempts 
at control — Major Reed headed the Yellow 
Fever Board and was sent to Cuba Long sus- 
pecting the mosquito, he, wntli the help of volun- 
teer human guinea pigs, undertook a long and 
painstaking experiment to prove that the mos- 
quito was and did serve as an intermediate host 
for the parasite of yellow fever — becoming in- 
fected only if it bit a patient during the first 
three days of the disease 

Major Reed died in 1902 and was buried with 
military honors in Arlington cemetery The 
Walter Reed General Hospital in Washington was 
named for him 1 

Says Industrial Medicine. 4 “Metro- 
politan Life Insurance Company announces 
that the tuberculosis snmtonum which it 
has maintained at Mount McGregor, Nen 
York, since 1913 for treatment of its tuber- 
culous employees was closed on September 
1, 1945 Although a total of 3,570 Metro- 
politan employees have received treatment 
for tuberculosis since the sanatorium was 
opened, it v. as pointed out that the number 
of patients and the period of treatment have 
been reduced to a point which no longer 
justifies the maintenance of an institution 
of this size ‘The company feels great 
pride and satisfaction m thus announcing 
the successful achievement of the purpose 
it set out to accomphsh m 1913 At that 
time tuberculosis was the “white plague 
and was causing great loss of time and life, 
large numbers of persons sick with the dis- 
ease awaited their turn to be placed under 
sanatorium care, and so many patients 
came under treatment m advanced stages 
of the disease that cures were relatively in- 
frequent Recognizing the seriousness of 
the situation, and with vision and courage 
not common in industrial medicine at the 
time, the officers, with the full support and 
authority of the board of directors, built the 
sanatorium and opened it on November 24, 

1913 11 

According to a recent report this institu- 
tion has been acquired by the State of New 
Y ork as a rest home for returning veterans 

» Now York Medicine, VoL 2, No 4, February 1940 



MANAGEMENT OF ACUTE CONGESTIVE HEART FAILURE 
Haxrt Gross, MD, F A C P , and Abraham Jexbr, MJD , New York City 
(Firm Ihf \Mtcnl Semcc of \fonitfinr* I lot pi In}*) 


TT 18 the purpose of this communication to con- 
1 rider the treatment of acute congestive failure 
This type of failure usually follows inflammation 
id tbe lieart sueh as the perxistence of rheumatic 
activity and the engrafting of subacute bacterial 
endocarditis, or a severe cxtracardiac infection 
especially in patients with pre-existing heart 
disease or coronary artery disease Acute myo- 
cardial damage, secondary to coronary closure or 
impairment of coronary flow from tachy earth a or 
shock may also result in congestive failure, espe- 
cially if the heart is already’ enlarged 
Acute right heart failure occurs in pulmonary 
Infarction, cardiac infarction secondary to in- 
fection, such as pneumonia, especially in patients 
with underlying heart disease, cardiac tamponade 
anil paroxysmal tachy cardw 
The physiologic causes of acute left lieart 
failure may be either sudden failure of the left 
ventricle to propel n normal rninuto volume of 
Wood from sudden myocardial weakness or from 
fccute myocardial damage Another cause ih 
mitral stenosis 

As a result, there is an increase of pressure in 
tbe left auncle, the pulmonary veins, and m 
the intrapulmonary capillaries Following the 
increase in volume of the pulmonary vascular 
l*d, lew air space remains for the alveoli and n 
fcttrc rigid lung results, causing the appearance 
of theHcnng Brener reflex These factors, when 
continued, cause a disturbance in exchange of 
SMcs which results in nnoxcmia of the capillary 
^rils Simultaneously, tlio increased rigidity of 
jhe pulmonary bed and the increased vumilnr 
Wd interfere with lymphatic drama go Lxuda- 
u°n of fluids then foUows and pulmonary edema 

results 

heft ventricular lnsuffluicncy must be recog 
at the enrhest momont since tho immediate 
J'rognoeis may depend upon the speed with which 
J^Py is instituted The recognition of heart 
k^ure depends upon tho realixation tliat dyspnea 
°r a few nates at the liases may bo tho earliest 
joanifortationa of tins serious condition If un- 
treated paroxysmal dyspnea and acute pulmo- 
^0 edema may quickly follow 
Acute loft ventricular failure is very dramatic 
n Its onset The patient is usually extremely 
5^*pneic and orthopncic, the neck veins dis- 
^rwed, the bps cyanotic, and his appearance tliat 
0 ®PPreliension of imminent death 
^ Periphe ral circulatory collapse frequently dc- 
8 * r,rt « at Dr Lcnj|g Lrt tfr 


\ clops following acute cardiac infarction It 
ma\ r!so result from infection in or outside of the 
heart Many of the features of shock such ns a 
fall in blood pressure, small pulse, tachycardia, 
cold skin, and sweating are present Stncth 
speaking this reaction of tho peripheral circula- 
tion falls into tho category of dlniral shock but 
not of true shock since there is no reduction m 
the circulating blood volume and there are no 
irreversible clmnges m tho peripheral vessels 1 
Similar compensator, reflexes develop both m 
true shock and in collapse due to enrdme infarc- 
tion, namely vasoconstriction in tho viscera 
muscles and skin Though helpful in shock, 
these reflexes add to tho burden of tho heart in 
cardiac infarction bv increasing blood volume 

The following rases illustrate sov end principles 
in tho management of ncuto congestive heart 
failure 

Congestive Failure Induced by the Onset 
of an Arrythmia Following Myocardial 
Damage in a Patient with Rheumatic Car 
disc Disease 

Catr I — M G a 3S-yrar-oltJ mgraver, with 
rheumatic mitral stenosis and insufficiency known 
since tho ago of 20 wna well until SoptomW 28 
1043 when ho was awakoned with burning of the 
eyes, coughing, choking ami a mnsation of weight 
on tiro cheat following accidental inhalation of sulfur 
dioxide fume*. Tiro following morning ho noticed 
dyspnea on walking short distances fatigue and 
mild prccordlnl pressure Two days Inter, Iro co] 
lapsed wluli walking For tho next ton days Iro 
remained in bed. Droreaftor Iro lind dyRpneft on 
walking short distances 

Lxamhmticm showed signs of mitral stenosis and 
insufficiency Tho riiytlim was regular, tho rate 8S 
per minute and tlroro were no signs of myocardial 
mwiffich ncy An oketrorordiognun taken tho 
day after tiro accident showed merely a slow regular 
sinus rhythm 

Several day s later, tho electrocardiogram showed 
significant cliangcs from tho first, with R-T do- 
p raw km in lend I, low voltago of tiro T wnvon m 
leads I and II nnd loft axis deviation Four weeks 
later ho had a rapid heart rato with auricular fibrib 
lation Electrocardiogram Uien slrowod prominent 
8 waves In loads 11 and 111 nnd ncgativo T waves 
in load* I and II About ton montlw after tho onset 
of symptoms bo bad a sudden onset of dyspnea and 
palpitation lasting ono hour, for which ho was given 
digitalis nnd kept )n bod for one wed ~ 
later lw complained of tlrodnew, no 
and dyspnea, nnd collapsed Jin 
fatigue on doing sedentary work nnd 
walking uphill or quickly The, 
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tes precipitated by two factors (1) the acute myo- 
cardial infarction. and (2) the irregular heart rhythm 
tod rapid ventricular rate 

Morphine was indicated for relief of anginal pain 
ind f&trwe and oxygen to lessen o xyge n unsaturn- 
tloa of the blood, thereby increasing the efficiency 
of the heart. 

For the reduction in the ventricular rate which 
ww contributing to fall ore by increasing the in- 
fffiarocy nf ventricular contraction, two methods of 
approach were possible (I) the use of digitalis to 
diminish the ventricular rate and to increase the eon- 
Irictire power of the heart, and (2) the use of qumi- 
dine to concert the irregular to regular rhythm and 
to alow the heart rate. The presence of acuto heart 
Wore made it advisable to use digitalis at once and 
qumidine later hi case irregular rhythm persisted. 
On account of the left ventricular failure mercupann 
*is given at tl»e same time to reduce the lung vol 
ffine and to decrease blood volume simultaneous! r 
and rwiftly 

Ventricular Tachycardia 
Cc*e 4 — TL, a 55-year-old baker, complained 
of pain over the anterior chest of increasing severity, 
twmnig agonising thirteen hours after the onset 
relieved by morphine. At this tune, rales w er e 
kard at the bases, the blood pre&sixro was 110-114/ 
y* the heart rate was 100 beats per min ute, and the 
^^mcardlogram showed the Q2-Q3 pattern of 
P*t«Tior wall infarct km with RT elevation and 
nraou. Pulmonary congestion increased and the 
urtr became enlarged. One-half cc. of mercupunn 
V” 1 Gm. of digitalis were then given. The next 
day there was moderate diuresis, the patient was 
®ore comfortable and 0.4 Gm. of digitalis was given. 
Twenty-four hours later, dyspnea again increased 
, 2 cd. of mercupunn was then given intraven- 
ously 

^bout thirty seconds after the injection was 
pren, the patient complained of severe constricting 
P 1 ® m the chest, became pale sweated, and the 
Pu- be b ecame rapid and thready The heart de- 
paraoxvsinal episodes of ventricular tachy- 
Qmmdine R2 Gnu, was given followed by 
O q e ach hour At the end of the third hour 
•idns rhythm returned, the patient became more 
^ofortahle and the signs of peripheral collapse 
r^^Pptared. The Ever edge, however was found 
hsTa extended for four finger breadths bekrw the 
^rtal border Qumldme, 0J2 Gnu, was then given 
each day for a period of two days when 

11 T?* discontinued. 

Four days later the m g n a of congestive heart fall- 
further increased despite digitalis and Intra- 
mercurials. Throughout this period, the 
Patient was kept comfortable br the administration 
^^^and oxygen. 

*** month after tho initial attack, his condition 
®^P™yed and signs of failure began to subside. 

Tb« case demonstrates (1) the specificity of 
f°c the treatment of ventricular tachycar- 
(2) the onset of ventric ular tachycardia follow- 
^dminutretion of mercupunn, (3) the fail ure 
01 'hptak* and (4) the rare instance in which mer- 
ClTa ^ s fail to relieve congestive heart failure in 


acute myocardial infarction when the heart muscle 
has been severely damaged. It should bo noted 
that mercurials were given subsequently without 
untoward effects. 


Acute Heart Failure Following tire Onset of 
Paroxysmal Tachycardia During Mild 
Rheumatic Activity 

Core 5 — S K., a 19-year-old white girl, with fre- 
quent recurrences of acute rheumatic fever smeo tho 
age of 3, had episodes of paroxysmal tachycardia 
possibly due to auricular flutter and signs of mitral 
? tenons and aortic insuffiaencj Although sb* 
was fully compensated between attacks she beam* 
decompensated in attacks lasting more than twelve 
hours. The Ever and the I tings became congested, 
and she complained of wheeling respirations. Eye- 
ball pressure frequently stopped the attacks, tboagb 
qmnidme digitalis, and mceholyl did not. Acuta 
attacks were treated with morphine and merrunak. 


Thyrotoxicosis with Acute Failure 

Case 6 — R. K., a 05-year-old woman, comphmM 
of palpitation of the heart and tremor of the hard* 
of about two weeks' duration in November 19J> 
Examination showed a large thyroid adenoma wlh 
a heart rate of 100 per minute, and a load rjrUSV. 
murmur over the apex and left sternal border 
hasal metabolic rate was plus 55 p-r cent, M *>* 
pressure was 130/S0. With Logoi’* iodm- and gZ 
dation, the palpitation disappeared, there n, *. 
gain in weight, and tho patient returr^d to r^xi. 
In August, 1M0 thyrotoxicosis reorrre-d. 
months later, paroxysmal auncukr fvn^y 
which did not respond to digrtafis cJevekrw 
disappeared after five doses of 3 grams o'sm im& 
at two-hour Intervals. The baa! a-^iraat 
remained elevated and an June 12, £K2. 
thyroidectomy was performed. She 
returned to work, and one year h._~- =J S~ 

bolic rate was plus 11 per cent F~r- ''ur 
ruary 1945 she had minor nxrzr-~?n rf C.-V 
disenae. InFehruary, 1945 
of palpitation, found to b- drr hr ^n 1 '-- 
with a rapid ventricular rxjt. 
dyspnea and edema of the he »--■ - r ^ 

A Kdl-ptw diat, flmd 
canals were prescribed, bm ^ 
bitterly of palpitation 

crampu in tho legs after iril ~ 

increasingly weaker x^± -.cv 

She was advised to tttma IV t £ / ^CL 

at five to seven drrmtcrtr :z:r ~~ r: ^ 

E x amin ation on . 

trent to have a r ^r - J ' 7 &~ 

exophthalmce, a s a ypzrfsz, 
regular heart Ati.~ ^ 

mlnute, blood y v ; 

aacral edema, ?TnmT j 

heart showed r ~T v *^* -r=nnma.-lSm: ^ ' 

The basal ext,**-^** * 

percenL 5^° W ■ E=L ^ 

111111 B coxri V 

vised. a-, L rike ^ 

Buhsided, STc^^?^ ^ lEnr-znnr 
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palpitation became milder Three weeks later, 
dyspnea and palpitation had completely disap- 
peared and the patient was up and about after being 
incapacitated for four months All evidence of 
heart failure had disappeared, the ventricular rate 
was 60-70 per minute, the blood pressure 170/74, 
and the weight had increased to 117 pounds Im- 
provement and gain m weight have continued on 
Lugol’s iodine and digitalis 

This case shows (1) that heart failure due to 
Graves’ disease can be effectively treated only 
by iodine, or thyroidectomy, and (2) that mer- 
curials are only temporarily effective m relieving 
gome of the distress, but do not relieve the 
dyspnea and edema to the same degree as in 
other forms of heart failure Thiouracil should 
be as effective as iodine 

Acute Peripheral Collapse and Congestive 
Heart Failure Following Acute Myocardial 

Case 7 — A R., a 61-year-old white man, with 
peripheral vascular disease sraco 1939, and an 
anginal syndrome since 1943, developed cardiac 
infarction on February 20, 1946, with a fall of blood 
pressure from 160/100 to 120/90 The electro- 
cardiogram showed auricular fibrillation, RT 1 and 
RT 4 depressed, Q 2 and Q 3 waves present, T 2 
diphasic, T 3 inverted Four days later sedimeuia- 
tation rate (Cutler) was 23 mm in one hour 
One week after the onset, he had severe precordial 
pam and faintness, a fall m blood pressure to 90/70, 
periodic breathing, profuse sweating, and vomiting. 
In addition, the lungs became congested, the liver 
edge extended two fingerbreadths below the costal 
border and pretibial edema was present Twelve 
hundred cc of 5 per cent glucose and saline were given 
intravenously in oight hours After six hours, the 
vomiting stopped, the patient was able to take fluids 
by mouth, the sweating subsided, and the blood 
pressure returned to 110/70 The following day 
hemoptysis developed, associated with peripheral 
failure for which morphine, oxygen, and 4 cc cora- 
mme every 30 to 60 minutes were given. After the 
acute phase subsided, digitalis and mercurials were 
administered. 

This case shows the advisability of treating 
peripheral failure following acute cardiac infarc- 
tion by giving parenteral fluids cautiously In 
another patient similarly m peripheral collapse 
and myocardial infarction, plasma given intrave- 
nously was beneficial 

Discussion 

General measures in use in the treatment of 
acute congestive heart failure are to be discussed 
These include morphine, oxygen, digitalis, quiru- 
dme, phlebotomy (aminophyllm), and fluids 
1 Morphine — Morphine is the first drug to 
be administered m coping with the acute cardiac 
emergency It is equally effective in acute car- 
diac and pulmonary infarction, left ventricular 
failure, and paroxysmal tachycardia. It acts 


principally asa depressantto the central nl 
system, slows respiration by direct action c 
respiratory center, allays anxiety, and .hel 
abort peripheral collapse > >' 

This drug is administered subcutaneous 
intravenously The intravenous route if 
frequently utilized because of the - dangi 
respiratory depression, especially in /pal 
with marked cerebral arteriosclerosis. '- Act 
however, this route offers great advantages 
absorption is certain and a dose of V» to */ 
gram is more quickly effective than a largo- 
given by the subcutaneous route m quieting 
and allaying anxiety, especially m’penp 
failure where subcutaneous absorption ma 
poor _ ( < 

The peak of its analgesic effect is past; 
ninety minutes, and repeated doses in pat 
with cerebral arteriosclerosis should be t 
with this peak so as to avoid excessive morj 
depression Repeated doses of V» to" ‘/w 
gram may be administered after fifteen to ti 
minutes when cerebral arteriosclerosis is 
suspected ' 

In acute heart failure, morphine depress® 
Henng-Breuer reflex in the lungs as well a* 
respiratory center. Together, the two efl 
cause the respiratory rate to fall promptly *-1 
the easing of the dyspnea and the ailayin: 
anxiety, theheartworkdimimshesandparoxyi 
dyBpnea often subsides When pulmonary ed 
is also present, morphine may not always c 
pletely control the acute heart failure Hi 
such circumstances, phlebotomy may be o 
and oxygen and intravenous digitalis may al» 
given i ^ 

In pulmonary embolization, morphine poss 
offers an additional beneficial effect in depress 
the cardiac reflex * The effect of depresaoi 
this reflax may be similar to inhibition of pi 
sympathetic impulses and thereby dimmish' 
likelihood of focal hemorrhages m the care 
muscle When oxygen is combined with ,n 
phine in the treatment of pulmonary mfarefa 
the likelihood of myocardial damage is furt 
reduced Care must, however, he exercised 
treating elderly patients and those with ' 
vanced cerebral arteriosclerosis, so that o 
minim al doses of morphine are given, on accoi 
of the danger of increased anoxemia from depi 
sion of the respiratory center and other cereb 
cells - -. 

Likewise m patients with marked empl 
sema there is great danger of increasing pum 
qary stasis following morphine In such, patiei 
the drug may cause death. In severe emphysei 
and m elderly patients, barbiturates and parka 
fiyde given intravenously may control symptom 
2 Oxygen , — Every acute cardiac emergen 
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must be treated for anoxemia, which is easily 
recognised when cyanosis is present, but may 
not bo recognised when localized or limited to a 
specific tissue The failure to recognize the se- 
vere anoxemia which is part of coronary lnsufTt 
ciency, coronary occlusion, pulmonary em bob ra- 
tion, acute peripheral collapse, and acute heart 
failure, in a} contribute to tlie failure of treatment 
Oxygen should bo given to nil patients who con- 
tinue to complain of prcconliul pain or dyspnea, 
or sliow signs of periphcrnl collapse after mor- 
phine has been given, even m the absence of any 
cyanosis 

Wlicn oxygen is administered, care must bo 
taken that the concentration is adjusted to the 
needs of the individual patient In the presence 
of severe anoxemia, concentrations of 05 to 100 
per cent should be given continuously , for a pe- 
riod varying from sev oral hours to as long as three 
to four days J As Evans 4 has pointed out, tho 
danger of admimstcpng such a high concentra- 
tion has never been proved in the presence of 
anoxia 

Baruch's 1 report ou the effect of oxygen given 
under 4 to 5 centimeter water pressure is very 
Impressive and the raothod is worth trying It 
is not certain whether tho increased oxygen ten- 
sion olono is responsible for tho relief of dyspnea 
as maintained by Baraoh, or whether the in- 
creased oxygenation of the alveolar blood im- 
prove* the metabolism of the cardiac muscle and 
of the cerebral cells, and thus indirectly improves 
the cardiac status and cases dyspnea It is 
likely that the marked increase in oxygen tension 
of tho blood may be life-saving, and that the 
treatment of pulmonary edema in tho future will 
ccasu? t very largely of morphine and oxygen 
under pressure 

3, Rest — Complete bed rest should be ob- 
tained following an attack of acute heart failure 
Adequate sedation should bo given to insure 
*uch rest While rest should be absolute to ob- 
tain maximum healing of the underlying condi- 
tion responsible for the attack of heart failure, it 
should not be prolonged indefinitely 
Tbe acutely rick individual accepts his bed with- 
out difficulty, especially if rest is fortified with 
suffidont amounts of sedatives The added 
natural apathy of acute sickness makes the 
still easier As he improves enough to 
^ ccorno circumspect of his predicament, the 
patient often becomes anxious A person re- 
from mild rheumatic carditis, or one, 
three or four weeks after uncomplicated cardiac 
infarction, probably obtains little benefit, if 
any , from further absolute bed rest especially if 

tC fw, rC *^ CPfl ant ^ tt PP«!«»alve 

fihio must then evaluate a clinical equation in 
^"hich tho possible benefits of added enforced 


rest are weighed against tho harm resulting from 
such a regime There are additional circum- 
stances mitigating the boon of prolonged rest, 
since absolute bed rest may actually augment tho 
work of the heart and even produce serious 
haxards Levine 4 and Dock 7 have called ntteii 
Lion to these facts Levine 4 pointed out that in 
recumbency the wx>rk of tho heart may become 
greatly Increased by a shift of blood from tho 
extremities with the production of pulmonary 
congestion and paroxysmal loft heart failure, 
well os failure of the right heart at times In re- 
cumbency in a patient with tight mitral stenosis, 
increased loft intra-auncular pressure may also 
result in acute left ventricular failure Further- 
more, m obese people in whom a largo abdomen 
may press on pelvic v ems nnd enhance the effects 
of stasis in an already slowed circulation from a 
failing heart, recumbency greatly increases the 
danger of pulmonary embolization This danger 
may , in part, bo overcome by active and passive 
movement and by massage of the patient's legs 
os well as by elevating the head of the bed with 
shock blocks 

The patient who lias recovered from tho active 
phase of rheumatio carditis is often mildly ill 
and has no dyspnea or congestive failure and he, 
too, may bo given modified bed rest dewpite tho 
presence of slight fever The boost to the pa 
tiont's morale from the privilege of taking one 
or two meals a day with hia family may greatly 
improve hia entire outlook and cooperation As 
improvement continues, greater periods of ac- 
tivity should be allowed If congectivo failure 
develops after tho patient ia allowed out of bed, 
the period of bed rest is increased until the signs 
of acute failure have disappeared When, how- 
ever, it is evident that maximum improvement 
lias occurred, but failure has persisted, it is ad- 
visable to allow the patient activity consistent 
with freedom from precordial pain or dyspnea, 
and failure is treated vigorously with diuretics 
One should insist on twelve hours of bed rest at 
night and two to three hours of bed rest during 
the day When possible, such patients should 
subsequently be encouraged to accept employ- 
ment id sedentary occupations Such manage- 
ment of failure enables the patient to retain his 
self respect by resuming Ills place in society and 
diminishes the possibility of his developing a 
cardiac neurosis 

It appears reasonable to permit patients fol- 
lowing pulmonary infarction or acute left ven- 
tricular failure not due to recent cardiac infarc- 
tion, some privileges out of bed the second or 
third day following the subsidence of lung rales 
providing the temperature is normal 

4 Lhfftlalt* —The place of digitalis m the 
treatment of heart failure Is well established 
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Some have found that the diug will increase car- 
diac output while others are unimpressed with 
tins effect Some observers have felt that not 
only congestive failure, but that cardiac disease, 
per se, is adequate indication for digitalis 8 
Though this view has laboratory support, 5 the 
transposition of experimental laboratory evi- 
dence to clinical practice is, however, open to 
question On the other hand, other observers 
have felt that the indication for digitalis is auric- 
ular fibrillation and then only if the ventricular 
rate is rapid 10 Clinical experience has shown 
that the truth lies somewhere between these ex- 
treme points of new Katz and his coworkers 11 
are aware of the limitations of digitalis, but in- 
sist that it is of value in preventing recurrences of 
congestive failure, even in sinus rhythm But, 
they state that as the cardiac reserve is dimin- 
ished, a stage is ultimately reached when digi- 
talis is no longer effective in preventing recur- 
rences of more than mild failure 

Digitalis is of little value in the treatment of 
heart failure due to acute infection, whether of 
primary cardiac or extra cardiac origin, as well 
as in failure due to Graves’ disease, emphysema, 
and constrictive pericarditis 

There are, however, two types of acute con- 
gestive failure m which digitalis is often very ef- 
fective These are (1) failure following cardiac 
infarction in which digitalis may slow the heart 
and clear failure, and (2) failure following parox- 
ysmal auricular fibrillation or flutter, usually in a 
damaged heart In the latter, digitalis finds its 
greatest indication and is undoubtedly far su- 
perior to any other drug One occasionally en- 
counters a case of auricular fibrillation with a 
rapid ventricular rate in which digitalis is inef- 
fective, whereas, quimdine slows the heart, re- 
stores regular rhythm, and with these effects, 
congestive failure clears up When it becomes 
apparent that digitalis is not beneficial, this 
drug should be stopped and quimdine adminis- 
tered 

Digitalis may be given parenterally, by mouth 
or by the rectal route The parenteral route was 
the method of choice in the clinics abroad Al- 
though there is great value in the quick response 
to the drug by this route, in acute left ventricular 
failure or in paroxysmal auricular fibrillation, 
there always is the danger of overdigitahzation 
since many patients frequently do not know the 
amount of the drug that they have recently taken 
Strophanthin and ouabain, like digitalis, may be 
given parenterally with dramatic results when it 
is certain that digitalis has not been adminis- 
tered for some time v 

Much safer is the administration of digitalis by 
mouth or by rectum ''Jn the presence of acute 
heart failure after morphine and oxygen have 


been administered, 0 7 to 1 Gm may be given by 
mouth or, if necessary, by rectal infusion in a 
starch paste enema even when the patient is 
vomiting Altogether, 12 to 18 U S P units 
(1 2 to 18 Gm ) are given to digitalize fully 
If morphine and oxygen are not completely ef- 
fective, it may be advisable to administer mer- 
curials at the same time that the digitahs is given 

The dangers of mercurials are w'ell known, but 
few appreciate the dangers of digitahs DeTa- 
kats 15 observed hemorrhage in the myocardium 
following the administration of this drug Mas- 
ter 18 and his collaborators found that the mor- 
tality rate of acute myocardial infarction was 
higher when digitahs was given than when this 
drug was omitted The danger of ventricular 
tachycardia nnd fibrillation from excessive doses 
of digitalis should also be borne in mind When a 
patient receiving the drug m adequate amounts 
develops an acceleration of the heart instead of 
slowing, the possibility of digitahs toxemia 
should be considered and the drug either curtailed 
or cut out In case of doubt, an electrocardio- 
gram may be helpful in establishing or excluding 
digitalis toxemia While ItT depression and 
negativity of T waves are regarded by some as 
evidence of digitalis toxemia, these are pharma- 
cologic and not toxic effects of the drug Tachy- 
cardia may produce similar effects The only 
pathognomonic criteria of digitalis toxemia are 
multiple premature beats nnd ventricular tachy- 
cardia M 

Gold and his coworkers 16 have urged the use 
of digitoxin and advise this digitahs body, es- 
pecially for rapid digitalization The practice of 
rapid digitalization with digitoxin or digoxm is 
not desirable since toxic effects of overdigitnhza- 
tion are more apt to occur when digitalis has 
previously been taken and the beneficial effects 
are no better than when the whole leaf is given 
Digitoxin or digoxm may be given with benefit 
when the whole leaf is not well tolerated 

Following acute cardiac infarction, mild conges- 
tive failure manifested by basal rales and slight 
enlargement of the liver is very common How- 
ever, in the course of a few' days the rales dis- 
appear and the liver returns to normal size If 
dyspnea is present or develops, digitalis should 
be given When dyspnea and rales persist despite 
morphine, oxygen, digitahs, and mercurials 
should be added to the therapy 

5 Quimdine — Quimdine acts by lessening 
conduction and prolonging the refractory period 
and should be given for the treatment of ven- 
tricular tachycardia and of auricular flutter 
when digitahs is not effective The use of this 
drug should be avoided in other types of heart 
failure because conduction is delayed nnd con- 
traction weakened 
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This drug is indicated in ncuto coronary oc- 
clusion with multiple cxtrasyBtoles or supruven- 
tncular tachycardia without failure, and \cn- 
tncular tachycardia with or without congestive 
failure following cardiac infarction It should be 
administered by the oral method, first giving a 
probatory dose of */* grain followed by 3 groins 
every two hours Should regular rhythm not bo 
restored after five doses, tho same dose is re- 
peated every hour If ineffectual, fivo more 
doses, 3 grains each, are given each hour followed 
by fivo doses of 7 1 /* grams each hour until regular 
rhythm is restored 

In ono patient desperately ill with ventricular 
tachycardia following myocardial infarction, 
quinldino was effective in 0-graln doses by rec- 
tum, since the patient was vomiting and could 
not retain the drug by mouth 
In ventricular tachycardia the dose may be in- 
creased to 1 Qm every hour In a desperate 
situation, quinJdme lactate may be given intra- 
venously While qulrudine is a cardiac poison, it 
may bo given in heroic doses for its effect in 
stopping this ectopic rhythm, since tho outlook 
u very grave if the condition is not treated 
vigorously 

It is important that no timo should bo lost with 
digitalis which is useless in this arrhythmia 
0 Phlebotomy — Phlebotomy by the tourrn 
quet method, 11 or by actual removal of blood, 
causes a reduction in the circulating blood vol- 
ume, the venous pressure, nnd in the intra- 
auncular pressure As a result, the distention m 
tho pulmonary veins lessens, stasis in tho lungs 
diminishes, and dyspnea and cyanosis ore greatly 
relieved Pulmonary edema when present may 
disappear very quickly with lessening of pulmon- 
my venous pressure 

Phlebotomy by venesection is earned out by 
rem oving 300 to 600 cm of blood quickly with a 
^dle of large bore It is important to perform 
the procedure quickly since relief is contingent 
»v? n arQ0Un t' °f blood that is removed and 
the speed with which it is effected In many 
patients in whom other methods do not produce 
^hef of symptoms, this procedure results in 
prompt relief of dyspnoa and pulmonary ede m a. 

Bloodless phlebotomy is done by the applica- 
tion of soft rubber tourniquets to all four ex- 
ti^uitioe As soon as the patient has obtained 
relief, ono should bo removed and the other 
three left on, the others then removed one by 
°uo If symptoms do not recur Should symptoms 
r®cur, they are re-apphed No tourniquet should 
be left on longer than twenty minutes on account 
y th° danger of damage to tissues from anoxia 
requcntly, this method brings dramatio im- 
provement There is, however, the danger of ro- 
CUr rence of dyspnea or pulmonary edema with 
rcmova l of {ho tourniquet* If dyspnea or pul 


monary edema persists despite morphine, oxygen 
and adequate rapid digitalisation, when digitalis 
luvd not been previously given, phlebotomy by 
venesection Bhould be performed 
7 Mccunah — Much work luis lieen done, 
especially in recent years, to clarify tho mecha- 
nism of diuresis It has been shown that diuresis 
occurs either by increased glomerular filtration, 
or by decreased tubular rcabsorption 17 By 
studying the concentration of creatinino in 
plasma and unno, it is possible to determine the 
amount of glomorular fluid The amount of 
reabsorption in tho tubules is determined by de- 
ducting the unno volume from tho glomerular 
filtrato Such determinations hav o been mode for 
euphyllin, snlyrgnn, and other drugs It has 
been shown that euphyllin causes diuresis by in- 
creasing glomerular filtration and decreasing 
tubular roabeorption, wliile salyTgnn causes 
diuresis by decreasing tubular reabeorptlon 
With raorcunal diuresis there is an initial dilu- 
tion of tho blood duo to atlior passago of water 
from tissues to the blood or to a lessened output 
of water by tho kidneys, which becomes maxi- 
mum witlun the first three hours Shortly 
thereafter, thoro is a swing m the opposite direc- 
tion so that for tho greater part of the penod of 
diuresis there is actually hemoconcentration 
The fnct that there is hemoconcentration during 
the penod of diuresis suggests that tho kidneys 
do not merely remove excess tissue fluid from hy- 
dremia but take an active part in the process 19 
Tho mercurial diuretics produce an absolute 
increase in the amount and in the concentration 
of chlondes m the unne, which has been shown to 
increase from 60 milhmols before, to 316 mi Him o Is 
after an injection of novasurol Both the plasma 
chlondes and the blood proteins fall after mer- 
curials * 

Excluding (1) acute congestive failure due to 
paroxysmal auricular fibrillation or cardiao in- 
farction which respond to digitalis, (2) acuto 
congestive failure due to a ventncular tachycardia 
which responds to qinmdine, and (3) the rare in- 
stance of paroxysmal auncular fibrillation with 
failure which responds to quinidine and not to 
digitalis, the mercurials are the drugs of choice 
in the management of acute congestive failure 
Often too much time elapees before mercurials 
are given, during which irreversible damage to 
vital structures from severe stasis occurs 
Within one day after a probatory doso of 0 6 
to 1 cc of a mercurial, 2 cc. may bo given intra 
musculariy or intravenously 
ffhe only contraindications to mercurials arc 
acute nephritis and severe renal insufficiency 
The dangers of ill-effects have been greatly over- 
estimated Death does not occur except in pa- 
tients who have previously had mercurials and 
then only when 2 cc are given by the intravenous 
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route 11 When one weighs the uncommon inci- 
dence of ill-effects and the rare death from mer- 
cury against the benefits that tens of thousands of 
cardiac patients are receiving from these drugs, 
it is but unavoidable to regard these drugs as the 
first line of defense m heart failure of all types 

Ammonium or calcium salts may be given for a 
period of two days preceding and following the 
mercurial Dosage vanes, but need not exceed 
4 Gms per day, and as a rule, 3 Gms are suffi- 
cient Many patients do not tolerate adminis- 
tration of ammonium chlonde and complain of 
abdominal pain and dyspepsia Sometimes x- 
ray examination discloses the presence of many 
pellets of these entenc-coated tablets in the in- 
testinal tract unabsorbed Instead of ammonium 
chlonde, 15 to 30 drops of diluted hydrocblonc 
acid may be given three to four times a day for 
one to two days before the mercunal is given 
Many patients show good mercunal diuresis 
when the ammonium chlonde or hydrochlonc 
acid has not been taken As long as the mercur- 
ials are not given frequently, these drugs may be 
omitted 

8 lodvne and Thiouracil — In Graves' dis- 
ease iodine or thiouracil may clear up congestive 
failure while digitalis does no good and mercury 
is only temporanly of benefit Thiouracil in ade- 
quate dosage in one case caused a subsidence of 
failure, slowing of the heart rate, and a return 
of the dilated heart to normal size Similar re- 
sults were obtained with iodine The presence 
of persistent tachycardia, auricular fibrillation of 
obscure origin, nprmal circulation time despite 
failure, and a large heart or a basal metabolism 
out of proportion to failure Bhould make one sus- 
picious of Graves’ disease, and thiouracil or 
iodine should be given as a therapeutic or diag- 
nostic procedure 

9 Fluids — Although conservative treatment 
of congestive heart failure consists of deprivation 
of salt and fluids, most patients frequently are 
very dry and complain of thirst It has been 
shown that providing salt intake is 2 Gms or 
less in twenty-four hours, fluids may be given 
more liberally When so given, fluids as a di- 
uretic 21 15 and less frequent administration of 
mercurials is required 

Schermn 11 showed that as long as the sodium 
ion was very low in the diet, w ater was not bound 
to the tissues Accordingly, he gave an acid-ash 
residue diet to mobilize sodium, and forced fluids 
in severe congestive heart failure Cases of edema 
due to acute nephritis and to congestive failure 
following recent cardiac infarction were treated 
bv tins method 

With this regimen he reported that patients no 
longer were thirsty despite marked loss of edema 
fluid Failure due to acute cardiac infarction, 


myocarditis or severe nephritis responded ex- 
cellently when fluids up to 12 liters a day were 
given, m large part, by the intravenous route 
He reported failure with this regimen m only 6 
per cent of more than 400 patients with severe 
heart failure 

The problem of using water as a diuretic is 
complicated by the fact that both at home and in 
hospitals it is difficult to obtain a diet containing 
so little sodium that it will not bind water In 
addition, patients find this regimen difficult and 
are afraid to take large amounts of water The 
method is, how ever, w orthy of further trial 

In acute infections it is wise to give up to 3 or 
4 liters of fluid without salt in twenty-four hours 
to cardiac patients with congestive failure If 
necessary, the fluid may be given by vein to com- 
bat peripheral failure The danger in most car- 
diac patients with severe infection is not central 
but peripheral fadure Peripheral failure may 
cause an increase m central failure Fluids, 
glucose, serum, and blood plasma serve an addi- 
tional purpose in also maintaining blood volume 
Liberal amounts of fluid are of value also against 
toxemia which increases peripheral failure When 
congestion of the lungs or liver develops, mer- 
curials should be given simultaneously with 
fluids 

It should bo recalled that the water balance 
demonstrated by Newburgh and his collaborators 
shows an exchange of about 2,000 cc under nor- 
mal circumstances When the patient does not 
eat regularly, as is frequently the case in acute 
infections, the 1,000 cc of fluid usually taken as 
part of even a dry diet should be added to the 
fluid intake of 1,200 to 1,500 cc ordinarily al- 
low ed in heart failure A total intake of 2,200 to 
2,500 cc is thus indicated, even in the absence 
of fever When fever is present, vasodilatation 
causes an increased loss of fluid through the skin 
in addition to the increase in fluid lost hy the 
elevated cellular metabolism duo to fever The 
intake must then be increased to balance the 
water needs Thus, 3 to 4 liters of fluid 
per day is not excessive in the presence of mod- 
erate fever 

As improvement follows in the cluneal course 
of heart failure and infection, the fluid intake 
may be diminished, especially when the patient 
begins to eat better As the improvement con- 
tinues, the regimen desenbed m the treatment of 
chronic heart failure may then be followed 

Kempner 14 prescribed a diet consisting of rice, 
sugar, fruit, and fruit juices containing 2,000 
calories for hypertensive disease This diet is 
difficult to take and patients object to its pro- 
longed use The virtue of this diet is again the 
low sodium content — 0 25 to 0 45 Gms It is also 
severely deficient in proteins and fats 
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likewise, the KnrrcU diet is really a salt-poor 
neutral to acid-ash fluid-restricted diet. The 
total Intake is about 1,200 cc , when output is 
ordinarily about 2,000 cc (The output includes 
unne, insensible perspiration, vnpor lost through 
tlie lungs, and tho fluid lost through the stool ) 
The excess output over mtnhe is inndo up by 
clearing of extra cellular fluid 

Peripheral Failure 

The treatment of severe ponphornl fitduro 
should not bo influenced b) the presence of con- 
gesth c failure since death maj occur ns tho direct 
result of peripheral failure T1 o important 
measures in the treatment of peripheral collaj*c 
are (1) rnorplune, (2) the administration of ade- 
quate fluids, parcntcrull) when noccdsarj, (3) 
ujcjgcn— 95 to 100 per cent concentration, and 
(4) other drugs which ore worth) of trial, Huch as 
coramino and ndrennl cortical hormone 

Here us no controversy as to tho advantages 
given the patient by the use of morphmo and ox) - 
gem Tliero lias, however, been controvert) as to 
the administration of parenteral fluids in the 
presence of congestive heart failure, and tho use 
of eonmune and adrenal cortex Ilenstcll and 
Gunther 14 showed tho direct effect of coramino 
on muscle tone as measured b) intramuscular 
pressure They also showed that intramuscular 
pressure declined long before venous pressure 
fell in the presence of Burgical shock With large 
doses of corn mine they reported success in ele- 
vating the intramuscular pressure and improving 
the condition of the patient suffering from [>er- 
ipheral collapse 

From tune to tune we have also observed on- 


bo accomplished b) parenteral administration 
of fluids Caro must bo token in giving fluids so 
as not to produce acute left ventricular failure, 
by giving fluids slowly (not over 30 drops por 
nunutc) 

Conclusion 

1 Acute congestive failure maj be treated 
b\ digitalis, morcurials, fluids, qumidine, ox)gon, 
and opiates, depending upon the underhmg 
mcciiamsm and the ecvent) of failure 

2 The indications for digitalis are limited to 
(a) failure duo to acute cardiac infarction with or 
without regular rhythm, (6) jiermancnt and 
paroxysmal auricular fibrillation with n rapid 
ventricular rate Hero digitalis is probably su- 
perior to an> other drug 

3 Reliance should not be placed solely on 
digitalis in acuto congestive failure duo to extra- 
cnrdiac or lntracordinc infection, especially m 
prcviousl) damaged or greatly enlarged hearts. 
Experience has been that such cases also require 
mercurials 

4 In mnanive acuto failure from an) cause it 
is wiso to give mercurials to prevent pulmonary 
fibrosis and permanent invalidism from chronic 
pulmonary ventilation defiaeno) 

5 Recurring left ventricular failure dcspito 
the administration of digitalis requires mereuhals 
especially since such episodes arc frequently 
fatal 

6 Mercurials are indicated in the treatment 
of central failure with dyspnea own in the pres- 
ence of peripheral failure. 

7 The only contraindications to the mer- 


couraging results from repeated doses of 3 to 5 
cc. of coramine in patients suffering from medical 
8 bodc The degree of congestive heart failure 
*as not, however altered The mechanism 
which permits the pressor effect in tlie muscles 
to combat peripheral collapse is not established 
Adrenal cortical extract showed great promiso 
m the reports of Pcrla* and his collaborators 
^lore recent investigators however do not find 
fcoy definite relationslup between the adrenal 
cortical hormone and lessening of peripheral 
failure In several instances in this material, it 
appeared that tills hormone was temporarily 
beneficial in combating peripheral failure brought 
by severe pneumonia in the presence of con 
ge*tive heart failure 

All that one can say at present is that the most 
important treatment for peripheral collapse is 
the administration of fluids Salt should be in- 
cluded in these fluids when vomiting or sweating 
« severe It is nocecsary to maintain blood vol 
ft fl er cardiac infarction when heart failure is 


cu rials are (1) acute nephritis, and (2) severe 
renal insufficiency 

8 In acute infection with combined central 
and peripheral failure, fluids should be given 
liberally, without salt, up to four liters a day 

0 In uncomplicated acute congestive failure, 
fluids ran) be given ad lib without salt, together 
with merqury or digitalis, or both When severe 
it is advisable to give mercury for prompt effects 

10 Quimdino is indicated (a) in parox) smal 
auricular fibrillation when digitalis is ineffective 
m restoring regular rh) thm, (6) m multiple pre- 
mature beats following acute cardiac infarction 
and (c) m paroxysmal ventricular tachycardia 

Given early and m large enough doses it ma> 
prevent irreversible damage and be life-saving 
in desperately sick patients, with ventricular 
tachycardia following acute myocardial mfarc 
tion. 

11 Thlouraoil and iodine may alow the heart 
rate and dear up congestive failure in Gnnce-r^ 
disease, while digitalis produces no respon 
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increased by severe peripheral failure This can S 1 *T*mdifTcrcnt one and mercurials are onlv 
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pomrily effective in relieving left ventricular 
failure 


References 

1 Wiggem, C J Ann Int Med 27 168(1945) 

2 Dreesler, William CUmcal Cardiology, New York, 
Paul B Hoeber, 1941, p 140 

3 Barach, A L Communication to Evans, John H 
New York State J Med 44 2444 (Nov 15) 1944, 44 2460 
(Nov 15) 1944 

4 Evans, John H New York State J Med 44 2443 
(N*v 16) 1944 

6 Baraoh, A L Martin, J , and Echman, M Ann 
Int Med 12 764 (1938) 

6 Levine, S A J A M A 126 80 (1944) 

7 Dock, William J A.M A 126 80 (1944) 

8 Christian, H A J.A.M.A 100 789 (1933) 

9 Cloetta M J A M.A 93 1462 (1929) 

10 Lewis, T Bnt M J 2 621 (1919) 

11 Sokolow, M , Weinberg, H B , Plant, J L , and Katr, 
L N Ann Int. Med 16 427 (1942) 

12 DoTakata, O , Trump, R A., and Gilbert, N C 
J A.M A 125 840 (July 22) 1944 


13 Master, A II , Dock, S , and Jaffee, H. L Am 
Heart J 13 330 (1037) 

14 Knts, L N Electrocardiography, Philadelphia, Lea 
and Feblger, 1941, p 148 

15 Gold, H , Kwit, N T , Cattoll, M , and Travcll, J 
J A MJk 119 628 (1042) 

18 Warren, J V , and Steard, E A , Jr Arch Int. Med 
73 138 0 944) 

17 Blumgart,H L, Gilligan,D R., Levy, R. C , Brown, 
M G , and Volk, M C Arch Int. Med 54 40 (1934) 

18 Schwarts, H L J Clin Investigation 11 1076 
(1932) 

19 Stewart, H J J Clin Investigation 20 1 (1941) 

20 Crawford, J H , and McIntosh, J F J CUn In- 
vestigation 1 333 (1924) 

21 DeGraff, A C , and Nadler, E J J A M A 119 

1000 (1042) 

22 Schroedor, H A Am Heart J 22 141 (1941) 

23 Schomm, F R Ann Int, Med 21 (1937) 

24 Kempnot, W N Carolina Med J 5 273 (1944) 

25 Henstell, H H , and Gunther, L Am J M Sc 

209 187 (1945) 

26 Perla, D , and Frclman. D G , Sandberg, M , and 
Greenberg, S 8 Proc. Soc Expor Biol & Med 43 397 
(1940) 


THE STARVING DOCTOR 

Dr James Gregory, author of Conavcclus Medi- 
cinae and professor at the University of Edinburgh, 
was known as a ‘‘starving doctor " 

Not long after he died, April 2, 1921, there ap- 
peared m print an anecdote illustrating part of the 
learned man's character The story relates how a 
Glasgow merchant, concerned about "a pinklmg 
in the stomach,’’ called on the doctor The physi- 
cian asked about the merchant’s mode of life, diet, 
etc , and was assured that “all was earned on most 
moderately ” 

For instance, when asked what he took for supper, 
the merchant answered “I canna be said to tak’ 
supper, just something before going to bed a 
rizzer'a haddock, a toasted cheese, half a hundred 
oysters, or the like o’ that, and maybe, two-thirds 
of a bottle of ale, bnt I tak’ no regular supper ” 

The doctor gave his diagnosis “Now, sir, you 
are a pretty fellow, indeed You tell me you are 
a moderate man but, by your own shewing, you are 
a voeanous glutton Your breakfast would serve 
a moderate man for dinner And, from five o'clock 
afternoon, you undergo one almost uninterrupted 
loading of your stomach until you go to bed. This 
is your moderation! 


“You said you were a sober man, yet, by your own 
shewing, your are a beer swiller, a dram-drinker, a 
wine-bibber, and a guzzler of Glasgow punch You 
eat indigestible suppers and Bwill toddy to force 
sleep I see you cnew tobacco Now sir, what 
human stomach can stand this? Go home, sir, and 
leave off this notous living Take somo dry toast 
and tea to your breakfast, somo plain meat and 
soup for dinner without adding anything to spur 
on your appetite. You may take a cup of tea In the 
evening, but never let me hear of haddocks, toasted 
cheese and oysters, with their accompaniments of 
ale and toddy Give up chewing that narcotic, and 
there are some hopes that your stomach may re- 
cover its tone and be m good health ” 

There is no record of whether the merchant took 
the advice The story sayB merely that he looked 
dumfounded, but that may have been because^ the 
physician refused any pay for his deductions 'Do 
you think I’ll take a fee for telling you what you 
know as well as myself? Though you are no 
physician, sir, you are not altogether a fool. You 
have read your Bible, and must know that drunken- 
ness and gluttony are both sinful and dangerous 
Go homo, sir, and reform!” 


TIME-DOSE RELATIONSHIP IMPORTANT IN 

Penicillin, given in large doses over a relatively 
long period, is the only effective treatment of the 
once fatal disease known as subacute bacterial en- 
docarditis, according to an article m tbe December 
22 issue of The J ournal of the American Medical As- 
sociation 

Arthur L Bloomfield, M D , and Richard M 
Halpem. M D , of the Department of Medicine, 
Stanford University School of Medicine, San Fran- 
cisco, wrote that at the present time the best treat- 
ment seems to consist of four to eight intramuscular 
injections of penicillin, every twenty-four hours, with 
a total daily dose of at least 200,000 units continued 
ovor a ponod of two months 


PENICILLIN TREATMENT 
The doctors emphasized the importance of the 
time-dose relationship because otherwise the pa- 
tient may lose tbe advantage gained by an early 
diagnosis By the time a relapse occurs, due to in- 
adequate dosage in the initial treatment, the infect- 
ing bacteria may develop increased resistance to 
penicillin , 

Subacute bacterial endocarditis usually attacks 
valves of the heart that are already damaged In 
several of the patients, heart failure occurred alter 
the disease was under control The nuthore ex- 
plained that unless treatment is started early, ir- 
reversible damage to valves may occur even thougn 
pemcilhn eradicates the infection. 
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D ISEASE of tho biliary system is common in 
the oge group In which moat of the more 
noted chronic lUuessea fall Consequently, 
surger} is considered with more trepidation than 
in the younger and otlierwisc healthy adult In 
fact, umn) authorities tiro strongly opposed to 
surgety In these patient* 1 Tho management of 
tlieso cases presents a wide variety of medical and 
nursing problems which must lie overcome before 
any land of successful surgical result can bo 
achieved. On this somce, electro surgery for 
biliary is infrequent, however, frequent!} cir- 
cumstances predude nonsurgical management, 
und operation must bo undertaken 

Presentation of Data 

Tlie substance of this paper is a report of 3S 
patients operated upon in soquence Four of 
d«o eases were elective Thirty four cases pre- 
sented symptom complexes which made surgery 
obligatory Criteria, necessary before operation 
was considered, ore listed in Table 1 There were 
eighteen men and twent) women in this senes, 
the oldest being 79 years and youngest, 33 Tho 
average age was 69 and •/» years All but 2 
cases had a multiplicity of disabling disorders 
which rendered them poor surgical risks. The 
frequency of these diseases is soon in Table 2 
The illnesses have been deemed sufficient con 
tramdi cations to elective surgery Thirty-four 
of the 38 case histones ga\e evidence of sympto- 
matology lasting over a period of several years 
As far as was possible, a diagnosis was reach od 
by gallbladder series, liver chemistry, and 
duodenal drainage Pulmonary, renal, cardiac 
*nd blood studies were mado routinel} on all pa 
tkuta with the exception of a small number in 
^h°m the acuteness of the problem forbade delay 
m performing a laparotomy 
Proopemtively, each patient presented an indi- 
vidual problem, not only in preparation but in 
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TABLE 2 — Commjcatiho Di*eabe> 


Qmpr*llitd ajterlo*eleTtnl* 
llTpertMtlon 

M»rkfrl atrritac nHprkr*flm»4i 
Rprmt fntftoml blp 
Uiibcto* nwIUlui 
C*rrinoma of the brwU 
Hcmlplpjrl* 

Pj-*loo*pbri(U, ebroni* 

Urolm prrwUtia hypertrophy 
M*rk*d «tro*rthrith 
Uaiidn i riirho*!* 

I*rripber*l ■rteriowlerwh 
Cbroolo mwtolditU 
\dhMirs *r*chnokUtIi 
Cbronlo mjrilU* 

Parkin* on l*m 
1 oeterioe lateral tderorf* 

Renal eakoJi (bilateral) 

Buerger » di*e**e 

I, or* (Central N'rrrou* Sjatara) 

Rheumatoid arthritt* 

l'at«t a dire*** 

Gout 

Cbronlo alcobollam 
Amthma 


Number of Ca*e* 


choice of anesthetic The chronically ill are fre- 
quently poor enters and often are emaciated, 
commonly sufTonng from subclinical hypovitam- 
inosis Tho improvement of nutrition and 
h}dration particularly m short periods of time, 
was often imperative and difficult The longer 
the preoperative period available, the better was 
the preparation Parenteral glucose, ammo 
acids vitamin concentrates, including K, and 
blood and plasma transfusions were employed 
where needed to supplement oral treatment 
Adequate digitalisation and compensation in 
patients with cardiac complications were assured 
Diabetics were permitted to spill one to two plus 
sugars (Benedict) In their urines pnor to opera- 
tion In other conditions attention was directed 
toward maintenance of treatment of those condi- 
tions as far as was possible without conflict with 
operative management. 

Diverse forms of anesthesia were employed 
according to the judgment of the attending 
surgeon Cyclopropane has been the most often 
used anesthetic. One possible anesthetic death 
is reported with cyclopropane. In this case the 
patient was a marked hypertensive with some 
degree of myocardial fibrosis The patient had 
suffered from recurring attacks of excruciating 
biliary colic Death occurred as the operative 
incision was about to bo made Postmortem 
examination disclosod the above-mentioned myo- 
cardial fibrosis and chrome cholecystitis with 
pencholecystao adhesions However, ejelopro- 
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pane has been used on many similar case3 with 
uniformly good results m this hospital Pneu- 
monia has been seen tuice with cyclopropane 
Atelectasis occurred in one case operated with 
local, novacaine anesthesia Spinal and ether 
anesthesia have been used m a fewer number of 
cases with excellent results 

A third of our group of cases were either acute, 
severe infections, or complicated surgical prob- 
lems Beyond tins, m view of the momentary 
condition or pathologic background of our pa- 
tients, the surgeons were occasionally forced to 
the dictum of executing the most conservative of 
procedures which would give the patient a maxi- 
mum of benefit, even though that benefit, in 
new of the pathology, would be of short dura- 
tion In Table 3 are listed the various patho- 
logic diagnoses and the number of cases with each 
pathologic condition Operative mortality and 
causes of deaths are found m Table 4 The most 
common pathologic condition was chrome cho- 
lecystitis and cholelithiasis These cases did a ell 
uniformly However, cases with acute gangre- 
nous cholecystitis did poorly because of advanced 
age, seventy of infection, and the weakened 
condition of the patient Carcinoma of the gall- 
bladder was seen once, carcinoma of the head 
of the pancreas, twice Acute gangrenous cho- 
lecystitis and cholelithiasis occurred once with 
carcinoma of the head of the pancreas One case 
of chronic cholecystitis and cholelithiasis was 
seen superimposed on Laennec’s cirrhosis Both 
of these cases did well as far as the benefit of the 
immediate operation was concerned 

The postoperative penod in elderly or chroni- 
cally ill patients is probably more important than 
either the operative or preoperative pesiods It 
would seem that vhen a patient has been weak- 
ened by anesthetic poisons, and when normal 
body physiology has been impaired by abdominal 
manipulation, loss of fluids and narcosis, the 
effects of age and basic pathologic conditions are 
enhanced 

The patients must be turned regularly, deep 
breathing must be encouraged periodically We 
have employed the oscillating bed to prevent 
stasis m some ca^es In the event of postopera- 
tive pneumonitis, we prefer the use of penicillin 
in the elderly and chronically diseased patient 
We have observed alarming blood sulfa levels, 
hematuria, and renal shut down when only small 
doses of sulfa drugs were administered to some of 
our patients Nutrition and adequate fluid bal- 
ance must at all cost be maintained parenterally 
until the patient begins to take nourishment by 
mouth Ground lost early in the postoperative 
course frequently cannot be regained Careful 
aseptic technic m changing dressings is patiently 
necessary Mobilization of our patients has 


TABLE 3 — Patuoloqi 


Number 

Pathology of Caaea 

Acute and chrome pancreatitis with acute 

cholecystitis and cholangitis 1 

Acuto gangrenous cholecystitis 1 

Acute gangrenous cholecystitis with cholelithiasis 1 

Acute gangrenous cholecystitis with cholelithiasis 

and ruptured gallbladder 2 

Chronic cholecystitis 1 

Chronic cholecystitis and pencholecystic ad- 
hesions 5 

Chronic cholecystitis and cholelithiasis 10 

Chronic cholecystitis and cholangitis 1 

Chronic cbolecjutitia and cholelithiasis and 

choledocholithiasis l 

Laennec’s cirrhosis and chrome cholecystitis and 

oholedocholithinsis 1 

Laenneo s cirrhosis (acute and chrome) 1 

Carcinoma of gallbladder with metastasis 1 

Carcinoma of head of pancreas 1 

Carcinoma of head of pancreas and acute gan- 
grenous cholecystitis and cholelithiasis 1 

Large distended normal gallbladder 3 

Mucocele of gallbladder with cholangitis and 

choIedoohoUtmosis 1 

38 


generally been delayed because of basic pathologic 
conditions Careful check on diabetic divided 
unnes is routine Sufficient intake and output in 
all patients with renal disease is the only way to 
prevent shutdown of the kidneys Chemothera- 
peutic prophylaxis against recurring pyelitis 
should be undertaken Daily evaluation of the 
cardiac and chest status has been routine 

Discussion 

It is apparent that m the elderly age group 
seen in a hospital for chrome disease many factors 
are at hand which at once establish these patients 
as “bad neks” for surgery Not only is there 
the age factor but comphcating disease and the 
poor nutritional status engendered by it For 
these reasons, it lias long been the custom of 
internists and surgeons to avoid surgery m these 
patients, particularly elective surgery We have 
observed that 34 of 38 patients have symptoma- 
tology of two or more years’ duration The ma- 
jority of patients m this small senes were oper- 
ated upon out of dire necessity, and the pa- 
thology m many cases was extremely advanced 
and untoward It is easily understood how the 
mortality in this senes is considerably greater 
than in younger and healthier subjects This 
suggests that early elective operations for biliary 
diseases are indicated Certainly when a pa- 
tient is younger, better nourished, and when his 
pathology is not advanced, surgical treatment 
cames much less nsk 

Nevertheless, surgery can be earned ou 
effectively on these poor nsk patients and on 
selected cases, but only with the best medical care 
The procedures must be, of necessity, the leas 
traumatizing as possible The anesthesia mus 
be compatible with the patient’s basic condition 
and of as short a duration as possible 
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TABLE 4 — MOUTAITYT 


I*i tl cut 

Are 

P» Otology 

J K. 

73 

Chronic cbdeeyititb 
lYricboieayitic Adb«Jon 

h. D 

to 

Chronic cbolecjititU 

F M 

60 

!In*r dbtcndfd till 
bl Adder 

A D 

to 

Raptured cmnymum* 
giUblidder 

M E. 

78 

Mmlr* idbnlon* 
Ob#lruetire Jitrodk?* 

T F 

80 

Mueonl» of ulibtiddir 
Choledoch oil thbjiU 

V.C, 

Cl 

Chronic ehobcyititb 

1 ertcholeeyaUe idhwioo 


Mortality 1 S-4 per Mnt 
Avrr»**»m of f»t*iltie» 63.0 > c*n 


CompUcAtlnj Condition 

D*y of De*t 

DtibeW meQitaa 

U D*y 

Vina pneumooL* 

PiycbonturoffU 

14 Diy 

tVoond disruption 

Po«tcrol*t«m *dcro*U 

6 D»y 

Acuta nnd ehronlo pyrllUi 
Cantral Nottou* 8y»l*m Luca 

3 Day 

Operation halted by gen 

1 Daj 

era] poor condition 
Cholangiti* 

30 Diy 

Ana*th«tie death 

0 Day 

Hypextandr* cardiorsa- 
cuJat db* am 


Conclusion 

A cones of 3S elderly and chronical!} ill pn- 
tlenU, operated upon for gallbladder disease, has 
been reported 

'Where possible, early operation for biliary 
difeare in a chronically ill patient should be 
undertaken to avoid late obligatory intervention 


when tho patient’s inadequate physical status 
increases the danger of surgical procedures 
Stress is placed upon the pre- and postopera- 
tive treatment wluch are the most deciding fac- 
tors in the patient’s ultimate recovery 
The most conservative surgical procedures ore 
best suited to this ago group 

400 East 50th 8treet 


HOME FOR INCURABLES 
Jfcvllb* fa th era of Wert Forma resolved, early 
to establish a refuge for those afflicted with 
maladies. At that time facilities for the 
01 such sufferers were so limited that a city in- 
fwwtlon was about the only recourse of theeo pa- 
The Rev Washington Rodman was tho 
IT, , ~ Intexert tho village group in establishing 
> °f a home. And eighty years ago, on April 

» Ln’ a charitable institution in the Bronx named 
for Incurables was incorporated under the 
“t? d tho of New York, 
r u ^ to he a home rather than a hospital, open 
r Z.®f n , an d women requiring continuous care. A 
t-T /?7 frame dwelling formerly known as ‘Uncle 
lUiwii .E" Temperance Home,” was opened in 
lu uttle village. It accommodated 83 patients, but 
;7: ( {^ 1Ilclera soon realised the accommodations were 
Adjoining houses were obtained but 
^ooruinaiy villngb houses possessed very few 
and were separated from each other 
rrPy^ds or intervening buildings. 

\r, b y of the Home provided for a Board of 
t L™* a £ c f B of *24 gentlemen' and from 1867 on, more 
, a hundred of New York City's outstanding 
rrmn rfl®. , 8crv ' c d a* members of the Board without 
Furthermore, these men (as well na 
men and women) gave freely of their time, 
ant ^ funds that the Home might be per 
P^Uated to serve the community 


Adrian Iselin, grandfather of tho present bead of 
the Homo for Incurables, beeamo actively Interested 
in 1809 and later was elected vice-president. In 
1872 the Home received nine acres of land, a part 
of the original Lorillard estate near Third Avenuo 
between 180th and 183rd Streets The following 
year the oomeratone of the first building on tho 
present site was laid. 

In 1874 the patients were transferred from Wert 
Farms to the new Home, In 1881, the “Ladies 
Association” now tho Womens Auxiliary Board 
was organised. 

During the next thirty years wings. pavilions, ox 
tensions, and chapels were added. The capacity of 
the Home was increased to 310 bods. In 1920, Og 
don Mills (father of Ogden L. Mills) beeamo presi- 
dent of tho institution, a position he held for more 
t h an fifteen years. Mr Mills bnllt and furnished 
completely a modem seven-story Nurses' Home on 
the property 

About this time, tho Homo for Incurables leased 
a part of its land to the B raker Memorial Home and 
the latter institution erected a home for old people, 
and in the early 1930 s the Brahor Memorial and 
the House for Incurables became one institution. 
All of tho Home s outworn buildings were replaced 
by a modem building In 193 L Since 1880 the Home 
for Incurables has been a member of the United 
Hospital Fund. 




LINEAR FRACTURE OF THE SKULL ACROSS THE VENOUS SINUSES 

Arthur D Ecker, M D , Syracuse, New York 
( From the Department of Surgery, Syracuse University College of Medictne) 


TMPAIRMENT of the outflow of blood from 
1 the brain is generally recognized m the case of 
depressed fractures of the skull over the large 
venous sinuses Furthermore, strrulnr cerebral 
passive congestion may be associated with a more 
common occurrence, namely, a linear fracture 
which crosses one of the main dural sinuses 
During a period of twelve months, I have ob- 
served 11 cases of blunt head injury in which 
either a linear fracture or a diastatic fracture of 
the sagittal or lambdoidal sutures crossed a 
major dural venous smus, namely, the superior 
sagittal smus or a lateral sinus In almost all 
these cases, despite the absence of depressed 
fragments of bone, there resulted obstruction of 
the venous outflow sufficient to cause prolonged 
mental confusion and choked disks The prompt 
recognition of this syndrome is essential both to 
avoid unnecessary intracranial exploration and 
to mstitute proper treatment with special refer- 
ence to maintenance of the upright posture 1 

Illustrative Cases 

Case 1 — A physician, thirty years of age, missed 
his step when attempting to enter a bus He fell 
and struck the right occipitotemporal area of his 
scalp, which was bruised but not lacerated Ho was 
unconscious momentarily and then remained dazed 
for eight hours Subsequently he suffered from 
headache, drowsiness, and blurred vision Neuro- 
logic examination was negative except for diminu- 
tion of the left abdominal and Achilles reflexes Six 
days after the injury there was moderate papil- 
ledema m the nght eye and slight papilledema in the 
left eye, as well as left homonomous inferior quad- 
rontic hemianopsia Eleven days after injury there 
was no change in the papilledema Roentgenograms; 
revealed diastasis of the lambdoid suture where if, 
crossed the groove of the lateral smus The di Q _ 
stasis was continued forward as a linear fracture 
the nght panetal bone There was ecchymosuj over 
the mastoid process 

The patient was encouraged to be up and around 
and to keep hi3 head elevated at all times Twenty- 
one days after the injury the papillede ma jj ac j re _ 
ceded considerably Lumbar puncture was p Cr . 
formed at this time, and revealed cle^ lr colorless 
fluid under pressure of 34 cc of water .fugular com- 
pression for ten seconds and prompt release with 
readings at ten-second intervals revealeq the follow- 
ing data 

Bilateral 3 FI — 50 — 39 — 34 

Left 34-48—39—34 . 

Right 34 — 3h~34- — 34 \ 

Right, repeat 34—35 — 34 — 34 ' 

This differentiarQueckenstedt test confirmed the 


clinical impression of impairment of the circulation 
of the nght lateral smus Except for the residual 
field defect the patient was free from signs and 
symptoms twenty-nine days after Ins injury, and 
returned to his normal activities 

Case 2 — A young man was thrown from a motor- 
cycle and wa3 momentarily unconscious General 
physical and neurologic examination w r as negative 
except for minimal stiffness of the neck On the 
following day he began having severe headaches, 
dizziness, and recurrent projectile vomiting Bi- 
lateral choked disks developed X-ray films re- 
vealed a linear fracture through the left side of the 
occipital bono which extended across the groovo of 
the left lateral smus The spinal fluid pressure 
responded promptly to pressure on the nght jugular 
vein, with a rise to 40 cm., but rose only to 30 cm 
when the left jugular vein was compressed This 
test confirmed the impression of obstruction of flow 
in the left lnteral sinus 

The patient was treated without surgical inter- 
vention, and was allowed out of bed Tho papil- 
ledema gradually subsided and upon discharge from 
the hospital ten days after injury, the patient was 
free from signs and symptoms 

The Queckenstedt tests do not in themselves prove 
that there was traumatic obstruction of the lateral 
Binuses m these cases because congenital variations 
of the sinuses must bo considered However, when 
these tests are considered, together with tho clinical 
course In these cases, there results overwhelming 
evidence that traumatic obstruction did take place 


Discussion 

A linear or diastatic fracture of the skull may 
cross jvjj. underlying lateral or superior sagittal 
anus without in any way being accompanied by 
Impairment of the flow of blood through tho 
sinus However, as in the cases here reported, 
there may be associated obstruction of the flow of 
blood through the smus Such obstruction is 
due to the original injury and may be effected by 
trauma to the ratima of the smus and subsequent 
thrombosis with more or less occlusion of the 
lumen of the vessel There may be an epidurs 
hematoma at the site Again, ns m one case 
observed at necropsy, there may bo an intn ' d ) ur “ 1 
hemorrhage, namely, between the layers o u 
and overlying the smus sufficient to impair 
flow of blood through the smus but without 
causing complete obliteration of the lumen 

the vessel , ,, 

In venous congestion of the brain, the 
veins are engorged and there results m< ? , 

intracranial pressure, which is usually mar : 
papilledema Drowsiness and mental co 
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may be raiwl or prolonged by tho increased 
pressure When tlicso signs occur after tmirara 
to the head, it is logical to suspect the presence 
of ratracrauml hemorrirago and to attempt to 
ioeahxo ft by ventriculography However, fn 
case* of venous congestion of the brain, ventricu- 
lography is difficult because tho ventricles tend to 
bo ftnali and tho Injected air is often forced out 
of them into tho subarachnoid Bpacc 

Summixy 

A firaplo linear or diastatic fracture of the skuli 
which crosses one of tho main venous dural 
dmnq* is frequently followed by Impairment of 


venous outflow from tho brain Such passive 
congestion is markod by increased intracranial 
pressure with lieadncho, choked disks and, occa- 
sionally, tho persistence of mental .confusion 
Tho prompt recognition of tho condition hero 
described permits recovery under oonscrvntivo 
management with special reference to upright 
posture Auxioty is mimraued and unnecessary 
surgical intervention, such os ventriculography 
or burr hole exploration, is avoided 


Reference 
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UNITED MEDICAL SI KVIOF. INC BROADENS SERVICE 


Uoitcd Medical Scrvico, Ino 370 L<Ttinpton 
AVenao, New York City, has libomli*ed it* enroll 
omit regulations for persons d curing surgical and 
uwdicnl care in hospitals and has made provision 
i “dner surgical operations performed in a 

. 8 It was announced on March 6 by 
Rowland II George president 
nmall employed groups and individuals not affili- 
at«I with groups may now eubaenbo to U MB 
Under regulations similar to those in Now \ ork s 
^orkT 115 * 9 ^ an » Associated Hospital Scrvico of New 

According to Mr Goorgo tho current regulations 
somo 300,000 persons heretofore unnblo to 
W)ta|n maternity benefits under U MB These m- 
dnoduals, originally enrolled m tho Bluo Crocs hos- 
PjUuaalHm plan in groups, subsequently left their 
P»ct8 of employment and continued thoir uibsorip- 
uon« on a nongroup basis. Under tho U M 8 


fnrnilv nmtmrt I hoy mny now obtain surgical 
indemnity in hcw|Htiils including maternity benefits, 
ordinarily granted only to thooe nho enroll directly 
through groups 

Tho provision, covering Indemnity for minor 
surgical operations performed In * doctor’s office, 
was adopted by the Board of Directors of U M 8 
as a result of tho current shortage of hospital ac- 
commodations, Mr George declared lie stated 
that U MB is receiving on increasing number of 
claims from persons given surgical care in dor torn’ 
offices because h capital accommodations arc not 
readily available 

More than 175 000 persons in Greator Is wv ~\ Ork 
now subscribe to tho three plans offered by U M 8 
Approximately 10 000 physidans cooperate In the 
scrvico which is sponsored by tho Modi on 1 Society 
of tho 8tato of New \ork and 17 county medical 
societies. 


COURSE IN GYNECOLOGIC AND OBSTETRIC PATHOLOGY 
i SUrthig April 17 10-16 tho Israel Zion Hospital 
—jrM, 8 "ghth annual postgraduate course in 
g and o bat ro trie -pathology Tlus courso 

Fttmufcr the auspices of tho Joint Committee 
r Education of tho Long Island 

of Medicine, The Medical Society of tho 


County of Kings, and tho Academy of Medidne of 

Dr J M Ravid and staff will conduct this 
course. Further Information may be obtained from 
the Registrar, 1313 Bedford Avenue Brooklyn 
Now! ork. ' 



A NEW HEMOGLOBINOMETER 

A No-Blood-Drop Method, Using the Principle of Transillumination 
William L Gould, M D., Albany, New York* 


T HERE are, basically, two methods of hemo- 
globin determination, one using undiluted 
blood, while the other employs blood diluted with 
various reagents I beg to submit a third 
method, one that requires the taking of no blood 
specimen 

The hemoglobinometer I devised, takes the 
determination in vitro by the principle of trans- 
lllumination A light shining through the finger 
produces a red hue that is compared to a stan- 
dardized hemoglobin chart The use of trans- 
lllumination in medicine is old Its most frequent 
use has been with cavities and sacs, as sinuses 
and hydroceles However, the literature does not 
show this particular use of transillumination in 
hemoglobinometers. 

The hemoglobmometers that determine the 
hemoglobin with undiluted blood are, for ex- 
ample, those of Tallquist, Dare, and others 
The hemoglobinometers that use diluted blood 
are those of Sahh and others 
There are many kinds of hemoglobinometers 
They vary from the simple drop-of-blood-on- 
blottmg-paper type to the self-recording photo- 
cell meter While the tendency is toward more 
technical and more involved meters, that pre- 
sented here tends the other way, toward sim- 
plification, not only of structure, but also of pro- 
cedure 

The hemoglobin on the colorimeter is deter- 
mined in percentages, ranging from 10 to 100 or 
more mgm por 100 cc of blood The fact that 
there are many methods of determining hemo- 
globin, necessarily gives many variations in the 
results Some register proportionately higher, 
and vice versa For example, Sahh averages 
about 10 per cent higher than Tallquist The 
device here described has been standardized to 
the unproved Sahh-Wert, where 100 per cent 
equals 14 5 Gm per 100 cc of blood In the 
original Sahh or Gowers’ method, the 100 per 
cent mark corresponded to 17 3 hemoglobin per 
100 cc However, this is believed to be higher 
than normal, since the normal for men and 
women is usually considered as 14 and 13 Gm , 
respectively As an example of the differences, 
there are many concerns making Sahks, each 
with its own standard In the Tallqmst method, 
the 100 per cent mark corresponds to the color 
which a normal number of red cells (4,600,000) 
registers 1 


In the Haden-Hausser type, 16 Gm equals 
100 per cent Simon states that 100 on the 
scale of the von Fleischel instrument is equiva- 
lent to 13 77 per cent solution hemoglobin 5 In 
Van Slyke’s, 15 6 Gm equals 100 per cent, while 
m Dare, 13 77 Gm equals 100 per cent Tall- 
quist is the simplest but has an error of from 15 
to 30 per cent 

The average oxygen capacity of the blood in 
healthy adult men is 18 5 per cent, in women, 
16 5 per cent, and in children, 16 1 per cent * 

The variables are not only with the standards, 
but also with the technics, the operators, and the 
apparatus 

Hemoglobin determination is important in 
medicine, as well as m surgery 

Because hemoglobinometers vary, it is difficult 
to decide which is the most accurate Each 
technician has his or her own choice Each one 
may read the same blood specimen differently 
It happens, too, that examiners reading the same 
specimen at the same time may give different 
percentages For example, with the same Sahh 
instrument, several examiners would read the 
same blood specimen as much as 20 per cent 
apart 

As part of my experimentations, I secured a 
number of Tallqmst charts made by different 
concerns I found the colors vary, not only 
with the different companies, but the same con- 
cern itself, with new issues showing variations 
from the preceding ones The hue would be 
different or the amount of dullness or glossiness 
would vary 

The question of when to read the drop-blood 
method, as the Tallqmst and Dare, is important. 
It should be read as soon as the blood stain loses 
its gloss, yet, before it coagulates The difficulty 
of doing this at the exact instant before there is a 
change m the hue of the blood is well known by 
all those attempting this technic 
The method of getting the blood specimen in- 
volves many factors which may alter the results 
the thickness of the drop, how quickly it is 
taken, how readily it comes out, and whether 
squeezing or pressure is necessaiy 
Sometimes, there is a turbidity of the blood due 
to leukocytosis Dirt and faded or disturbed 
color in the standard may vary it 
Pipettes and tubes differ so much, not only 111 
bore, but also in their technic of use Calibra- 
tions on them are at times found to be not c\ 
acting or constant The color and the qualit) 


* Formerly Health Director ofTSchoob of City of Albany 
and in charge of Heart Clinic at Memorial Hospital, Albany 
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lia 1 Tho hcmocloblnomctor assembled and 
duisaanbled It consists of a battery liandlo (A) 
*mi its adaptod head (B) Tlio plastic head is made 
op of an crater shell (1). an inner ucll (2) a rotata- 
hje sleeve dial (3), a color band (4), and a ring (5) 
inero are tiro windows, B 1 and B* 

or the glass may Unt the standard solution un- 
favorably Tho stability of the teat solutions 
tas at times proved troublesome. 

There are many variables in hemoglobin de- 
termination That described avoidB a number 
of them, because no blood per se is used There 
r 5 00 teclmical laboratory procedure required 
ft does not need os skilled an operator, its tech- 
oic bong bo simple The readings are rapid and 
^nfate For examplo, the Sahli test took five 
t° fifteen minutes each, whilo mine could be de- 
termined in a matter of seconds 

^JCnption of Apparatus 
The apparatus (Fig. 1) consists of a battery 
~ an ‘fk (A) and its adapted hemoglobin head (B) 
JJ?* Photographs) The plastic head Is made up 
an outer shell (1) that screws onto the handle 
^ an inner well (2) into which tho finger fits, 
^jjjtatablo sleeved dial (3) tliat fits between 
ami well and on whioli is mounted tlio color 
W, tim dial being held m place by a ring 
i,. There are two approximating windowB 
« °ao in the outer shell and the other in 

inner well. The finger fits Into the inner 
m that when transfllummated, its red 
0 Nunes through the outor window alongside 
e etching strip of the color band 



Fio 2 Tho examiner stands between tho light 
source and the patient, so that the light rays do not 
directly strike the meter 

Boforo tho test, tho light source may bo stand- 
ardized in a very simple manner As the bat- 
teries run down tho results necessarily vary 
Tins may be readily noted and corrected by tho 
examiner who lias previously had Ins or her own 
count taken For examplo, if the examiner 
roads 70 per cent and his standard is SO per cent, 
ho known tlint tho bnttoncs aro running down and 
should bo replaced by now ones A rheostat was 
installed in ono of tho test modelH to standardize 
tho chart, but tins was not considered necessary 
w hen such a simple standardization by tho opera- 
tor himself is so readily mado 
Procedure 

In using the hemoglobmometor, ono should 
stand so that the direct rays of fight- — daylight 
or artificial — do not strike the color chart of tho 
meter A simple way to do this is to have the 
examiner stand between the patient and tho 
light source (or vice versa), os illustrated in the 
accompanying photograph (Fig 2) Total dark- 
room effects, os with the Dare, instrument, are not 
necessary Light may be controlled, too, by the 
window shades. The reading may even be taken 
shieldod by the examiner's coat. 

The index finger is inserted os far as it will go 
into the well so that its volar aspect is firmly 
pressed into the window To steady the finger, 
the thumb is pressed over the screw mark (6) on 
the ring When nail polish is present, the side of 
the finger instead of its volar aspect is placed at 
the window 

Now tlio dial is turned until a red hue of tho 
color stnp matches tho transillummntcd color of 
tho finger and the reading is noted Tho end of 
the finger tip overlaps tho outer bordor of tho 
color stnp, darkening this portion Tho rest of 
the color stnp remains fight and tranedlurm- 
nated It is this latter portion of the color stnp 
that is road 

Tho regular color cliarts could not be used be- 
cause they' were standardized to actual drops of 
blood In this device, new cliarts were made, 



1124 


WILLIAM L GOULD 


[N Y SUite J M 


standardized to the hue of transilluminated blood 
Over a period of three years and with over a 
thousand cases, many charts were made The 
first of these had an error of 30 per cent to 40 per 
cent compared to Sahli (Wert). This error was 
gradually reduced so that the readings are now 
the same as the Sahh 

Summary 

Hemoglobin determination is important, not 
only in a doctor’s office arid laboratory, but also 
frequently at home This hemoglobinometer 
may readily be used anywhere Even for emer- 
gencies, it can moke an “on the spot” hemoglobin 
determination to assist in diagnosing internal 
hemhorrage, m giving plasma, in operations, etc 

Its construction and technic of operation are 
simple It employs the principle of transilluminn- 
tion so that no blood need be drawn 

It is labor- and time-saving, light, and port- 
tble Hemoglobin determination with it takes 
seconds, rather than minutes Cleaning and 
drying pipettes and tubes can be discontinued 
The frequently disagreeable task of taking the 
blood specimen with pipettes and the possibility 


of contamination are eliminated The errors 
that may be made in taking the drop of blood are 
done away with to a considerable extent 

Methods of precision, which arc so readily 
earned out m the hospital, laboratory, or office 
may not be possible under many other circum- 
stances Because of this, hemoglobin determina- 
tion is not made as often as it should be This 
method of trnnsillumination is so simple that it 
encourages the taking of this test 

Tins hemoglobinometer may be used as a 
regular flashlight Most physicians carry flash- 
lights m their handbags, so that this combination, 
hemoglobinometer and flashlight, requires no 
extra space 

The use of rheostat standardization control 
(as in otoscopes and ophthalmoscopes) and photo- 
cell readings were included m the experiments 
However, the device as it is, without these, is 
simple and practical 
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THE BIRTH OF QUACKERY 

An old British new spaper, The Gazelle of April 14, 
1084, contained an order suppressing all mounte- 
banks, rope dancers, ballad singers, who had not 
taken a license from The Master of The Revels. 
The actors decided that if they were to pay for a li- 
cense they w ould add something more to the act and 
get their money back. So, they added pills, old 
wives cures, advico, “Bnake oil” remedies And 
Quackery was bom. 

In a pamphlet on quackery, published in 1805, it 
is stated that a certain Katerfelto practiced on the 
people of London m the influenza of 1782, “that he 
added to his nostrums the fascinations of hocus- 
pocus, and that with the services of some extraor- 
dinary black cats he astonished the vulgar ” Kater- 
felto's performances were done, m the daytime, with 
a microscope, in the evening there were electrical 
experiments with black cats These cats w'ere 
named "The doctor’s devils," and tricks of legerde- 
main concluded the entertainments 

Katerfelto did mix up his quackery with some real 
science 

By the aid of the solar microscope ho astonished 
the world with insect wonders One of his ad- 
vertisements promised that with the aid of his mi- 


croscope “the insects on the hedges will bo seen 
larger than ever, and those insects which caused the 
late influenza wall bo seen os large as a bird. In a 
drop of water the size of a pin’s head there will do 
seen about 50,000 insects, the same in beer, milk, 
vinegar, flour, cheese, etc ” Katerfelto dcolarcd 
himself "the greatest philosopher in this kingdom 
since Sir Isaac Newton ” , ,, 

A still more famous quack flourished about t 
same time — a Mr Graham He operated a so-calicu 
“Temple of Health,” and claimed ho could explain 
the secret of “Irving with health, honor, and nnpP” 
ness in this world, for at least a hundred years 
means for insuring this w’ns the frequent use ol mu 

Graham’s assistant w r as a lady called Vcstma, 
the Goddess of Health " She sat chin-deep m mud 
while Graham, elaborately gowned and wagged, ex 
pounded on the advantages of beauty and v go 
One old historian infers it was the facial ‘° veil ness 
Vestma that attracted devotees to mud rathe 
the results accomplished by lk and then he g 
to state that Vestma later “became colcbm 
the wife of Sir William Hamilton, and the great 
counsellor and friend of Lord Nelson 


BENZYL BENZOATE TREATMENT OF SCABIES IN A STAGING AREA 
Seymour L. Hanflino, Maj ,(MC),AUS, an j a Allen Golddloom, Lt Col ,(MC),AUS* 
( F nm the Medical Service, Station Hospital, Camp Kthner \ no Jersey) 


TJROM its inception in June, 1042 to December, 
•T 1044, this Staging Aren Station Hospital had 
treated all cases of scabies by hospitalization and 
the long-accepted 15 per cent precipitated sulfur 
ointment routine The ointment was applied 
twice daft) for at least three days During this 
period of over two and ono half 3 ears, 723 cases 
were treated with n loss of over 2,000 man-days 
and an incalculable loss of time due to disruption 
in unit processing In addition to these hospital- 
ized cases, many alerted cases of scabies were 
given, four ounces of this ointment, printed in- 
struction*, and allowod to proceed with their 
units Whether these completed their course of 
treatment will never bo known. 

In the Fall of 1944, ono of the authore (S L.H.) 
having worked with tho British and having seen 
the results of scabies treated with benzyl benioate 
which was first introduced by Kiasmoyer, 1 of 
Denmark, m 1037, doaded to investigate the 
possibilities of this form of therapy The litera- 
ture was checked for technic and results of treat- 
ment, and permission wns obtained to ubo 
bemyl bcnioato in the treatment of these cases 
The liquid was obtained in a 23 per cent alco- 
holic solution and treatment was begun on De- 
cember 1, 1044 In tho nino months since then, 
1,206 cases have been treated with a liquid spray 
of benxyi benzoate with a saving of over 3,700 
days in hospitalisation, plus other ad- 
vantages to be described later 
The technlo employed was as follows The area 
( h«penaary surgeons and the medical processing 
officers sent all questionable cases of scabies to 
the Dermatology Ward for consultation Here, 
all cases other than scabies were weeded out 
Those with establiahed diagnoses were then di- 
eted to an adjacent building where a trained 
attendant was on twelve-hour duty and twenty- 
four hour call The patient showered and 
grubbed himself thoroughly While this was 
hong done, all the patient’s cotton clothing, soiled 
linen, and whenever possible, blankets were 
•team sterilized If wearing woolen clothing, 
ho was advised to have them dry cleaned at 
The patient was then sprayed from ohm 
toes by means of a continuous pressure hand 
particular attention being paid to the 
pmra heavily infected areas The patient had 
hj* face covered during this procedure to protect 
hla eyes. Ho was instructed not to bathe until 

“ d 07 Htofllni *re now In prurtJoo In 


tho following da) when lie was to return for a 
second spray treatment At that timo, tho en- 
tire treatment was repeated and the patient in 
structcd not to bathe for at least twent)-four 
hours Upon the patient’s return for his second 
spray, he was questioned ns to tho relief of symp- 
toms and a complete record was kept of results 
Tho liquid used originally was a 23 per cent 
solution In alcohol When DDT bccamo avail- 
able, this was addod to the solution in tho follow- 
ing formula 

Bcnnl bom onto 10 per cent 

DDT 1 per cent 

Procaine h\ drochlonde 2 per cent 

Alcoliol, ethyl, g « , ad 4,000 oc. 

Tins formula has the incidental advantage of 
being practically 100 per cent effective in one 
appb cation in tho treatment of pediculosis pubis 
During the initial month of this therapy, all 
cases were admitted to the hospital to determine 
the efficacy of our treatment Sixty -seven 
cases wore followed for at least seventy-two hours 
after the Becond spray Of these, 05 were re- 
lieved of all complaints and cleared of oil lesions 
prior to discharge The 2 remaining cases were 
improved but not cleared and so wore discharged 
to their units on an ambulatory status to con- 
tinue treatment with 15 per cent precipitated 
sulfur ointment 

Following this senes, which proved to us tho 
efficacy of benzyl benzoate in the treatment of 
scabies, ail cases, except those with decided 
secondary infection, were treated on on ambula- 
tory status. Since initiating thii therapy, 1,260 
soldiers were sprayed (See Table 1) Func- 
tioning as a Staging Area Station Hospital until 
V-E Day and as a Disposition Area fetation Hos- 
pital for returning troops since then, there lias 
been little opportunity to follow up these cases 
However, almost 40 per emit were in camp 
twenty-four hours after the Initial spray and re- 
turned for a second treatment These wore all 
questioned and ovor 07 per cent reported com- 
plete relief of tho Itching at night previously 
present, wliicli verified the results of our original 
senes of 07 cases. 

TABLE 1 


C m m Cum Sprayed Twice PctccuUit* !m- 
1 ftriod of SpnjrM Lm- Unim proved of Cun 
Tr*»twnt One* pro rod prorrd Sprayed T*k® 

Dec, I 1844 
to 

Bept, 1 1045 1 ,206 450 12 07 4 per cent 
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The advantages of tins form of treatment over 
precipitated sulfur ointment or any other sulfur 
preparation are many The saving of time m 
hospitalization is obvious and of prime impor- 
tance Instead of a minimum of three days in the 
hospital with the associated disruption of routine 
to the unit and the soihng of a complete set of 
personal and bed linen, the latter at the esti- 
mated cost of seventy cents perpatient, allpatients 
can safely be treated on an ambulatory basis 
Because of the simplicity of the treatment, pa- 
tients w 11 return w henever possible to complete 
the therapy The total time lost, including the 
traveling to and from the barracks on two con- 
secutive days, is less than three hours The 
messmess of the sulfur ointment therapy on on 
ambulatory basis makes any effective volatile 
liquid spray preferable 

A second advantage of the benzyl benzoate 
therapy was the absence of secondary dermatoses 
so commonly seen after twenty-four to thirty-six 
hours of sulfur treatment No soldier m this 
senes complained of more than a temporary local 
burning in the areas of e\conation, despite the 
fact that benzyl benzoate has been seen to cause 
a severe dermatitis when applied too freely or too 
frequently Cases have been seen in this 
Dermatology Clinic of severe reactions following 
self-treatment The total absence of reactions 
m our cases is undoubtedly due to the proper 
application of the solution, not more than twice 
by a trained technician 

The question of sterilization of clothing and 
blankets is one frequently raised and of primary 
importance Opinions among the British vary 
There are some who regard it as unnecessary 5 ' 10 
and a waste of time and money, while there are 
others that feel that fomites, and not direct con- 
tact alone, can cause a spread of this infec- 
tion * 6 11 Our opinion is that without spread 
by fomites the Army would not have the high 
incidence it has There is not enough direct con- 
tact to explain it On the other hand, there is a 
routine story of the use of unclean blankets and a 
week or so later, developing an itch This Der- 
matology Service does steam-stenkze all cotton 
clothing, lmen and blankets and, advises that 
wools be dry cleaned These precautions should 
eliminate any possibility of reinfection 

Summary 

1. From June, 1942 to December, 1944, 723 


cases of scabies were hospitalized and treated 
with 15 per cent precipitated sulfur ointment, 
resulting in the loss to the Army of over 2,000 
man days » 

2 In December, 1944, the ambulatory treat- 
ment of scabies with a spray of an alcoholic solu- 
tion of benzyl benzoate was inaugurated In 
the mne months since then, 1,266 cases were 
treated, 471 cases were checked, and 459 or 
97 4 per cent showed disappearance of symptoms 
m tw enty-four hours 

3 The first 67 cases were followed in the 
hospital for at least three days after completion 
of the treatment « Sixty-five were discharged 
cured after two applications 

4 Over 3,600 man-days were saved by this 
ambulatory treatment 

5 Attention is called to the advantages of 
this therapy in the saving of hospital lmen nnd 
the absence of secondary dermatoses 

Conclusions 

1 An efficient and nontoxic form of treatment 
for scabies is a 10 per cent alcoholic solution of 
benzyl benzoate applied with a spray gun on two 
occasions, twenty-four hours apart 

2 Clothing may or may not be sterilized but 
w e believe it advisable 

3 Treatment is over 97 per cent successful. 

4 The final formula used has the incidental 
advantage of being practically 100 per cent 
effective m one application m the treatment of 
pediculosis pubis 

5 In view of the simplicity of the application 
of this liquid by means of a spray gun or a soft 
paint brush, w r e believe this therapy can be em- 
ployed to advantage, not only by the Army 
Medical Corps, but also by the civilian medical 
practitioner 
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WASHINGTON INSTITUTE PUBLISHES TWO NEW JOURNALS 

The Quarterly Renew of Psychiatry and Neurology specialists of which Dr Winfred Overholscr, of 
and the Quarterly Rcmexo of Urology are two new St Elizabeth’s Hospital m Washington, headz t 

publications to be issued short! j by the Washington fornier and Dr Hugh J Jowett, of J dims HopKin^, 
Institute of Medicine the latter The publication offico is at 17zu 

They are sponsored by boards of well-known Street, Washington, D C 



POSTURAL HEADACHE AND ATTACKS OF LOSS OF TONE IN A CASE 
OF CALCIFIED SUPRASELLAR TUMOR* 

Alfred Gallinbv, M D , New York City 

(From the Department of Neurology of Columbia Unirertity, College of Physieians aTld Surgeons, and the 
Neurological I net tint?) 


' 1 patient, a SC-jTor-old white man, married, 
■L Amen can-born, was first scon at my office on 
October 25 1944. He was admitted to the Nouro- 
lopenl Institute on November 8, 1944, and dis- 
charged on November 14, 1944 He was m his 
usual cood stftto of health until 1911, when ho de- 
veloped the first of a scries of attacks of headaches 
which have occurred iqtcrmlttcntly u p to tho present 
time Prior to his admission to the Neurological 
Institute in November, 1944. the maximum fre- 

C cy of the headaches had been twico per week. 

ntly, on occasions, they have been more fre- 
quent, All headaches usually begin Into in tho 
afternoon or early evening and tho patient soon 
after having experienced tho headaches for the first 
time, discovered that ho could eliminate the head 
aches by lying down. Ho also noticed that ho could 
aggravate tho headaches by bending over or stoop- 
ing. The localisation of tho headaches is always bl 
frontal, fa tho orbits behind tho eyes, and across tho 
bridge of tho nose. Tho quality of the pain is de- 
scribed as nagging and annoying occasionally with a 
throbbing component. During tho lost year 1945 
tbero have been several episodes of nausea and 
vomiting, relieved by lying down. Since 1943 there 
has been occasional photophobia, blumng of vision, 
and occasional unnaiy urgency There has been no 
tinnitus vertigo deafness, diplopia, nor somnolence. 

In 1942 the patJont experienced the first of a senes 
of weak spells. Those spells occurred very infre- 
quently fa the begi nnin g — only one spell in 1942, 
t'lrotpclls fa 1943. none in 1944, and seven in 19-15 
The first so-called weak spell occurred while the 
patient was walking down the street at tho end of his 
day of laborer's work, no more tired than he usually 
jrai at this thne He first noticed numbness of the 
forehead and both sides of the lower face This was 
followed by flushing and sweating in these areas and 
a sense of heat acroes the waist. Intense weakness 
tnen appeared in the back and legs, and in about one 
fcuouto after onset of the initial numbness, he fell to 
tbe ground with perfect preservation of consdous- 
ne *- He was assarted to his feet and Immediately 
talked away without difficulties He had no head- 
ache 

"Hm second spoil occurred while he waa hanging 
jdotbes fa a closet. He suddenly felt weak in the 
began to sag a little, and about a minute later 
foil to the floor with preservation of conadoume* 
*^ore waa no accompanying weakness of the arms 
toe vasomotor symptoms oi the first spell wore not 
P^ont. He arose unassisted almost immediately 
and sat down for several minutes. Ho was then able 
10 ttKurao fas duties. 

! ku occasions whllo walking, he felt numbness 
n face and weakness in hu legs, but succeeded in 
preventinc; collapse by sitting down. After resting 
for several minutes he waa able to resume walking. 

several of the subsequent attacks of loss of tono 
^cro preceded by headache in addition to numbness 
~ ofa fags . During the last year, the duration of 

a Combined Martin* of Th* Nrtr Ycrt Neo- 
afVFru Bwtioe of N.nrolo*y and PajnhiaUy 

Nrw York Aeadamy of Madldna, Daoamber |1 1045. 


attacks of loss of tone has been about five minutes 
from the onset of the first symptoms, untO the mo- 
ment when he is able to resume standing or walking 

Tho character of the headaches has not changed 
materially The patient always emphasizes their 
localisation as "going through or behind the eyes." 
Invariably they have been completely relieved by 
resting in a recumbent position for about fifteen to 
thirty minutes. Almost without exception they 
have occurred only In tho ovoning. Thoy never 
have prevented the patient from working full time 
Until recently, ho worked nlno hours as a stock 
clerk sponding considerable additional timo com- 
muting. Now he has changed to a somewhat less 
strenuous job, working eight hours a day 

At the ago of six the patient fell out of a tree 
hitting his head on -a rock. Ho lmd twenty stitches 
in his scalp Ho does not remember nny dotails, but 
remembers that ho did not have to bo liospi tallied 
At nine ho had an operation for strabismus. Some 
time during his childhood ho waa treated in a hos- 
pital for diphtheria and during Dint period de- 
veloped malaria. Otherwise, his past history a 
entirely nonoontributory He has no sleep dis- 
turbances, his appetite is unchanged During tho 
period of observation, wliich means for tho lost 
thirteen months he has lost about ten pounds 
There Is no history of polydipsia, or polyuria. His 
sex life is normal 

On examination this 30-yoar-old patient weighed 
125 pounds and was five feet six inches in height. 
He was of slight body build. There were no ab- 
normalities on general examination He waa right 
handed. Tho loft eye showed poor convergence 
and tho loft palpobral fissure was slightly wider 
than tho right. Theeo changes wore probably duo 
to the aforementioned operation 

Both disks showed slight papilledema (OX) 
»/i diopter, 08. 1 diopter) with blurring of tho 
nasal margins and a mod orate temporal pallor 
There was a marked constmiion of both visual 
fields. Tho visual acuity, aftor correction of com- 
pound hyperopic astigmatism, was 20/30 bilaterally 
There was hippos and slight nystagmus at fait 
lateral gaxe 

Otherwise, tho cranial nerves were normal except 
for a slight rigidity of the facial expression and 
vague asymmetry in tbo innervation of the left 
mouth, which might or might not represent a mini- 
mal left central facial weakness. Slightly rigid 
posture was noticeable particularly on walking. 
Muscle status, strength coordination, and tendon 
re flaxes In the upper extremities wore normal ten 
don reflexes in the lower extremities were very activo 
and oqual. there waa no donus. An inconsistent 
tendency toward dorsal flexion of tho big too has 
been occasionally observed in the left foot also 
gome fanning There was a downward drift in the 
left upper extremity with convergence and pro nation 
in the right upper extremity The sensory system 
was normalin all its details. 

Tho initial spinal fluid pressure was 200 mm. tho 
final pressure, aftcrwithdrmwni of 10oa. was 170 mm. 
On re admission fa May, 1946, the initial pressure was 
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130 mm , and on second readmission in June, 1945, 
the. initial pressure was 140 mm , and the final pres- 
sure, after withdrawal of 10 cc , 70 mm 

Blood Khne test was negative, urine analysis, 
negative, spinal fluid total white blood cells, 3, 
total protein, 160 mg per cent, colloidal gold, 
1100000000, Wassermann test, negative 

Glucose tolerance blood sugar fasting, 90 mg 
per cent, glucose, one-half hour, 129 mg per cent, 
one hour, 126 mg per cent, two hours, 104 mg per 
cent, three hours, 89 mg per cent, four hours, 92 
mg percent 

Anteroposterior and left lateral stereos of the 
skull showed a very large circumscribed shadow of 
calcium of almost bony density, within the cranial 
cavity, lying m the midhne in the suprasellar region 
The infenor margm was relatively strlught A 
small calcium shadow was seen posterior to this 
large mass, apparently the posteriorly displaced pin- 
eal gland The sella turcica -was slightly enlarged 
Tho posterior clinoid processes were definitely atro- 
phic The bones of the vault showed no definite 
abnormality 

A 16 lead electroencephalogram with monopolar 
and bipolar recording was essentially normal 
There were no focal signs, tho basal metabolic 
rate was 14 per cent, x-ray of the chest, normal, 
audiogram, normal 

Analysis of Symptoms 

In analyzing the clinical symptomatology of this 
case, there are the following symptoms In the first 
place, the headaches to a great extent are dependent 
on and relieved by changes in posture They are of 
intermittent character Second, we have the at- 
tacks of loss of tone in the lower extremities The 
third symptom group is represented by the moderate 
papilledema, constriction of tho visual fields, and 
resultant difficulties m vision In addition, there 
are slight Parkinsonian features and a moderately 
low basal metabolic rate 

It certainly, at first glance, is surprising to find 
only this comparatively meager group of symptoms 
in a lesion of such unusual size This tumor cer- 
tainly must occupy most of the region of the third 
ventricle and its adjacent structures Tumors in 
that region arc known to have scanty symptoms 
Wilson 1 stated that there is no distinctive Byndrome 
of the third ventricle and Dandy, 1 in discussing be- 
nign tumors of the third ventricle, stated that "not 
the least reason for suspecting a tumor of the third 
ventricle is their silence ” However, he stresses the 
intermittent character of headache, dizziness, visual 
disturbances, and their dependency on posture He 
also mentions intermittent attacks of weakness of 
the extremities 

Wilson, as well as Dandy, refers only to tumors 
inside of the tlurd ventricle, not to tumors involving 
the ventricle as well as adj acent structures For the 
latter type Fulton and Bailey 8 have enumerated not 
less than nine syndromes the infundibular syn- 
drome (polyuria, adiposity), hypersomnia, thalamic 
syndrome, oxtrapyramidal syndrome, decerebrate 
syndrome, Pannaud syndrome (paralysis of con- 
jugate vertical ocular movements), syndrome of the 
body of Luys (hemiehorea), hypopituitary syndrome 
(infnntahsm, hypotnehosis, lowered metabolism), 
and the uncinate syndrome Of this manifold and 


varied senes of syndromes, only two items arc 
faintly distinguishable oxtrapyramidal features 
and a moderately low basal metabolic rate Cere- 
bellar symptoms, also desenbed as occurring m 
suprasellar tumors involving the region or neighbor- 
hood of the third ventnelo (Allen and Lovell, 
Bailey 4 ), are missing and so are disturbances of the 
heat regulating mechanism observed m lesions of the 
penventnculnr zone (Strauss and Globus 1 ) 

In a recent paper Wilfred Hams* has stressed the 
importance of paroxysmal and postural headaches 
ns pathognomonic of mtravontncular cysts and 
tumors He desenbed two eases of colloid cysts 
In addition to paroxysmal headaches with sudden 
onset and sudden disappearance depending on pos- 
ture, he also desenbed in Ins cases, sagging of the 
legs as seen in this case One of his two patients 
could voluntanly terminate Ins headaches by throw- 
ing his head backwards. The symptom of postural, 
paroxysmal, intermittent hoadnche, has been known 
for a long time and is desenbed in the older literature 
under the name of "Bran's symptom" (Hennc- 
berg 7 ) Oppenheim* desenbed intermittent head- 
ache with nausea and dizziness precipitated by 
movements of tho head ns pathognomonic of Cysts- 
ccrcus of tho fourth ventricle or occlusion of the 
aqueduct of Sylvius Wo now realize that they 
probably can bo caused by obstruction anywhere in 
the ventncular system and that they are certainly 
more frequent in lesions involving tho third than in 
those involving tho fourth ventncle Stookoy’ des- 
enbed the same typB of headaches as caused by in- 
termittent obstruction of the foramen of Monro by 
neuroepithelial cysts Ho found m his cases a his- 
tory of Budden, violent onset of symptoms lasting 
for a few hours or days, and recumng after penods 
of relative freedom from all signs He stressed the 
iifimediate transition from woll-being to an excnici- 
nting headache and the staking relief that could bo 
obtained by lying down or extension or tilting of the 
head In a case of third ventncle tumor desenbed 
by Ford, 10 the paroxysmal hoadache was so severe 
that the patient had to be restrained Bailey 8 
desenbed a patient who lmd to he down and sleep in 
order to overcome intermittent headache This 
patient also suffered from tho effects of a colloidal 
cyst 

Intermittent disturbances of vision and relief by 
change of posture were desenbed by Weisenburg 
m a case of a small chonoid plexus tumor in the 
upper portion of the third ventncle w T hich closed tho 
foramina of Monro A similar observation was 
made by Schtteller 11 Pam and discomfort not only 
m the head but bohind the oyes, as seon in this 
patient, have also been observed by McKenzie an 
Sosmnn 18 in then- senes of craniopharyngiomas 

The mechanism of tho intermittent paroxysmal 
postural headache is explained by Hams by a blocs 
of one of the foramina of Monro He believes tbs 
relief of the headaches is due to escape of the fun 
from a distended lateral ventncle Gonsidenng t ie 
size of the lesion in our case, it seems likely that com- 
pression of and relief of pressure on both veins 0 
Galen with resultant changes in the venous out) o' 
of the chonoid plexus of the lateral and third ven 
tncle,’ 1 play an important role. 
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Attacks of low of tone In the lower extremities oa 
r ** wcro ^ h Y Wilfred Harm' in a 
«so of a coUoKial cyst In the foramen of Monro 
0 ?i cct * 40 ua4n C the term cataplexy In refer 
j_ . * eao Thfa fa comparatively un- 

portant question of nomenclature The attacks 
f 00 ? «fao mentioned by Dandy* aa being 
;"77 Intraventricular tumors of the third 
fL » "? certAinI y not completely identical with 

sc^n in conjunction with 
caw- «Tm ^i® nfrectivo component soon in moat 
aJJ 0Palh,C ™ entirely missing 

I^fagnoil* 

40 "rive at a diagnosia of the natnro of 
n? v “ BOn * Y 6 hav ® to remember that calcification 
n , eo Pl ft *t ,c M well as non-neoplastic 
^^^fal pathologic conditions, the latter group 
,J>g hematomas, tubercles, aneurysms or 
woas of meningeal disease and encephali- 
P^t^ 14 Tuberculomas cmrto 
uzf* mu ^tlple globular calcium deposits 11 and 
Tivvy 110 re ** mb fanco to the lesion seen m our case, 
ByJL.JJf® o«cribcd as dense, irregular masses, 
n. , ^ D ° 4 100,18 than 1 to 2 cm. in diameter 14 
md u * ua ^y Rented in the fourth ventricle 

. “*° mu ltiple small areas of calcification, 1 * 
coat!L»» lie?* P 011- ® 11 *! dense with irregular 
onlyX' “* of “ n - IKO P lMti < ; Pathology 

corurfri. poanbiuty of a hematoma deserves aomo 
l, tfan, particularly amoo there is a history of 
sne* Eowever, it seems that tho appear- 

of 1 thft 108,00 18 mut * m°ro suggestive 
Cfd h*m * oe, °plaam, since the appearance of calci- 
ron.i,i. 01118 fa charaetenxed by irregular, dense, 
triangular shadows .* 4 

gHiJ tmn 4umor " ^hich might calcify comprises 
tesJ/wnTT 01 ^ moDlngiomas hcmiuijnomna, choles- 
(cpklermoids), dermoids, and ernmo- 
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pharyngiomas. Of these only moningioma dcr 
mold, and craniopharyngioma have to be diseased 
The solid, dense appearance of the lesion favors 
meningioma. In this ease the point of origin would 
have to bo searched for in tho anterior falx. The 
calcifications or ossifications in meningiomas, how- 
ever ore rarely demonstrable by x-rays smeo com 
monly they are of macroscopic site only 11 J n 
BuprasoHiu meningiomas especially, calcifications an, 
particularly rare Meningiomas arising from the 
fala uenally giro no roentgenologlo endonce of their 
presence." 


ino suprasellar localisation a cortainly suggest tv. 
of craniopharyngioma. Calcification in dramo- 
phaxyngiomas Is usually irragular appearing In 
stxeala," being of patchy, spotty, blotchy character ■ 
The ahadows are frequently only faint, Irregular and 
flocculent, 14 or delicate and spongy The outline or 
the sella a abnormal In 78 per cent, showmg enlarge- 
ment of the fossa with irregularity and depression of 
the floor >• For these reasons, ths lauon certainly 
emnot bo considered to be a typical emnlopharym. 


,™ calcifications occurring in dermoids and 
cholesteatomas, according to Camp may bo mis- 
taken for calcifications In Rothko's pout* ttLors. 
Dermoids show It predilection for tho neighborhood 
of the sella, and the roenfgenogram of a calcified 
lodon even Larger than ours, situated somewhat more 

intCT T ted ^ Camp as a dennoW 
The only other similar roentgenogram which could 
be found In the literature (Panconst, Penderenus 
and 8ohaeffer"), Is an enormous suprasellar raKed 
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lesion, somewhat closer to the sella than m our case 
with no evidence of increased intracranial pressure 

The roentgenogram in our case is not a typical 
dermoid either, since in dermoids the calcification 
usually outlines only the wall of the cyst and, there- 
fore, is exhibited in the roentgenogram ns a circular 
shadow 14 It, therefore, has to remain undecided 
for the fame being, whether we ore dealing with an 
unusual craniopharyngioma, an unusual dermoid, or 
a meningioma. 

The question came up whether the diagnosis could 
have been furthered by air encephalography or 
ventriculography It was felt that not much addi- 
tional information could be expected from these 
tests, and that they might be dangerous 

The problem of surgical approach was discussed 
seriously In view of the size and the localization 
of the lesion, there is no doubt that a surgical re- 
moval would be difficult and hazardous McLean 1 ’ 
calls craniopharyngiomas the most discouraging of 
neurosurgical lesions A similar view is expressed 
by Bailey 10 The fact that the patient is able to 
work and able to lead a normal life certainly favors a 
most conservative attitude, particularly since all 
subjective symptoms disappear for a period of about 
two months after withdrawal of 10 to 15 cc of spinal 
fluid 

The discrepancy botween the magnitude of the 
lesion and the comparatively mild character of the 
symptomatology is certainly striking The case is 
also instructive as to the diagnostic value of inter- 
mittent postural headaches and attacks of loss of 
tone 

Summary 

The case of a patient with an unusually large 


calcified suprasellar lesion is described The out- 
standing features of the symptomatology are pos- 
tural headache and attacks of loss of tone Tho 
diagnostic aspects (dermoid, craniopharyngioma, 
meningioma) are discussed 
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INTERNAL HERNIA STRANGULATED BY MECKEL’S DIVERTICULUM 
Walter W Mott, M D , F A C S , White Plains, New York 


r PHE patient, Mrs F D , age 47, was admitted 
"*■ to White Plains Hospital on October 26, 1945 
with symptoms of partial intestinal obstruction 
Onset had been three days previously with pain in 
both lower quadrants Some gas and fecal matter 
were obtained with enemas until the past twenty- 
four hours, when distention increased and vomiting 
ocourred 

The patient had had two previous similar attacks, 
for several days, each time an operation was 
contemplated However, she continued to pass 
small quantities of gas with enemas and there was 
no fecal vomiting Finally the Evident obstruction 
was relieved with colon irrigations and repeated 
enemas She had had a round ligament suspension 
done twenty-five years ago Her daughter, 23 
years old, was operated on by me last year for signs 
resembling those of subacute appendicitis in lower 
left quadrant Meckel’s diverticulum 4 inches 
long and 1 inch m diameter was found and removed, 
confirming preoperative tentative diagnosis 

\ 


On admission to tho hospital (ho patient was given 
5 per cent sabne with glucose, and several stimulat- 
ing enemas, without passage of gas She was oper- 
ated on twelve hours after admission Novooamo 
and pontocame spinal anesthesia ivere used 

A midhno incision from umbilicus to pubes was 
made The distended coils of the small mtestino 
were presented One loop was extruded from tn 0 
abdominal cavity, and in spite of gentle handling 
tins ruptured, spilling intestinal contents, mosty 
outside of the wound Tho rupturo was repaired y 
a double row of fino chromic sutures The dis- 
tended coils were replaced in the abdomon, and t ie 
collapsed loop of ileum was followed down deep m 
the pelvis to the site of the obstruction 
The obstruction was found to be caused by a 
largo Meckel’s diverticulum, which had become 
herent at the tip to its own loop of bowel, an 
formed a semicircle of 3 inches in diameter and /* 
inches radius through which a loop of lieu™ ® 
prolapsed, and hod become twisted and obstruc 
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There wns do sharp bond of strangulation, and tlio 
loop mu easily- reduced from it* herniated position 

The distended coils of intoetino were dark red, 
bat in no place purplish, and they had not lost their 
lustre. The diverticulum was freed at its tip, and 
amputated at the base by crushing clamp, carbolic 
and alcohol, and two layers of chromic suture Ten 
G mi of sulfanilamide were placed In the peritoneal 
cavity, and Penrose and rubber tube drains placed 
in the pelvis- The wound was closed in layers by 
Interrupted chromic, s. w tension sutures and in- 
terrupted silk wore used in the skin 

The patient loft tho operating tablo in poor condi- 
tion. She was given 600 cc. of whole blood poet- 
operativcly and l /« gram of morphine A rectal 
tube was Inserted and Won gens icon suction started 
Fear hour* after operation some flatus and liquid 
were expelled via rectum Fivo hundred cc. of 
blood was given and 1 Om of sulfadiazine even 
four hours. For the next twenty four hours tho 
patient was very restless and confused and tho 
abdomen was distended No flatus or feral mat- 
ter was expelled with onernoH. Proatigminc was 
given and repeated 

Tho day following operation another 500 cc, of 
wlwlo blood was given and 2,000 er, of saline in 
glucose. For tho noxt twentj four liourn her ab- 
domen continued to bo distended and eho appeared 
to bo In a very critical condition In tho following 
twenty four hours she voided very small quantities 
oT concentrated urmo. Bho belched occasionally 
but there was very IJttlo gas passed by rectum. Tbo 
pulse gradually improved Her sulfanilamide blood 


level on tho second day was 4 mgs. por cent. An- 
other 1,000 cc, of sail no and glucose wan given on 
tho third day Tho pulso was of bolter quality and 
tho Wangensteen drainage was working veil 
Cracked ice and spoons of tea were started bj 
mouth closing off tho tubo each, time Peristalsis 
began to bo felt about the tlurd da> and from then 
on tho patient began to pass gas bj rectum The 
Wangensteen drnJnogo was continued for eight days 
aftor tbo operation Sho expelled largo amounts of 
flatus. Abdominal distontion subsided and the 
wound drained moderately and her general condi- 
tion seemed satisfactory until about her seven- 
teenth postoperative day when her temperature 
started to rise Sho complained of pain in hor loft 
lower quadrant and hor abdomen became somewhat 
more distended Penicillin was started at this time 
Her temperature rose up to 103 F on the twenty- 
first day A doculon had Just about been mado to 
explore tho wound with tho thought that there wan 
possibly a collection of pus called ofT in tho pelvis, 
when tho patient panned a largo stool, very foul 
smelling and contaliung greenish yellow pus Ap- 
parently tho abscess had ruptured into tho rectum 
From then on tho tomiieraturo sniveled Sho had 
no more pain and the purulent discharge from tho 
bowel ceased She wok discharged on the thirtieth 
postoperative da> At tho tlmo of this ro|Kirt alio 
was eating noli, tho wound wns healed, mid there 
were no weaknesses of tho abdominal wall and no 
distention 
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8ENSOR1 AID FOR THE BLIND BEING DEVELOPED 
k^jelopment of a sensory nkl for the blind which 
''Pemefl on electronic principles slan to radar and 
ten was first initiated at tho request of the bur 
Viv ' je ueral has readied an advanced steer ac 
to an announcement by tho War Dcjiart- 

mental model, weighing 0 pounds and 
ki a ®higle earphone, contains a 3 watt 
focuses a narrow ray of light through 

within twenty feet of the device 
MfSht back toward a second lens, 

♦j. TV* 1 kirn, transfer* tho light to a photoi lec- 
Cci b divided into fivo units for computing dis- 


tance. Tho cell then produces electrical bursts of 
energy or sound tones and there arc transmitted 
to tho ear through a standard hearing device. 
Tho handle of the drvicc w parallel to tho direction 
of tho first light r*y, cnabliue tho usor to detect, 
through the powlion of his hand, tho direction of tho 
object 

Although the laboratory model of the device has 
been completed and test erf at Signal Corps Engineer- 
ing Laboratories, it Is not yet consdorea sufficiently 
perfected to be practical lor use, and requires fur- 
ther development before being placed m produc- 
tion. 

— Rrlratc from the Office of the Surgeon General 



PNEUMONIA OF ORNITHOTIC ORIGIN 

Report of Two Cases Occurring in the Same Family Following Contact with Pigeons 

Lester Cohen, M D , Irving Gray, M D , F A C P , and Solomon London, M D , 
Brooklyn, New York 

{From the Medical Service of (he Coney Island Hospital) 


'T'HE INCREASING incidence of nonbactenal 
pneumonia is absorbing the attention of the 
clinician as well as of the laboratory investigator. 
Following the high incidence of psittacosis m 1934, 
atypical pneumonia appeared to be related to ex- 
posure to birds of the psittacinc family * Subse- 
quent!} , other families of birds, including the canary, 
finch, barnyard fow 1, pigeons, and doves, were shown 
to be harbingers of the virus 1 

Reiman 5 in 1938, reported a form of atypical 
pneumonia m which the responsible infectious agent 
was a virus An instance of atypical pneumonia or 
virus pneumonia was reported by Stickney and 
Heilman 5 and proved to be transmitted by a com- 
mon bird, the dove, which had been infected by the 
barnyard low 1 Moyer and Eddie 1 reported that a 
random sampling of birds m pigeon lofts and barn- 
yards containing turkeys, chickens and geese, re- 
vealed a rather high incidence of infected birds 
Favour 6 m 1943, reported 1 probable and 2 definite 
cases of ormthotic pneumonia In this communica- 
tion we are reporting two instances of atypical 
p icumorun — in husband and w ife w ho had come in 
intimate contact with pigeons The patients had 
had two pigeons in their bedroom for one week prior 
to the onset of their illness 


Case Reports 

Case i — S B (#98725), a 5G-year-old man, was 
admitted to the Hospital on August 3, 1942 For 
several days prior to admission, the patient com- 
plained of weakness, dizziness, and headache 
These symptoms became progressively worse For 
several davs prior to hospitalization, the headache 
especially became increasingly severe, and the 
temperature rose to 104.5 F The patient had a 
slight cough, there was no expectoration, he was 
not dyspncic, and he had no chills On examination 
by one of us (L C), impaired resonance and in- 
constant rales were found at the right base There 
was no evidence of any rash, and the respirations 
were not increased Iu view of the fact that the 
patient had fever and pulmonary signs, sulfadiazine 
therapy was instituted Complete blood study 
when the patient was first observed, revealed a 
normal hemoglobin and red blood cell count, white 
cells, 6,700, with a differential count of 72 per cent 
polymorphonuclear leukocytes (68 per cent seg- 
mented, 4 per cent nonsegmentea), and 28 per cent 
lymphocytes At the end of fofty-eight hours, the 
temperature still remained elevated. The head- 
aches became increasingly severe, there was slight 
cough and occasional expectoration, sputum was 
typ ed for pneumococci and reported as negative 
When the patient was admitted to the Hospital, 
the essential findings were related to the chest 
There was diminished resonance over the right lower 
chest, with harsh, intensified vesicular breathing 
and snowers of moist respiratory rales over the same 


area The patient was well nourished and well 
developed, and despite the high fever, did not appear 
acutely ILL Examination of the heart revealed 
normal findings except for an accentuated A-2 and 
signs of bradycardia The liver edge was felt one 
and a half fingers below the costal margin Blood 
pressure was 120/70 For the first forty-eight 
Hours after admission, temperature fluctuated be- 
tw een 101 and 103 F , respirations were 30 There 
was a persistent bradycardia, tbe pulse rate ranged 
between 60 and 68 The failure of tho patient to 
respond to “Bulfa" therapy, the absence of pneumo- 
cocci on examination of the sputum, and the findings 
suggestivo of a pneumonitis in the right lower lobe 
indicated that the origin of tho pneumonia might 
possibly be due to a virus disease The possibility 
of typhoid fever was considered because of tho per- 
sistent bradycardia and leukopenia Shortly after 
admission to the Hospital, questioning of the patient 
revealed tho fact that he had boon presented with 
tw o pigeons, approximately a week before the onset 
of his acute illness, and further, it was learned that 
these pigeons w'ere kept in the bedroom In view of 
tins lustoiy, and because of tho atypical character 
of the clinical courso, a diagnosis of viruspneumoma 
was considered and an attempt was made to deter- 
mine whether the birds might have been vectors 
The birds, however, had been given to a pigeon 
f incier, and could not be traced 

laboratory Studies — Blood chemistry and unne 
examinations revealed normal findings Agglutina- 
tion reactions for typhoid, paratyphoid, inelitensu, 
and proteus were all negative in dilution of 1 to 20 
through 1 to 320 BloodW assormann te3t was nega- 
tive Blood count was red blood cells, 4,000,000 


per c.mm , white blood cells, 5,500 per c.mm , 
Hemoglobin, 100 per cent (14 5 Urns ), polyxnorpno- 
nuclears, 77 per cent, lymphocytes, 68 per cent; 
monocytes, 7 per cent X-ray study of the chest on 
August 4 (twenty-four hours after admission to the 
Hospital), revealed an area of parenchymal infiltra- 
tion above the dome of the right diaphragm A 
second x-ray study on August 11, revealed a com- 
plete resolution of tho pneumonic process pre- 
viously noted. . 

Clinical Course — For a period of six days follow- 
ing admission to tho Hospital, tho temperature 
ranged between 100 and 103 F and then remittee 
to 98 8 F on the seventh day On the eighth day 
the temperature rose again to 101 F and returnee 
to normal within four days The abnormal physical 
signs in the right lower chest, gradually receded an 
normal breath sounds were heard ten days alter 
Hospital admission. At no tome was * )r0 2r "J 
breathing heard over the right lower lobe exag- 
geration or intensification of the bronchovesicuiar 
breathing and a varying number of moist rales were 
heard over the right and left lower lobes during t 
acute illness, and these findings gradually subsi 
The patient was discharged as recovered on 
seventeenth day , n 

CasrS— D B (#98724), a white woman, aged 

was admitted to the hospital on August o, 
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had given nursing rare to her husband for 
approximate!} forty-eight hours after tho pnset of 
hw aculo illness, when sho began to complain of 
'fever headaches and weakness,” Her tempera 
turn ran red from 100 to 103 F There were no 
abnormal physical signs on examination of tho chest 
at tho onset of her Illness and thcro wore no clinical 
ripm of Improvement after the uao of sulfadhuino 
for a period of fort} -eight houra. Five days after 
the onset of her acute Illness, e xami nation of tho 
chest revealed diminished breath sounds and a 
modcrato number or fine crepitant rules at tlio right 

Tho patient did not ap|>car acutol} ill at tlio 
time of her admission, or in fact, at anj time during 
her stay in tho Hospital Tho progression of hor 
nyniptonn paralleled thorn of hor huafmnA A blood 
count taken prior to Hospital admission revealed 
the folloKirtg Hemoglobin and red blood eel! 
eom \ _ findings were normal White blood cell* 
^rre 7,100, polymorphonuclear*, 77 per cent (6 per 
coni nonsegraented), 1) mphocj tea, 14 per cent, 
monocytes, 4 per rent, blood pressure was 130/40 
Laboratory Studtrn — Blood chemistry and urine 
lamination revealed normal findings, Agglutina 
uon reactions for typhoid, paratyphoid melltensls 
an 4 wcro “1 negativo In dilution of 1 to 20 

am 1 to 320 

Blood WWrmann test was negative. Blood 
C Tn\^ lod , t . ho following rod blood coll count 
Ii i , ,000, white blood cell count — 0,200, hemo- 
giouin--00 por cent, polymorphonuclear*— 70 per 
«nt (3 per cent segmented), lymphocytes — 30 por 
F®7 nt On examination of tho sputum, no tubcrclo 
!^.Y,i. and no Pneumocooci (either by tho Noufeld 
method or on cult uro) were found. X ray oxamina 
did ? n Au ? uat 8 threo days after 

JjWjjJ® 11 . 4110 hospital. and a subsequent film 
ilw. . }?' rcvcftJod of a pneumonitis In 

um midportion of tho right lowor lung fiolcL A 
•ubsequent x-ray film taken on August 28, twenty- 
reo days after admission to the hospital, revealed 
£3rto resolution of tho parenchymal Infiltration 
P^vioush Doted. 

Courts — On admlslon to tho Hospital, 
7n ^ , 1 ", temperature was 101 F , pulao rate, 
m^r^. re * p ^ rn ^ onfl » ^ ^hiring the first week, the 
J«npcra uro ranged between 00 6 and 100 F and 
»cond week, between 100 and 101 6 F 

ir. i ' Wfta a gradual decline and return 

10 normal. 

A I bradycardia .was present during the entire course 
urn patient s illncae. Occasional It, the pulse was 
a "®°i *ad never rose above 76. except on tho 
wurtoeoth day when tho pulao was eWtod to 90 
tl»en on paralleled tho degree of tem- 

„A? n . nBystcal examina tion, exaggerated voice 
. •minds with harsh Ijrea thing and 

. nuEn bcr of moist rales were heard 
nnv n 0 Imver lobe. At no time was there 
n*A h 118 * 1 . breathing. The harsh breath sounds 
r ( ,_ motst rules persisted to a varying degree 
(!l^wT I)ra f' ma tely three weeks. Tho patient was 
os recovered, twenty-aovon days after 
admii*uj n to tho Hospital. 

1 1 «■> lxail o^ Sludia — Threo days after 

/i^^Bacd (8 B) was admitted to tho Hospital 

IW3), the blood was obtained ana the 
fUW 1 AA , ii? ont ' ^ Bowls Thomas, of the Rocko- 
XiK, * W® for iIe dlcal Roooarch. for serologic 
c T . - , determine the preeenoe of complement 
S5f. for psittacosis or ornithosis, Tho 

l * port of **>*> *tudy was as follows 


Time Complement- 
Hxte after Onset Fixation Titer 

August 0 1942 10 days 1 8 

August 18, 1942 22 days 1 10 

Blood scrum obtained from tlio patient (I) B ) 
was sent lo Dr Thomas for a complement fixation 
study for psK facosls and ornithosis, Roport of this 
study is as follows 


Date 


Time Complement- 
after Onset Fixation Titer 
August 0 1042 0 days 1 82 

August 12 1012 16 days 1 04 

September 30 1042 2 months 1 123 

In his personal communication to us, Dr Thomas* 
stated that 'S B is questionable but D B is to bo 
considered a proved case of psittacosis or related 
virus lnfcotlon.' Tho complement fixation titor 
increases with time, and usually reaches its maxi 
mum within tuo to six weeks after tho infection lias 
set in Wo were unable to obtain further specimens 
of blood from tho husband (8 B ) after he had left 
tho Hospital. 

Comment 

The onset of tho infection m both the husband 
and tho wifo was gradual, and Initiated without the 
usual dramatic onset typical of pneumonia. There 
was no shaking chill, pleuntio pain, cough, or 
bloody expectoration. There was no previous 
history of upper respiratory infection Tho severe 
headache was a prominent feature of tho clinical 
picture. 

The cough was not severe, and there was very 
little expectoration. The physical signs were 
monger and at no time were there the usual clinical 
signs of pneumonia. Both patients were in good 
general physical condition, and did not appear 
acutely ill at any time during their illness. The 
disparity between the x-ray findings and the physi- 
cal findings was striking. Following administration 
of the sulfa drug there was no Improvement In 
either the husband or tho wife Tho persistent 
neutropenia and bradycardia In both patients led 
us to suspect the possibility of an enteric fever 
The failure of the sulfadi aiine to produce oither 
clinical improvement or a drop in the fever led us to 
bohovo that we were not confronted with the usual 
type of bacterial pnoumonia. At no time in tlio 
clinical course of either patient were there any signs 
of severe toxemia or prostration A state of well 
being was evident at all times The atypical pneu- 
monia following expoeure to contact with birds of 
the psittaclno family ia well known Emphasis 
should he placed upon tho fact that the virus earned 
by tho parrots is also carried by other common 
birds which may subsequently bceomo vectors or 
atypical pneumonias. Although the complement 
fixation test was positive in low-dilution in the hus- 
band only it appears reasonable to conclude that 
hia pneumonia was also of omlthotic origin in vie* 
of tho oontnet with pigeons such ns his wire had. 
Furthermore the clinical courso laboratory findings 

*** ?" din * 8 iD husband and wife were 

essentially the same. 



1134 


GOIIEN, GRAY, AND LONDON 


[N Y State J M 


References 

3 Meier, KF Medicine, 21 175 (1942) 

2 Reiman, H A JAMA 1U 2377 (1038) 

3 Sticknci , J M and Heilman, F R Froc Staff Meet. 
Mai o Clinic 17 309 (1942) 


4 Mejcr IC F, and Eddio, 11 Proc. Soc Erper Riot 
A Med 49 G22 (April) 1042 

5 Fu\our, C B Am J M S 205 102 (1943) 

G Pcraonal Communication of Dr Lewis Tliomus 


MEDICINE’S DEBT TO PASTEUR 
Fifty j ears ago, on September 28, 1895, Louis 
Pasteur died in his seventy-third year Though not 
a medical man he contributed more, both directly 
and indirectly, to the advance of medical science 
in the second half of the nineteenth century than 
perhaps any other man The first half had seen the 
building up of solid knowledge of the correlation 
between physical signs and morbid anatomy, but 
of the causes of disease there was, as Osier said, 
“Before Pasteur, Egyptian darkness ” In the retro- 
spect one is struck with the beautifully logical de- 
velopment of his ideas* winch greu from a minor 
point to under problems He uas impressed by 
Laplace's vision of “a Galileo or a Newton arising 
through a scries of inductions from particular phe- 
nomena to others more far-rcaclung," and this 
characterised all his u ork Thus, trained as a chem- 
ist, he turned to crystallography, (incidentally cre- 
ating stereochemistry) and by his studies of dextro- 
rotatory and levorotatory tartaric acids show ed that 
only the former underwent fermentation, and that 
by means of living organisms — a thesis persistently 
denied by Liebig When asked what was the use of 
lus more recondite researches, he retorted by repeat- 
ing Benjamin Franklin's question, “What is the use 
of a newborn chdd?” — a hint which might bo taken 
by thoso present-day scientists who would restrict 
scientific research to subjects of “social value ” 
Pasteur quickly showed the social value of his re- 
searches in crystallography by curing the diseases of 
beet sugar, wines, and beer, but w'hat authority 
could have anticipated this? Moreover, he said, 
“What would be most desirable w r ould be to push 
these studies far enough to prepare the road for a 
serious research into the origin of various diseases 
[such as] putrid and contagious ones," believing, as 
the far-sighted Robert Boyle had expressed it in the 
seventeenth century, that “ho who could discover 
the nature of ferments and fermentation would be 
more capable than anyone else of explaining the na- 
ture of certain diseases " Accordingly Pasteur 
started the study of silkworm disease, which was 
devastating the industry in these worms in France, 
and restored it to prosperity by discovery of the 
parasite responsible He was bitterly opposed by 
the believers in spontaneous generation — a theory 
which it might have been supposed had been killed 
by Redi m the seventeenth century , but far from it, 
for this was the root of the opposition to the germ 
theory of disease To do his opponents justice, 
they felt, as Piorry put it, “it is not the disease, an 
abstract thing, which we have to trout but the pa- 
tient whom we must study with the utmost care ” 
Their mistake w as to deny tho germ theory entirely, 
if they had not done so they might have realized 
that Pasteur himself had presented them with a 
roof that the soil mattered os well as the seed w lion 
e showed that animals naturally immune to an in- 
fection lost that immumt 3 r if placed under unfavour- 
able conditions Undeterred by opposition Pasteur 
went on to investigate tho epidemics of "splenic 
fever” which were destroying valuable flockB and 
herds throughout France Ho proved that they were 
due to infection by anthrax and perpetuated through 
the action of earthworms bringing to the surface 


the bacilli and spores from the buned bodies of ani- 
mals that had died from the disease His studies of 
chicken cholera led him to the important discovery 
of methods of attenuation of viruses and thus to the 
preparation of vaccines “Is it not permissible,” 
ne said, “to bebevc by analogy' that a day will come 
w hen easily applied preventive measures wall arrest 
the ravages of epidemic diseases?” A dictum of his 
that "tho best proof that an observer is on tho nght 
track kes in the uninterrupted fruitfulness of his 
w ork" w as now to be strikingly illustrated by the 
application of his principle of attenuation to the 
treatment of hydrophobia Early impressions per- 
sist, and ono of Pasteur’s childish recollections w ns 
the terror inspired in the Turn by tho inroads of a 
mad wolf He therefore attacked the problem with 
great energy' and, ns is well known, with great suc- 
cess, to wluch the foundation 6f the Pasteur Institute 
in Pans by public subscription was a striking wit- 
ness Here, wath the assistance of Roux, herein, 
Chamberland, and Mctehnikoff, his beneficent work 
continued and expanded, giving rise to similar in- 
stitutes in various parts of the w'orld But there is 
no institute for hydrophobia m Great Bntnin, for 
the muzzling order Btamped out the disease here 
Pasteur’s last years were rejoiced by tho discovery of 
diphtheria antitoxin by Roux and Yersm at the 
Institute, and shortly after by Yersin’s discovery of 
the plague bacfiluB in India But perhaps his great- 
est pnde in his followers was for Lister, whose earlier 
adaptation of Pasteunan methods to tho control of 
sepsis after operation is recognized throughout the 
world as one of the greatest boons to Buffering hu- 
manity — a striking instance of the fruitfulness of a 
single idea faithfully pursued 

Pasteur’s work, here Tapidiy sketched ; was the 
measure of tho man, patient and indefatigable, re- 
morseless in his criticism of lus own findings, single- 
minded in pursuit of truth, and devoted to the wel- 
fare of mankind and therefore a firm believer in tho 
internationalization of science No man can liavo 
met with fiercer ot more bitter opposition than this 
great benefactor It is to bo regretted that he spent 
so much time confuting adversaries who had only 
the flimsiest evidence to support them , but for one 
of his temperament it was impossible to leave tho 
battlefield against ignomanco just ns it was impos- 
sible to deny pity and help to real suffering A hard 
hitter m controversy, he had also a gift for loyal ana 
devoted friendship Perhaps his creed was best ex- 
pressed m words from his oration at the opening of 
the Pasteur Institute — words which are oven more 
relevant today than when they were spoken ' Two 
contrary laws seem to be wrestling wath each other 
now adays the one of blood and death, ever imagin- 
ing new means of destruction and forcing nations to 
be constantly ready for the battlefield, the other a 
law of peace, work, and health, ever evolving new 
means of delivering man from the scourges "•hie 
beset him The latter places ono human Rio 
above any victory, while the former would saenne 
hundreds and thousands of lives to tho ambition o 
one Which of these tw r o laws will 

prevail God alone knows ” — Bnt M J , Sept > 
194S 



Department of Workmen’s Compensation 

Conducted by David J Rausm, M D , Director 


'THE difficulty Inherent in tbo diagnosis of silicosis 
-Lb apparent to oil wclh-qualifiod specialists in 
palnwaary diseases Attention Is Invited to tho 
folkming abstracts of discussions* which took place 
recently at tho tenth annual meeting of tho Indus 
trial Hygiene Conference at tho Motion Institute in 
Pittsburgh, Pennsylvania, as Indicating the need 
for great caution in mating a diagnosis of pulmo- 
nary silicosis. Under tho Now York 8tato Law, only 
total disability is corapensnblo (article 4A) although 
a number of mils have been introduced in tho As- 
sembly and Scnoto to widen tho benefits to Includo 
partial disability 

Accurate Diagnosis of Silicosis, Possible Sources 
of Error 

l)itcuuion hy Dr Leroy U Gardner, New 1 ork — 
The diagnosis of silicosis rests on threo bares, a his- 
tory of adequate exposure to froo silica dust tlw 
demonstration of a characteristic nodular pattern 
in an x my film of tho chest and a physical exami- 
nation which reran Is very few abnormal signs in 
most uncomplicated cases Ono’s objective may 
make him forgot that, not ono, but all tnreo of thceo 
factor* are essential to the diagnosis From tho 
lawyer or the physician representing n claimant 
[° r compensation wo hear that tho plaintiff must 
haro ttlicosb because nil of his industrial Ufo has 
wren spent in an industry whose atmosphere con- 
tains so many millions of particles of free silica dust. 

a glance at the claimant s x ray films may 
«»ow nothing to support the contention. Trom the 
roentgenologist or tho internist of an urban modi cal 
comes the diagnosis of silicosis beenuso tbo 
b ui Tt5Voa k | a gone muxed nodular pattern and the 
^ifijcet reports that he haw worked at a duntv job 
Neither roentgenologist nor internist to in a jwaition 
tho details of tho occupational h ston tlmt 
r,u Indicate whotlier tbo dust contained significant 
rjuantitiee of free sllioa. 

Unless there Is proof Hint tho subject has boon ox- 
pr’aod to free silica dad for periods measured in years 
^ have no right to assume that a nodular x-ray 
pattern is indicative of silicosis. Such patterns may 
oe produced by other causes some of them the re- 
*rnt of Inhaled materials other than free silica somo 
W be duo to infections or systemic diseases which 
be disclosed by a thorough physical examina- 

these conditions is tho so-called arc-weld 
°derasis. All substances of high atomic weight 
w® opaquo to x-my, and m sufficient local concon- 
mtlon they cast shadows on ft film, l-Jompka or 
substances aro the compounds of banum und 
y roro earth minerals. On tlm ntlior IioikI organic 
nj 50 . ‘re 1111 tho blood may at times cost nodular 
which simulate silicosis 

disease is now being recoguixbd whirl i 
Typcrfiaally resembles nodulation of aibcoois Tills 
t |J*d mona -iy sarcoidosis, apparently a tubcrcle-like 
i“ ,et twn of unknown cause This dtsoaso occurs 
birt^i! 1 ™ tliero througliout tiic jwpulation at largo 
Imi * ^P^tly been attributed to pulmonary 
^ntants o f iudustrml environments. Ono caso from 

* Troe ImiuttrM Utdie%*t J.ntary 1940, 


a rayon mill was recalled, ono from on asbestos plant 
and another in a grnphito minor Recently, a con- 
siderable number lias been found in industries using 
beryllium and its compounds. It has not occurred 
in every plant using these materials. It has not been 
poeslblo to rep rod u co sarcoidosis with beryllium 
compounds In animals Much must bo done Dcforo 
it can bo condudod that sarcoidosis is an industrial 
disease 

Many have seen or heard of the condition com- 
monly nicknamed "lYhcntcna," or miliary calcifi- 
cation of tho lungs. Here tho x ray reveals nodules 
often scattered throughout both hingst, but these 
nodules ore of unusual density and thotr distribution 
is not uniform It is assumed that they represent 
healing of some form of infection, tho nat lire of which 
is still unknown It could not bo tuboreuloeis, for 
theso people linvo never boou sick. The cares aro 
most common along the Ohio River and in Missouri 
and hnnsas 

Tho knowlcdgo that such conditions exist should 
make physicians more cautious in diagnosing sili- 
cosis, particularly in caaoe from industries whore 
cm ironmcntnl conditions are unfamiliar or not 
dearly defined More progress jrouhl bo mndo if 
roentgenologists would merely report a shadow 
pattern as nodulation with tho qualification that 
this could be interpreted as silicotic in origin if sup- 
ported by a history of adoqunto exposure to free 
silica. 

Discussion by Dr A, G Crunch . — Four types of 
cases illustrating erroneous diagnosis of silicosis 
were described First was a group of men exposed to 
dust from milling rare earth oxides and fluoride* used 
in core material for illuminating carbons. Occa- 
sional batches containing silica are mixed perhaps 
cm oo or twice a month, oat this exposure was not 
significant. 

Ono caso was a man 60 years old who had hod in- 
fluenza and chronic bronchitis. IRs x-ray ploturo 
was startling. An award of total disability from 
silicosis was made although the presence of other 
conditions was recognized. A young man In tho 
samo department who had been exposed far a much 
shorter timo had a similar x ray picture following on 
attack of influenza. Dio Compensation Board de- 
cided ho had slhoosis but gran tod no compensation 
because there was no evidence of disability From 
subeoquont examinations of five or six more men in 
this department, another similar case was found. 
This man had no disability and made no claim 
These cases illustraio conditions from inhalation op 
x ray opaque dust rather than tlic fibrosis from 
silica exposure. 

Other cases haro eomo up ns tho result of physical 
examinations by draft boards One man in )u* early 
twenties had had only seven weeks of plant exposure 
three woeks on ono milling unit and four weeks on 
another, where he had occasion to load ono or two 
bags of mica into tho mill daily Ho wns declared 
unacceptable by tho draft board on account of ad 
vonced sib cods. Subsequent examinations showed 
decreases and reappcaranco of shadow*. After 
twenty months, the x ray picture showed no evi- 
dence of nodulation or linear markings. During tho 
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tuo years of study the boy felt well and had no 
clinical symptoms The case was finally diagnosed 
as Boeck’s sarcoid 

Another case was of a man 30 years old who 
worked in a dust-free plant The only silica used 
was m a filter on another floor at the opposite end 
of the building The x-ray picture showed widely 
diffuse shadows, and, although not particularly 
nodular, the case was declared to be silicosis After 
extensive study the case was diagnosed as mitral 
stenosis, a heart condition, the shadows were due 
to congested pulmonary vessels 

Discussion by Dr 0 A Sander — The term pneu- 
moconiosis simply means dust added to the lungs 
Contrary to a fairly common interpretation, it does 
not necessarily indicate fibrosis in the lungs Simi- 
larly, the term siderosis describes lungs in which 
iron oxide dust has been deposited and is without 
any implication so far as fibrosis is concerned This 
meaning is contrary to Jenkins’ original use of the 
word m describing cases of actual silicosis with con- 
current deposition of iron oxide Only two known 
substances, silica and asbestos, qualify as fibrosis- 
producing agents Others may be shown to produce 
secondary fibrotic action, but none is known today 

Legislation Regarding Silicosis 

The value of periodic physical ixanunation is 
emphasized by legislation in various states as ex- 


emplified by amendments to Workmen's Compen- 
sation Laws 

Michigan has amended its statute to provide that 
nil employers subject to the provision of the com- 
pensation act “shall furnish to their employees with- 
out charge, a complete physical examination at 
regular intervals, but not more than one examina- 
tion m each penod of six months, and shall furnish 
to the employee a true cop}' of the medical report 
when the presence of silicosis, pneumoconiosis or 
other dust disease is found ” This act became ef- 
fective May 28, 1945, therefore, the initial physical 
examination of all employees must bo completed by 
November 2S. 1945 

Minnesota has amended its statute by requiring 
annual medical examinations of employees exposed 
to the hazards of silicosis nnd asbestosis, the cost 
of such examination to be divided equally between 
employ er and employee Reports of such examina- 
tions, together with x-ray films and other original 
exhibits, are required to be filed in the office of the 
Commission, making the reports a public record 
Upon the termination of employment, the employer 
may request the employee to submit to a final 
medical examination, by giving ten days’ notice m 
writing, of the time and place where the examination 
is to be made Any employee who refuses such ex- 
amination, thereby waives any nght to compensa- 
tion for occupational disease that later develops 


NEW YORK’S BLUE CROSS PLAN ISSUES ANNUAL REPORT FOR 1945 


A total of 423,474 persons enrolled m Associated 
Hospital Service, New York’s Blue Cross Plan, dur- 
ing tho past year bringing the overall enrollment 
to 2,220,523, or one out of every four persons m 
Greater New York, it is revealed in the annual re- 
port for 1945 

A total of 812,015,911 22 w-as paid to hospitals 
during 1945 for the care of 173,638 persons who bene- 
fited by the service. 

With the exception of maternity cases 92 per 
cent of those who received care in semipnvate ac- 
commodations in member hospitals had their 
hospital bills paid in full 

The financial statement reveals admitted assets 
of $16,597,832 31 as of December 31, 1945, a gam 
of $2,990,640 11 over the preceding 12-month period 
Of the total assets, $14,147,000 is invested in United 
States Government holdings, cash on hand is 
$1,074,422 90, subscription charges in course of 
collection, $426,162 36, accrued interest on bonds, 
$48,839 35, and other assets, 51,407 70 

Liabilities which total $10,687,383 96 include re- 
serves for unpaid hospital claims, $2 650,000, for 
unearned subscription income $2,642,034 45, for 


deferred maternity benefits, SI, 800,000, for epi- 
demics and other contingencies, $3,365,000, for 
Social Security and withholding taxes, $47,405 44, 
nnd for other liabilities, $182,944 07 

According to the report childbirth and other ob- 
stetric cases represent more than 18 per cent of the 
total number for which subscribers w r ero hospitalized 
in 1945, surgical cases, including tonsillectomies, 
diseases of the digestive system nnd genitourinary 
system, benign tumors, nnd injuries nnd poisonings 
represent approximately 53 per cent, while medical 
cases, including diseases of the respiratory, diges- 
tive, urinary, and circulatory system represent 
nearly 28 per cent 

The report disoloses that the average hospital stay 
for a Blue Cross subscriber is loss than for a non- 
subsenber 

In a statement to subscribers, included in the re- 
port, Louis H, Pmk, president, states "Blue Cross 
mombers who need hospitalization nre less likely to 
delay going to the hospital They, therefore, re- 
cover sooner This bears out the doctors’ contention 
that relief from worry has a therapeutic value all its 

nuTi ^ 


FELLOWSHIP EXAMS FOR COLLEGE OF CHEST PHYSICIANS 

The next oral nnd written examinations for Fel- the Executive Secretary, American College of ^‘.9 st 
lowship m the American College of Chest Physicians Physicians, 600 North Dearborn St .Chicago lu, u 
wall be held at San Francisco on June 29, 1946 The Twelfth Annual Meeting of the Allege, 
Applicants for FellowsVup in the College who plan on scheduled to be held at tho Sir I'ranos v 
taking the examination should communicate walh Hotel, San Francisco, June 29 to July 2 




Correspondence 
The Wagner Murray Dlngell Bill 


To On Editor 

I recently had my first opportunity to read tho 
bevrml reports qf the Nov, \ork State Legislature 
Commission on Medical Caro. Considering tlint 
tiro commirsdon had spent many months studying 
the subject estimating that to provido “froo modi 
«U service to everyone In tho State would cost at 
Vast 5400,000,000 a year it seemed to mo that tho 
majority nctod very wisely m reporting tlrnt It whs 
unwilling "to recommend an orpenjnent on such on 
enormous scale and at such cost and risk ' until 
there had been more experience in tho field of modi 
ral and hospital Insurance. 

If this rei»ort Is given the wide publicity which it 
deserves it should servo to dampen tho enthusiasm 
of propomnta of tha Wagncr-Murray-Dingoll Bill 
contemplating universal modical service not for ono 
itate alone but for tho on tiro Uni tod States, 

I have been strongly opposed to tliat bill and mrai 
hi r proposed legislation, but while officially con- 
nected with tho State Department of Health, did not 
feel free to express my view* publicly Tho depart- 
ment had no declared policy in this matter and I 
knew that anything I said might bo construod as 
representing department opinion. Now that I ara 
retired there can bo no such implication Tliat my 
vknri are reasonably unbiaaod might bo assumed 
Tram tho facts that while I was tho son of a pnvctic 
mg phyndan and pmcticod modicino myself for a 
few yearn, tho last thirty years of my' profoaionnlly 
{Kdhro Jifu hnvo boon spont in fulhtimo public 
health work l havo no axo to grind 
I liavo always folt tlint it was unfortunnto, if more 
0t i! u ' n »vitablo, that tho views and opinions to 
^hirh the general publio has boon most (and almost 
exclusively) cxTHwwxLhavo been tboso of tho axtrora 
on both widen. Theso have boon tho active pro- 
ponents wlm for political, humano or othor reas- 
ons have bom alUmt for oorapulsory nation- wido 
compulsory 4f hcnUh' Insuranco and tho opponents 
Puraortmg to speak for organixod modicino who. for 
w »ng, flatly denied tliat there was any modical 
caro problem, Tho public has beard relatively bttlo 
from the conservative "in-bet wocn ' majority of 
of tho medical profession 

Die woIHimIo have no need for govommont-od 
j^hnstored modical care. Tho indigent already havo 
it through welfare agonciofl and froo climes I know 
irom long porsonal observation however, that tlioro 
are thousands of low incomo self-respecting and 
^■eup porting famfliee who never havo adequate 
medical care. They cannot afford to pay for it, will 
dot accept charity and therefore, go without. Those 
^usUlute tho real problem, 

necessarily limited voluntary insurance plans 
,X! > n K promoted bv modical organ! rations ropro- 
* *tep m the right direction I doubt if oven 
'•wisuppksrauntrtl expanded public health ecrv 
«*, they offer a full solution. However, if drastic, 
and politically conoclved legislation can bo 
anc ^ opportunity given for debberato and 
■Rinata study on an unbiased unomoticmal and 
jWEppkUeai basi* a satisfactory solution should ul 
ifry.v bo worked out. It la another case of tho 
10 way around being tho shortest way home. 

opposed to the Idea, of government financed 
r'o admhiisfored medical uomoe, as con tom pla tod 
i? , " ngner Murmy-DIngdl bill both bocauso of 
mo «un cat prohlbilivo cunt and because it would Lk 


practically certain to result In loss efficient and, per 
hap^ oven loss avntlnble modical acrvico than wo al 
ready hnvo in normal times 

I havo seen tlio Federal government's oontrol over 
state activities, through Fodorat financing in sovorai 
fields constantly growing When tho investment 
of Federal funds in any state or local activity has 
once been bogun it becomes increasingly difficult 
to break away from it Sinco such funds may bo 
used only Hubjoct to Federal regulation and dime 
tion, each new extension gives the government fur- 
ther oontrol over local policies and activities 
I jK'ronalh feel that m tlio pubtlo interest it is time 
to call a halt 

It h romnrkablo how many people seem to have 
tho idea that tho states are getting somotliing for 
nothing when they accept Federal funds Tho fact 
is of course that it is all coming from our pockets. 
Once m tho National treasury wo havo bttk) control 
over its use Tho Federal government is too far 
from tho pooplo What hopo can there bo of over 
balancing the national budget and reducing taxes 
if curtailments in government spending are con- 
stantly ortsot by tho launching of novr multi-bilhon 
dollar projects f It certainly is no time for expori 
montfl both expensive and questionable. 

The Foderal Emergency Modical and Infant Coro 
plan (wives and children of members of tho armed 
forced) lias given us our best example of tho use of 
Icdoral funds in providing medical care. This has 
been administered by tho 8tato Department of 
Health, subject to regulation and control by tlio 
Federal Childrens Bureau. 

On tho whole and as an emergency measure, it luis 
served a useful purpose, giving obatotrical ami othor 
modical care in hundreds of eases in which service 
of equal quality might not otherwise hnvo I mon 
available. On tho other hand it has been a more 
or le^ constant "headache ’ to tho participating 
physicians and tlio administering agoncy and equally 
worthy caw Jiavo had to bo denied such care because 
of tlioir inadvertent failure to ooraply with details 
of tho Fodoral regulations 

Tho Childrcns’Bureau regulations wore minutely 
detailed and so frequently amondod that it was dir 
ficult ovon for tho 8 tote administering offioors to koop 
up with the changes "k et it was difficult, and somo- 
timcs impossible to socuro changes In requirements 
which wore objootionablo from the standpoints of 
physicians, patients, and the administering agency 
Health department officials had to make froquonl 
and some tunes, protracted trips to Washington and 
members of the Central Office and district staffs had 
to devote a disproportionate amount of timo and 
effort to tho administration of this m assure some- 
times at tho exponao of other important health ac- 
tivities Tho amounts of the Fedoral funds allocated 
to tho State for this project by no moans repre- 
sented the full coat of the service 

In this matter wo were dealing only with obstet- 
rical and other modical care for a limited group. If 
such technicalities and difficulties woro involved, 
even In this linn tod servioo what would tho situa- 
tion be if the undertaking were that of administering 
full medical care for all tho pooplo of the State? 
It Is almost beyond, my Imagination and I cannot 
conceive of the results being satisfactory to any of 
tho parties concerned. 

In tho light of oxpononco with "E.M LG it is 
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not too far-fetched to imagine, with a system of gov- 
ernment-administered medicine, an episode some- 
thing hke the following Someone being ill, a family 
calls its government-approved physician He says 
"I have already made all the calls the regulations al- 
low me to make for that condition Before I can 
make any more, I will have to take it up with Al- 
bany I can't afford to jeopardize my standing on 
the approved list” Albany replies “We regret 
that we cannot approve this apparently necessary 
service As you know, we are bound by the Fodcral 
regulations However, ae will be glad to take the 
question up immediately with Washington.” In 
due tune Washington writes “Further calls, under 
the circumstances which you describe, are not per- 
mitted under Rule 4I23-A-191 Since, as you know , 
these regulations apply throughout the United 
States, we do not feel that an exception would be 
warranted in this instance ” By this time, the need 
for the service no longer exists 
Physicians, hke other people, differ m personal 
characteristics and in competence In the main, 
they are honest, reasonably unselfish and competent 
Due in some measure to the nature of their work, 
they are inclined to be individualists and would 
chafe under regimentation A close pationt-physi- 
cian relationship is essential for satisfactory medical 


practice Production-lino methods could not be con- 
ducive to the best typo of medical service 
Reference was made in ono of the minority re- 
ports of the State Commission to the fact that vari- 
ous polls had shown large majorities of tho jicrsoii 3 
canvassed to favor compulsory health insurance 
This may be important from a political viewpoint 
but throws httlo light on tho merits of tho question, 
since most of them had not been in a position to 
make reliable analyses of the problem Most people 
who have family physicians rospeot them and value 
their services If the people canvassed had had all 
of the facts, their points of view might have been 
quite different 

I havo indicated that I recogmzo t ns I behove most 
physicians do, that there is a serious medical-care 
problem which should ultimately bo solved The 
Wagncr-Murray-Dingell Bill does not offer a prac- 
tical solution. In my opinion its enactment into law 
would be little short of a national catastrophe 
Yours in the common interest of the public and 
the profession, 

Paul B Brooks, M D 
Former Deputy State Health 
Commissioner — retired 

Altamont, N Y , April 17, 194G 


RAY MAY DOUBLE PENICILLIN OUTPUT 
The nation's production of penicillin soon may 
be doubled — because two research workers trained 
a deadly ray of ultraviolet bght on selected mold 
spores to see what would happen 
This was announced on March 25 by the Wiscon- 
sin Alumni Research Foundation, winch reported 
that a cubic centimeter of tho new strain of mold 
produced an average of 761 units of the germ-killing 
drug, compared with 369 units from the strain 
which has been the basis of much of this nation's 
production. 

The new strain, known as Q-17G, has not been 
patented, the foundation said, ana a number of 
major drug manufacturers are using it 
Cultures hnve been supplied to Enjgiand, France, 
China, and other countries 
The original British scientists who produced the 
drug m 1940 were getting about two units of pem- 
cdlin for every cubic centimeter of the broth m which 
the mold is cultured. 

Discoveiy of new strains and improved production 


methods slowly boosted the yield to 169 unite Dr 
Millislav Demereo, of tho Carnegie Institution, was 
credited with accomplishing tho first significant 
break m developing new strains by artificial means, 
the foundation saia, when ho produced a group o 
promising spore variants with x-ray treatments 
One of Ins cultures, X-1G12, produced an average 
of 369 units m tests at tho University of U isconsm 
and becamo tho basis of tho nation’s production 
Working with funds supplied by tho foundatw i > 
two members of the staff of the University ot \v 
consul botany department, Myron P Backus a 
John F Stauffer, recently started two hues of P 
geny from two spores of X-1612 and exposed the- 
ond generation spores to powerful ultravioio 

ra The° , ‘black-hght” rays killed all but 50° of tl ie 
several million spores exposed. The hardy su v* 
were carefully screened without notewortn y 
until they came to Q-176, which had produce 
units with a high of 904. 



Postgraduate Medical Education 

Programs arranged bu the Council Committee on Public Health and Education of the 
Medical Society of the Stale of New York are published in this Section of the Journal. 
The members of the committee are Oliver TF H M ticket l, MJ)~ Chairman (4£8 Greenwood 
Place, Syracuse), George Bachr, M.D., and Charles D Post, MJD 


Dr Griggs Speaks to Rockland County Society 


TYR. LEO Is II GRIGGS, Associate professor of 
■*-' raedidne, Near York University College of 
Medians, dismissed common diseases of the skin 
ittostratea with color photography at n meeting 
riven for the Rockland Count} Medical Sodct} on 
Wednesday Apnl 24 


Tlio meeting n a* held at tho Recreation Pavilion, 
Summit Park Sanatorium, Pomona 
This postgraduate instruction is provided by the 
Council (xraimittco on Ihiblio Health and Eduen 
lion of tin? Medical Socict} of tho State of Row 
kork. 


Lecture for Oswego County 

'THE Oswego County Medical Society wt 11 hear a Fulton at 9 OOpjj Tho speaker will be Dr Sawnie 
f- lecture on “Tho Treatment of Fracture* by the Rcnard Gaston, instructor In surgery, College of 
General Practitioner” on Juno 5 In the Fulton Club Physicians and Surgeons, Columbia University 


Sullivan County Meeting 

TYU. WARD L. LKAS assistant professor of on the hemorrhagic states of pregnane} at a meeting 
n and gynecology University of given for the Sullivan County Medical Society on 

iwchester School of Mcdlcmo nnd Dentistry, spoke May 8, at the Lcnapo Hotel, liberty 


Chemnng County Holds 
"THE Medical Society of Chemung County hod a 
tpriag teaching day on April 24 It began with a 
“TP®,. 00 raeut advances in hepatitis and cirrhosis 
S y.® Ever The lecture was given by Dr William 
P l ®nci | 'tc profeesor of medicine University 
“1 Dufl.to School of Medicine. Dr Harold G 
MKMdtttc profewor of medicine and psychia 
v, me H University Medical College, spoke on 
object, “Headache.” 


Spnng Teaching Day 

A social hour and dinner were followed by tho 
First Annual Elliot T Bush Memorial Lecture, 
which was entitled "Clinical Uses of Products of 
Human Plasma Fractionation" and presented by 
Dr Charles A. Jancrway, senior associate in mcdicino 
at Poter Bent Brigham Hospital visiting physician 
at tho Children’s Hospital and assistant proforwor of 
pediatricM and instructor in bacteriology at Harvard 
Modi cal School 


A 'JEatCAN ASSOCIATION FOR THE STUDY OF GOITER 
fi* meeting of tho American Association tlie Chairman 

Holla ,§jY dy of will be held at the Drake 

fVlT’ Guitagq, Illinois, on Juno 20 21 and 22, 

Jkjgjnake your reservations early as they are 

ho meeting has been hold since 1011 due to the 
aZj pregram committee request that those 
aartr0 ”> read a paper send tho tjtlo at once to 


Dr S F Haines, Mayo Clinic, 
Rochester, Minnesota, In order that the programs 
may bo printed and distributed promptly This 
committee la planning a full and Interesting pro- 
gram with special features on the treatment of thyroid 
disease. There will bo papers discussing tbo uso 
and danger of thio uracil m toxic goiter ana on many 
other phases of thyroid disease. 
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Plan Urged to Get New Psychiatrists 


G overnment subsidizing of a $100,000,000 

program to train 2,000 to 3,000 psychiatrists 
within the next five years was called recontly by Dr 
LnwToncc S Kubic, of Columbia University, College 
of Physicians and Surgeons, as the only way to break 
the “rehabilitation bottleneck’’ and keep neurotic 
war veterans from spending the rest of their lives 
in hospitals He put the cost of failure to supply 
enough trained psychiatrists at SO, 600, 000, 000 
Dr Kubie presented his plan before a group of the 
2,000 psychologists, psychiatrists, and social work- 
ers attending the twenty-third annual meeting of the 
American Orthopsyohiatric Association at the 
Hotel New’ Yorker and Manhattan Center 
The training of one psychiatrist, Dr Kubie said, 
would cost $25,000 — $15,000 less than the cost of 
caring for one neurotic veteran for life 
The solution to the manpower problom, Dr 
Kubie said, lay m tapping the only reservoir of 
medical manpower — medical officers returning from 
duty in the armed services If medical officers arc 


to be induced to study psychiatry, subsistence al- 
lowances must bo provided to assure them economic 
security during the penod of training, he declared 
The shortage of trained personnel is paralleled 
by the shortage in existing training facilities, Dr 
Kubie said, pointing out that the United States 
had only about 400 recognized psychiatric training 
posts "and of these only about 60 to 75 per cent are 
of first-rate quality ” A closely supervised training 
program, he added, w ould incorporate the best State 
and pnvate mental hospitals, where no teaching or 
research are now earned on 
For administration of the plan ( Dr Kubie sug- 
gested that a national mental hygiene research and 
training institute bo responsible, with States and 
medical schools, for selecting civilian teachers and 
civilian students, and cooperate with tho military 
in choosing veteran students Tho coordinating 
agency would allocate solnnes to teachers, subsis- 
tence allowances to students and funds for psy- 
chiatric research 


Dr Allan O Whipple 

TAR ALLAN O WHIPPLE, Valentine Mott 
Professor of Surgery m the College of Phy- 
sicians and Surgeons of Columbia University, 
w as recently designated bv the board of managers 
of Memorial Hospital as tlio recipient of the annual 
Judd award for having made "tho greatest advance- 
ment to the discovery of a cure for cancer ” 

Ho was nominated for tho award through tho 
medical board of this institution, the basic unit 
of Memorial Cancer Center, 444 East Sixty-Eighth 
Street 

The center is raising a $4,000,000 fund to acceler- 
ate its attack on the cancer problem 
Tho citation noted Dr Whipple’s special acluevo- 


Receives Judd Award 

ments m surgery m the field of cancer relating to tho 
duodenum and pancreas, adding that Ins method 
“has established entirely new and successful oppor- 
tunities for control and euro of a group of cancers 
previously deemed hopeless ” 

It pointed out also that Dr Whipple "has long 
been a notable American surgeon, a leader in a 
Bohool of surgical thought and a distinguished 
citizen ” 

The Judd award was established ten years ago 
under tho will of Katherine Berken Judd, of New 
York City, who died m 1934 and left a trust fund 
to provido an annual prize of $1,000 to encourage 
research in the causes and cure of cancer 


Medical College 

'T 1 HE Long Island College of Medicine, ono of tho 
J- five medical schools in New York City, lias 
announced that a contract has been signed to pur- 
chase all but a small portion of a six and one-half 
acre tract of land facing Kings County Hospital in 
(he gcograplucal center of Brooklyn for an addi- 
tional campus for the 86-year-old medical college 
It is proposed that the buildings the College now 
utilizes on Henry Street in downtown Brooklyn be 
redeveloped ns a clinical teaching center, in coopera- 
tion with the Long Island College Hospital, and that 


Plans Expansion ' 

new bnsio science and other tonchingfacihties and 
research laboratories be built at tho Kings Countv 
site Proposals to extend tho College’s actimif 
m industrial medicine arc being incorporated m tlie 
planning for tho Henry Street campus „ 

The Collego expects to continue its "multi-center 
plan of clinical teaching in winch ten hospitals mi 
tw o health agencies in Brooklyn now rooperote an 
to extend its affiliations where definite gains in 
educational, research, or service phases of the p 
gram are indicated. 


C ORNELL University Medical College has an- 
nounced the receipt by its Department of 
Public Health and Preventive Medicine, of a $200,- 
000 grant from the Mareelle Fleischmann Founda- 
tion for a study of tropical diseases 
The money, w'hich will be given at the rate of 
$20,000 a year for twenty years, will be specifically 
used, in tho terms of the gift, "to promote tho study 


Fund for Medical Study Given to Cornell 

of immunologic and allergic manifestations of 
exotic disease and to provide for a better u 
standing of their prevention and treatment i 
tion to other allergic diseases ” , , , t> 

Present plans call for a staff of six, headed 3 
Morton C Kahn of the faculty of the college, , to 
investigate such fields as malaria, filnna and 


somes 
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SOME ADVANTAGES 


A,J 


STRAINED BABY SOUPS 


Q The edible solids of the meats 
are retained Why ? 

A While tlie juices of meats contain 
valuable nutriment*, the fibrous parts 
contain even more. In the prepara 
tlon of Campbell's Strained Baby 
Soups the meats, are prepared so that 
all of the edible solids as well as nil 
tho meat juices are retained to aid 
baby’s growth and well being 

Q The utmost precaution Is used 
to retain natural flavors. Why ? 

A Every mothor wants her baby s 
food to be palatable Campbell s prep- 
aration and cooking methods have 
been devised to retain natural flavors 
as far as possible. Babies develop 
preferences oarly, accept some foods 
reject others Their acceptance of 
Campbell s Strained Baby Soups is 
Indicated by the increasing demand 
for these soups wherever they have 
been introduced 


Q AH the Vegetables get special 
handling. Why ? 

A Unless vegetables are prepared 
with the greatest of care and skill, 
they are likely to lose a large proper 
tion of their valuable vitamins 
Campbell a have developed a method 
based on the latest scientific knowl 
edge which retains the minerals and 
efficiently conserves the vitamins 

A comprehensive analysis of oach 
soup may be had upon application to 
Campbell Soup Company, Camden 
New Jersey 


5 

KINDS 

UVER 

CHICKEN 

LAMB 

BEEF 

VEGETABLE 


AS in Gleu 
Jart 


Campbell s Strained Baby Soups represent fine 
quality in ingredients in care and method 
of cooking in retention of minerals and corner 
vation of vitamins and in good flavor Every re- 
•onree of Campbell a Kitchonaia devoted to that aim 


LOOK FOR THE RED-AND-WHTTI LABQ 


I CHICKEN 1 '! 

L^aby soi>*j 


30b 
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Glassful?— or Thimbleful? 

As you know, Doctor, so much vitamin C is lost in cooking that one of the 
few practical ways to get one’s daily requirement from the diet is from 
orange juice Most of your patients will tell you they drink a glassful every 
day, but what do they mean by “a glassful”? 

Thimbleful would be more like it. Today especially, with oranges so 
expensive, the housewife feels it necessary to cut down on the daily orange 
juice intake Tlumble-like glasses — 2-ounce, 3-ounce, 4-ounce — are the 
rule rather than the exception 


To got hh optimal doily require- 
ment of vitamin C from orange 
juke the adult must drink each 
day a glass of orange juice this 
siio A glass of orange juke 
this size (8 fluid ounces — con 
taming 75 to 100 mg ascorbic 


g| acid) costs 12f* to 17ff when pre- 



How much orange juice does a 12 year old need 
for his optimal daily vitamin C requirement? 
How much orange juice does a grown up need? 
The child in health should have from 2 to 5 
ounce*, depending on hi* age. The adult in 
health ihould have 8 ounces. 

When prepared at borne, an 8-ounce glas* of 
orange juirc cost* 12c to 17c— a cost of about 
$3 50 to $5 00 per person each month ThI* is all 
right for your patient* who can afford It but for 
those who must count the cost, the least expen 
wve way is by means of synthetic vitamin C. 

SOD ASCORB ATE offer* distinct advantage* to 
your patient* who are unable to tolerate ordinary 
vitamin C. The firtl and only sodium ascorbate 
in dry neutral form, SOD ASCORB ATE Tablets 
permit full and frequent dose* of vitamin C 
without the gastric irritation add-shift or other 
undesired after-effect* that «o often result from 
large doses of straight ascorbic add. 

The average dose for adult* and children over 12 
year* 1* one tablet three time* daily, or a* indl 
cated by the condition. For children under 12 
one half tablet three time* daily May be dis- 
solved in milk for babies and young children. 

Supplied in bottles of 40 and 100 tablet* a* well 
a* in Tiospltal rise ’ bottle containing 500 tab- 
lets. For sample* and literature rign and mail 
the coupon 

S0DASC0RBATC 


VAN PATTEN PHARMACEUTICAL CO 

500 N Detrbofji, Chicago 10, IlL NYSJ^ 

Pleue land umplis of BOD ASCORB ATE tad 
monofr**h H Nnr Hodsons hi Vitamin C Therapy" 




Town 
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from overseas duty with the 52nd General Hospital, 
Syracuse Hospital unit in England, were announced 
by tho War Department recently Dr Wardner 
D Ayer, and Dr Richard S Farr, were advanced 
from lieutenant colonel to full colonel 
Dr Wendell V Brown, and Dr John B Stevens, 
majors when they returned from overseas last fall, 
w ere advanced to lieutenant colonel * 


Dr James R Wihon, of Syracuse, after fifteen 
years’ service in Syracuse with the Cluldren’s Bureau, 
at Syracuse University College of Medicine, and in 
invnte practice, left for Chicago in February on 
eate of absence from the university to become 
secretary to the council on foods and nutrition of 
the American Medical Association 
Dr Wilson was honored at a dinner given by tho 
Chddren’s Bureau and friends and associates at 
Hotel Syracuse, and bofore his doparturo fifteen 
persons gathered at his home to sign a scroll pre- 
sented at the dinner v, Inch expressed appreciation 
of his w ork in pediatrics 


"Narcotic Control in New York State” was the 
subject of a talk given to the County Medical So- 
ciety by Mr Frank J Smith at tho March meeting 
Mr Smith is supervisor of the Bureau of Narcotic 
Control in Non \ ork State 


Dr Lucyan F Klimas, and Dr Leon E Sutton 
spoke at a meeting of the Syracuse Academy of 
Medicine on March 19 Dr Klimas discussed 
"Chono-epithelioma,” and Dr Sutton’s subject 
was “Plastic Surgery of tho Face ” Tho latter was 
illustrated by motion pictures 

Onondaga County 

Several Onondaga County physicians have re- 
cently been discharged from sorvice Dr Willard 
A. Loomis, Jr , a major with the Army Medical 
Corps, has reopened his office m Baldwinsville 
Dr Norman Livshin has returned to Syracuse after 
serving four and one-half years with tho Navy as 
Commander Ho will specialize in eye, car, and 
throat surgery Dr H Walden Rotan and Dr 
Charles C Heck also havo been released from tho 
Navy as Commandora. and have resumed their 
practice in Syracuse Dr Philip H Rakov, also of 
Syracuse, was recently released from duty as a cap- 
tain with the Army Medical Corps Dr Francis 
Lonergan, of Preble, who served with the U S 
Navy for three years is now associated with Dr 
William R. Winno, of North Syracuse 


Lieut Col Daniel K Adler, was recently ap- 
pointed resident physician at Mt Sinai Hospital, 
New York City, starting April 1 Until then he 
was connected with Presbyterian Hospital m New 
York He expects to locate his practice in Syracuse 
CoL Adler saw service m the Belgian bulge, Ger- 
many and Austria. Prior to that he was stationed 
in Newfoundland in charge of the chemical and re- 
search laboratory Later he was transferred to the 
Yankee division. 

A graduate of tlie College of Medioine, Syracuse 
University, he served his internship in Cleveland 
Hospital and Bronx Hospital, from where he en- 
tered service 


Ontario County 

Dr Paul V Newland, of the Clifton Springs 
Sanitarium and the Clime medical staff, is to open 
an office for tho practice of medicino in Geneva, on 
or about July 1 Dr Newland’s resignation from 
the Sanitarium medical staff, took effect April 15 
It is understood that Dr Newland’s practice will 
be m tho line of internal medicine with special ref- 
erence to diabetes and cardiology He plans to 
take a postgraduate course in cardiology following 
lus departure from (he Sanitarium * 

Orange County 

Dr William A. Shearer, of Newburgh, lias resumed 
practice there after serving for three and one-half 
years with tho US Medical Corps A former 
major, Dr Shearer participated in the Rlnnclnnd 
and Northern France campaigns He established 
his practice in Newburgh in 11 '18 


Dr R. Joseph Bacchi, of Brooklyn, a practicing 
physician in Now York for the past twenty-five 
years has opened nil office in the former home of the 
late Dr E Ross Elliott, m Montgomery 

Dr Baecln was graduated from Fordham Medi- 
cal College in Now York in 1921 nnd after a year's 
internship in St Peter’s Hospital, Brooklyn, he 
opened an office in New York He has also been 
connected with Columbus Hospital, Now York, 
and was on the surgical staff of Kings Count} Hos- 
pital for five years 


Dr Samuel H Littcnborg, who practiced medi- 
cine m Florida before entering tho Army, has now 
returned and opened offices in Warwiok for the 
general practice of medicine and surgery 

Oswego County 

After nearly fifty yenre of continuous pracbce of 
mcdiuno in Oswego, Dr Frederick L SinClmr, 
has retired from the profession 

Dr SmClmr was closely associated with his 
brother, the late Dr Franklin D SmClnir, until the 
latter's death twelve years ago Tho brothers were 
born in Bath and together they attended the 
Eclectic Medical College in New York City Thoy 
w'oro graduated together and also served their in- 
ternships in Now York after which they took post- 
graduate courses in medicine * 

Queens County 

Dr Ida M Mmtzcr, director of dermatology, of 
the Queens General and Jamaica hospitals, attend- 
ing dermatologist of the Tnboro Hospital, associate 
dermatologist, Skin and Cancer Hospital, and in- 
structor in dermatology. New York Medical Col- 
lege, spoke to the Queens County Medical Society 
m March on tho subject of common skin diseases 
and their treatment 


Tho Queens Count}' Medical Society has an- 
nounced the organization of a veterans committee 
to assist members in housing, medical education, o 
other problems which have ansen since their dis- 
charge from the armed forces Dr Louis M iv icncr, 
of Jackson Heights, is the chairman * 

[Continued on page 1140] 
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QUININE IS AGAIN AVAILABLE 


R ESER' VED exdosl rely for the use of oar Anned Forces 
*. throughout the War, Quinine has now been released 
for ariUxn use u an antlmalarial and therapeutic agent. 

Merck & Co^ Inc. contributed to the Wartime quinine 
program by supplying a substantial part of the Gorem* 
mem's stock pile from our reserve stocks. We also ex 
pteded our production facilities and condoned the man a 
fseture of Quinine and other Cinchona Salts for our Armed 
forces and essential public health needs throughout 
the War. 

We are pleased that we can again make Qui n i n e avail 
able to the physician for the treatment of malaria and other 
conditions In which It has proved so effective. 



3 PRESCRIPTION 
S' CHEMICALS g 


MERCK & C0,lnc %X(aHtt/ao(mtn^ 9S/ie»u&& RAHWAY, N. J. 
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Dr Vincent Juster, of Jamaica Estates, president 
of the Queens County Medical Society, was sw orn 
m as chief of the Medical Board of the City Em- 
ployee’s Retirement System by Mayor O’Dwyor 
February 14 m City Hall 

Dr Juster, a surgeon, is connected with Mary 
Immaculate Hospital in Jamaica * 


Dr Joseph W Mooney, of Jackson Heights, has 
been promoted to lieutenant-colonel in the New 
York State Guard 

Colonel Mooney will serve ns chief medical officer 
of the 1st Brigade, with headquarters m each regi- 
ment 

A resident of Queens for twenty years Colonel 
Mooney is a former president of St Clare’s Hospital, 
Manhattan 


Three Queens County physicians who have re- 
cently been discliarged from service arc Dr Reuben 
Leoss, Dr A Neustadter, who served with the 
Army Medical Corps, and Dr Elias W Lang, who 
served m the Public Health Service They have 
resumed their private practices 

• » * 

In April, two talks were given to Society mem- 
bers “Problems of Practice in the First Year of 
Life” by Gaylord W Graves, M D , cluneal pro- 
fessor of pediatrics, New York University Medical 
School, and “Bursitis, Sprains, Strains,” by Ernest 
W Lampe, M D associate professor, surgery, 
Cornell University Medical College, attending sur- 
geon, New York Hospital and Bollevue Hospital 


The Queens Society held a dinner on March 26, 
which preceded a talk on “The Indications for Sur- 
gery in the Treatment of Gastnc and Duodenal 
Ulcers,” by Dr J William Hinton, associate chru- 
cal professor, Columbia University Medical School, 
associate attending. New York Post-Graduate 
HospitaL A scientific exhibit on poptic ulcers, was 
presented by the Society's Scientific Committee in 
conjunction with Queen's County Cancer Committee 

Rensselaer County 

Newly-elected officers of the County Society 
are president, Dr Ranald Mussey, vice-presi- 
dent, Dr F J Fagan, secretary, Dr Robert Earl 
DeFnest, and treasurer. Dr Henry Engater 

At the regular monthly dinner meeting held in 
March, Dr Henry Engster lectured on “Uretero- 
pelvio Obstructions," giving many case histones 
and demonstrating them with x-rays Dr Eugene 
Connally led the discussion on this subject 


During World War II he served more than forty , 
months in the U S Navy Ho served overseas 
with Marine assult troops and participated m the 
invasions of the Gilbert and Marshall Islands, 
Guam and Saipan Dr Barrett was wounded by 
shrapnel dunng the invasion of the Marshall Is- 
lands in February, 1944.* 

• • • 

Dr Stephen H Curtis, of Troy, addressing a < 
meeting of tho Rensselaer County Medical Society 
at tho Troy Club, stated that plans for a voluntary 
medical insurance plan for residents of the Troy area 
is expected to begin operations this summer * 


Capt Samuel J Werlin, of Troy has been made 
chief of medical services in tho 115th Station Hos- 
pital in Germany where he has been for some time 
Captain Werbn, former Troy jiediatncinn, entered 
service March 10, 1944, and lias been overseas for 
seventeen months He received Ins captaincy 
about a year ago * 


Dr Warren A Gunther, of Troy, lias been pro- 
moted to the rank of lieutenant commander in the 
Navy and is now m charge of the orthopedic ward 
at the Naval Hospital at San Diogo Commander 
Gunther saw action with the Navy Medical Corps 
in New Guinea, tho Philippines, and Leyte and for a 
time was stationed m Australia 
Ho is a momber of tho staff of Samaritan Hos- 
pital * 


Dr Joseph A Padahno, of Troy, has been certi- 
fied by the State Department of Mental Hygicno 
as a qualified examiner and psychologist * 


Rensselaer County physicians vho have been 
discharged from tho service mcludo Dr Rudolph r 
Amyot, of Cohoos, Dr Clarence R Becker, Dr A. 
J Fantauzn, and Dr Eugene J Hanratta, Ji\ nlt 
of Troy They will resume their former practices. 

Richmond County 

Dr John J Goller, of Silver Lake, Dr Lowis D 
Footo, of St George, and Dr William H Borlow, 
of New Dorp ; have reopened their offices m Staten 
Island, following their discharge from service 

Rockland County 

Dr Bart E Corsentmo, of Havcrstraw, bojj 
ceived the appointment of consor for nortnern 
Rockland County of the Comitia Minore of t 
Rockland County Medical Society , 

Dr Corsentmo is consulting physician 01 . 

New York State Reconstruction Home m ivcs 
Haverstraw * 


Dr James V Barrett, of Troy, recently returned 
from service in the U S Navy, has been named fire 
and police surgeon in the Department of Public 
Safety to succeed Dr Richard P Doody who has 
resigned 

Dr Barrett was graduated from Albany Medical 
College m 1933 and has been engaged in private 
practice since 1936 


Dr David Selman,. of Spring Valley, whe _ ^ 
;erved the past three and a half years with t 
krmy Medical Corps has entered the practice 
ronoral medicine and obstetrics in Spring 
le is a brother of Dr A N Solman who has pol- 
iced in the community for many years 
[Continued on pae» 1148] 
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Orthopedic 

Support 


Low Duck Pain 


Eh is lumbosacral support is .spe- 
cifically designed to limit the 
range of the lumbar spine bend- 
ing when either the framework or 
'oft tissues of the low hack are the 
seat of injur)- or disease. Effective 
support is given the gluteal re- 
the lumbar spine and the 
sairn fTi.it. .mil lu mho sacral joints 
I he adjustment a hour the pelvic 
girdle presents undue pressure of 
the upper adjust mums and yet the 
presence of the center adjustment 
gives relief and comfort to the 
patient. Provision is made for re- 
inforcement with al uni in mil up- 
rights when indicated. 



Patient af intermediate type- 
af-build (skcletan indrawn) 


ca$vp 


ANATOMICAL SUPPORTS 


Prescribed In many types for the con 
dition illustrated and /or Prenatal, 
Postnatal, Post operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S H CAMP & COMPANY 

Jackson Michigan 


Worlds Largest Menufmcturers 
of Scientific Supports 


Offices in NEW YORK • CHICAGO 
WINDSOR, ONT • LONDON, ENG 


If you do not here s copy of our n Ref 
erence Book for Vhjsiciens md Sur 
geons*, copy will be seat upon request 
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Dr David Seim an was graduated from Cornell 
University m 1934 and from the University of 
Dublin Medical School in 1939 He received ob- 
stetrical training at the famed Rotunda Hospital 
in Dublin 

He served an internship at the Nyack Hospital, 
at Mt Sinai Hospital, Ken York City, and at New- 
ark Beth Israel Hospital 

In Jul.v, 1942, he entered the U S Army ns a first 
lieutenant and later rccoivod promotion to the rank 
of captain. He served at Camp Lee, Virginia, for 
sixteen montlis and w ns then transferred to Hawaii 
w litre ho remained until last month when ho re- 
turned to the States * 

St Lawrence County 

Dr Louis J Benton, Dr Edward P Whalen, and 
Dr Rutherford Rodger, of Ogdensburg, have 
ojiened offices in that city after dicing discharged 
from the Armj Medical Corps 

Saratoga County 

A meeting of the Saranac Lake Medical Society 
was hold on March 20 in the John Black Room of 
the Saranac Laboratory 

Dr John W Hirslifeld, of Ithnea, spoke on the 
subject, "The Managment of Perforated Peptic 
Ulcers ” 


Dr John A. Esposito, has resumed lus practice 
in Saratoga Spnngs after serving m the U S Army 
Medical Corps as captain 

Dr Esposito was a member of the Saratoga 
Hospital Staff when he was commissioned in 1942 
and has served thirty-four months with the Third 
Auxiliary Surgical Group serving m North Africa, 
Italy, England, Germany and France In Eng- 
land he studied at the University of Edinburgh, 
w hile on extended leave 

He was graduated from New' York Medical 
College, New York City, in 1937 and interned at 
William McKinley Memorial Hospital, Trenton, 
New Jersey 

He has a presidential unit citation, meritorious 
unit plaque, and six battle practice station stars 
He participated in two invasions, Sicily' and Nor- 
mandy, and w as at the Battle of the Bulge * 


Dr Vincent R Kclleher, former resident of Fort 
Edward, who recently was released from active 
Army duty as a lieutenant colonel, has opened an 
office in Saratoga for the general practice of 
medicine 

Dr Kefieher was graduated from Marquette 
University and the Medical College of Marquette 
at Milwaukee, Wisconsin, m 1939 and served as an 
intern at St Peter’s Hospital, Albany, until he was 
commissioned in the Army in January', 1941 He 
served through the European campaigns with the 
Medical Corps * 


Reminiscences of the practice of medicine and 
surgery over the past fifty years featured a recent 
dinner meeting of the Saratoga County Medical 
Society held at Newman’s Lakehouse at which 


several county doctors with a half-century or more 
of practice w ere honored 

The 50-year men arc Dr John F Humphrey, Dr 
Frederic J Ressequie and Dr G Scott Towne. of 
Saratoga Spnngs, Dr John R. Purcell, Dr Arthur 
W Johnson, and Dr William Van Doren, ofMe- 
chanicville, and Dr J R MacElroy, of JonesviUe 

Schenectady County 

Schenectady County physicians who have been 
recently released from sorvico and have resumed 
their practico include Dr Angelo DiDonna Dr 
Michael J Tytko, Dr Jacob Fnunkin, Dr Frederick 
A Groff, Jr , Dr Gomer Richards, Dr Seymour A 
Horwitz, all of Schenectady, and Dr George C von 
Borate], of Scotia Dr Raymond J Byron also 
rerently discharged, is associated wit li Dr John C 
\ ounie, w'ho has been established in Schenectady 
since 1932 Dr Carl F Rungo and Dr George A 
Reich also have announced the opening of joint 
offices in Schenectady Dr Rungc and Dr Reich 
were recently discharged from the Army Medical 
Corps 

Schoharie County 

Dr John H Wadsworth, of Cobleskill, who was 
recently honorably discharged from the Army Air 
Force with the rank of captain, reopened a medical 
office in Cobleskill on April 1 

Dr Wadsworth served overseas as flight surgeon 
four years and four months including service in the 
Caribbean area and the China-India-Burma thea- 
ter * 

Steuben County 

Dr Leon M Roe, of Cansiteo, arrived homo m 
January from Medford, Oregon, w’hcro lie was on 
duty at the U S Naval Hospital, Camp White, 
Oregon, completing three and a half years in the 
U S Navy Dr Roe has reopened his office in 
Camst-oo 

Dr Roe entered the U S Navy Sopt, 21, 1942, as 
lieutenant j g He was stationed in US Training 
School, Fisher’s Island, N Y , for one year, as medi- 
cal officer In Sept , 1943, he w T as ordered aboard 
the USS Livermore as lieutenant s g He served 
aboard thiB destroyer in European and Mediterra- 
nean waters for twcnty-tw'o montlis The Liver- 
more saw' action m Anzio beachhead where a land- 
ing w ns made by Allied forces 

The Livermore engnged in tlio invasion of South- 
ern France 

In November, 1944, the Livermore returned from 
the European coastal war and engaged in convoying 
troopslups carrying U S Army men and equipment 
to Europe Dr Roe was detached m June, 1945, 
and ordered to Camp White, Oregon He w as hon- 
orably discharged as lieutenant commandor * 


iullivan County 

Dr Edmund T Rumble, who formerly lived at 
lochecton is returning to Calhcoon to resume lus 
>raetice 

Dr Rumble was separated from the Medical 
lorps of the Navy on November 22 after forty 
nonths’ service In the Navy he first served four- 
een months aboard ship, this duty endingwhen the 
hip was lost in an enemy air attack off Guadal- 
canal. Five months later, in January, 1944, he re- 
,umed to duty recovered from the injuries received 
n the action oS Guadalcanal. 

[Continued on pajto 1160] 
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A uthoritative clinical inrestiga 

Ion place strong emphasis on the 
1 Importance of the barrlor in con 
caption control. 

In a recent ccmprehonsiTe report' 
physicians indicated an overwhelming 

preference for the diaphragm and Jelly . 

method (93% ol 36,955 now cases). 

In keeping with the«e expressed opin J 

loni wo continue to euggeet that for the 
optimum In protection the physleitfiT'**** m 

prescribe the combined use ol occlusive , r I 

diaphragm and epermatocldal — — 

You assure your^patient a product of ^ 
highest quality T _ 
when you specify 

Compolonl obsorvors roporft 

"JeClee aed atani oeed without mechanical de- 
rice* yield relatively bl^h protection, bat ctodlM 
hare not proven them hilly dependable *o block the 
externa] o*. or to lnyaUdute alt eperm ." 3 

“When no type ol ocduebr# peeecny can be luted 

w when the woman retwee »o ttee one fSeUnly^ 
dher reliable method la the u*e of the eoodom- ^ 

With proper technic and tnetrocUoo thle method U "*~l 
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Dr Rumble tlien sorved in Naval Hospitals, at 
Philadelphia, St Albans, and Pearl Harbor Be- 
tween tours of duty at the hospitals he also took a 
course of instruction at the Columbm-Prosbytennn 
Medical Center 

Suffolk County 

Dr Roland Jones, of Center Monchcs, was re- 
cently elected president of tl }0 Suffolk County- 
Medical Society Other officers elected wore Dr 
Thomas IV Faulkner, of Huntington, Dr Wilbur 
S Stakes, of Patchogue. vice-president, Dr Ed- 
am P Kolb, of Holtsville, and Dr Willetts W 
Gardner, of Patchogue, secretary and assistant 
secretary, respectively Dr Grover A Silliman, 
of Sayvillo, treasurer Tho censors includo Dr 
Paul Nugent, East Hampton, Dr Leon Barber, 
Patchogue, Dr Louis Garben, Islip, Dr Arthur 
Soper, Kings Park, and Dr Earl McCoy, of Central 
Islip 

The dolegates include Dr John L Sengstack, of 
Huntington and Dr David Corcoran, of Central 
Islip Dr Roland M Jones is the delegate to tho 
Second District Branch 


Suffolk County physicians who have recently 
received their honorable discharge from tho sorvice 
includo the following Dr C E Drysdalc, Dr 
Wickham F Case, Dr Percy Tuthill, Dr Herman 
P Snltz, and Dr Daniel Bradley 

• • • 

The following physicians announce that they are 
now associated as a medical group with offices at 
the Hampton Clime, Southampton Drs William 
C T Gay nor, David H Hallock, Edwin H Heller, 
and Herman Rubier 

Tioga County 

Tho Tioga County r Medical Society hold its sec- 
ond meeting in a senes of postgraduate studies at 
the Green Lantern Inn, Onego, m February 

Dr A Wilbur Duryec, associate clinical pro- 
fessor of medicine of the College of Physicians and 
Surgeons, Columbia University, spoke at the meet- 
ing * 

Tompkins County 

Dr C Stewart Wallaco, former regimental sur- 
geon for the 24th Marine Corps Infantry Regiment, 
Dr Anthony J Leone, former flight surgeon with 
the Army Air Forces, and Dr Joseph L Leone 
former battalion surgeon with the Air Forces, all of 
Ithaca, have resumed their medical practice in 
Ithaca 


Dr John W Hirshfeld, formerly of Ithaca, has 
returned to this town to open a practice in surgery" 
m association with Dr H Bruner Sutton Dr 
Hirshfeld was an investigator under tho Office of 
Scientific Research and Development m a Wayne 
University project for the study of the effects of 
sulfonamides, penicillin, and streptomycin on burns, 
accidental oimdB, and infection 


The annual meeting of tho County Medical So- 
ciety v. as held on Tuesday, December 18, 1945 at 


7 00 P M Dr R. H Broad, president, presided 
over the meeting with thirty-two members and 
guests present 

Tho following officers wero elected for tho current 
year president, Dr K H Broad, vice-president, 
Dr L H Spono, secretary-treasurer, Dr W Wil- 
son, delegate, Dr N S Moore, alternate. Dr L. 
P Larkin, censors, Drs F Beck, C D Darling 
L P Larkin, R. J Low", and C S Wallace 

A most interesting talk was given by Dr W A 
Hagan, dean of tho New York State Veterinary 
Coffcgo at Cornell University on the American 
Military Government in Germany Dean Hagan 
recently, spent three montlis in Germany as advisor 
on votennary medicine to the American Military 
Government His comments were largely limited 
to public health problems and their difficultrproblom 
of solution with tlio personnel available 

Warren County 

Dr Maxwell A Mintz, formor lieutenant com- 
mander attached to tho Navy" Coast Guard at Gro- 
ton, Connecticut, opened offices in Glons Falls on 
March 1 

Dr Mintz, who prior to sorvicc m the armed 
forces, practiced as an ey r o phymicinn m Now York 
City, nas been released from Navy duty He has 
been in servico since 1942 and Iins been in chargo 
of tho eyo department at the Station Hospital at 
Groton * 

Wayne County 

Dr John C Carmor and Dr James H Arsonoau, 
of Lyons, were elected first and second vice-presi- 
dents, respectively, at the recent annual meeting of 
tho Wayno County Medical Society Dr Dwight 
F Johnson, Newark, was re-elected president, and 
Dr Irving M Derby, Newark, was chosen secre- 
tary-treasurer, succeeding Dr Thomas C Hobbic, 
of Sodus, who resigfied after five years in that posi- 
tion 

Personal experiences of several of tho mombers 
whilo with the armod forces wero an interesting 
part of the mooting program Thoso who spoke 
wero 

Dr C Duplin Reeves and Dr Evan G Inn- 
sloy, of Newark, Dr Charles M Single and Dr 
Robert G Stuck, of Wolcutt, Dr Lloyd F Davoy, 
as yet not released, Willinmson, Dr Donald Bovct, 
Marion, and Dr Clifton G Myer, Lyons 

Westchester County 

Maj James Russell Montgomery has been dis- 
charged and has returned to 1ns medical practice in 
White Plains and Now York He has returned as 
head of tho Obstetrical Department at White 
Plains Hospital, and as associate attending phy- 
sician at Sloane Hospital for Women, Columoia- 
Presbytcnnn Medical Center 


Dr David V Pccora, of Yonkers, has been dis- 
charged from the Army after three y r ears of sen 7££ 
in the Medical Corps He spent tw enty-ono niont - 
in the European Theater of Operations, and w is 
stationed at the Station Hospital, Brookloy hieiu, 
Alabama, before receiving his release from servico 


Dr A C Emmel, of Mount Vernon, and Dr 
Harry Klapper, of White Plains, were recently P* 

[Continued on pace 1162] 



THE VALUE OF 
KHOX GELATIHE 
IH PEPTIC ULCER 
MAHAGEMENT 

Man} physicians are finding Knox Gelatine a practical 
afd in the frequent between meal feedings that are bo 
often desirable in the management of peptic ulcer 

GI\en at hourly intervals, Knox Gelatine provides a 
satisfactorycontrolof the gastric secretions and brings 
relief from the pafnful symptoms. 

Also, many physicians regularly prescribe the Special 
Ulcer Diet described in the Knox booklet, "Peptic 
Ulcer Dietary M This is a complete diet bland and 
liberal In calories and protein We will be happy to 
Bend >ou as many copies as you wish 

For the free Peptic Ulcer Dietary and any of the 
other dietaries listed here address your request to 
Knox Gelatine, Box 474, Johnstown N Y 



Peptic Ulcer Dietary Diabetic Diet* 

Knox Gelatine Drink Infant Feeding 

Feeding Sick Patient* Reducing Diet* and Recipe* 

Protein Value of Plain, Unflavored Gelatine 

KNOX GELATINE 

PLAIN UNFLAVORED GELATINE ALL PROTEIN NO SUGAR 
Kim Product* Kctp Pact TArntpi Lal^rtdfny Cllmie*! Rtmrrk 
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pointed by County Executive Herbert C Geriach 
as members of the Board of Managers of the West- 
chester County Laboratory, under the County 
Health Department The positions carry no 
salary * 

Wyoming County 

Dr Bruno Tryka resumed practice in January, 
reopening the offices m his home in Perry 
Dr Tryka recently received his honorable dis- 
charge from the Army Medical Corps with the rank 
of major He had served in the army for four years 
and nine months.* 

Ulster County 

Tho Ulster County Medical Society is sponsoring 
a movement for tho establishment of a cancer chnic 


in Kingston and the erection of a suitable building 
for diagnosis and treatment of cancer It is pro- 
posed to have the building close to the laboratoiy 
Dr Francis E O’Connor, chairman of tho Medi- 
cal Society’s Cancer Committee, say's his com- 
mittee is ready to raiso tho sum necessary through 
public subscription and he feols confident that there 
are many families throughout tho city and county 
who, having had experience with tho dread disease, 
would bo willing to assist financially toward the 
building fund * 


Dr Robert F Mosely, Jr , has resumed his medi- 
cal practice at Kingston upon his return from serv- 
ice with the U S Army r Dr Mosely was com- 
manding officer and chief of tho surgical service of 
the 94th Station Hospital which operated for one 
year m the United States and tv o years in India * 


A COMMUNITY ACTS AGAINST SOCIALIZED MEDICINE 


The Community Council in Churchvillo, New 
York, has issued the following resolution against 
socialized medicine 

“Whereas we believe that the American Medical 
Profession is eminently' competent to 6olvo the medi- 
cal problems of this country, 

“Now Therefore Be It Resolved, that we un- 
equivocally oppose any law, measure, plan, or 
Bcneme of socialized medicine, particularly the 
Wagner-Murray-Dmgell bills, now being considered 
by the Congress of the United States, for the follow- 
ing reasons 

1 It would lower the high standards of medicine 
as it is now practiced 


2 It would be nn unwarranted tax burdon upon 
the American people 

3 It would violate the privileged relationship 
beta con patient and physician so essential to the 
successful practice of medicino ” 

There u ere 80 representative people present at t lie 
February meeting of the Church ville Community 
Council The above resolution v. ns adopted unatu- 
diously by the Council after a thorough presentation 
of the question by Drs Frederick W Diefol 

nnd E H Vail Copies of this resolution acre tele- 
graphed to Senators Wagner and Mead, Repre- 
sentative Wadsworth, the Senate Finnnco Commit- 
tee, and the House Ways nnd Means Committee 


HEROES IN THE MAKING 
It was British humour that saved the situation m 
the dark day s of the early blitzes, and evidently it 
was sustained until victory was finally assured 
On Victory Day, when crowds filled the London 
streets and military forces with bands playing 
proudly paraded, a paternal Bobbie noticed a woman 
v hose proper place, he opined, was the maternity 
hospital 

“Mother,” he said kindly, “You oughtn’t to be 
in this crowd 

“I’m afraid (he excitement will be too much for 


,’ou, let me get you out of tho cron d I H 
lent for you somewhere ” 

But the woman protested , , mv 

"I’ve looked forward to seeing this day win* y 

the constable, “After oil, 

.ho little chap can’t see the parade ' , 

“No ’’ she replied, “But I would like to give me 
ittle blighter a chanco to bear the music _ , 
Of such stuff arc heroes made — Tomes and » 
ion, JAMA, March 9, 10^6 
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AND OTHER CHRONIC CONDITIONS 


IER CHRONIC 

‘ . \ :) (f> 


<r> 


HEPATINIC 


Two factors function in chronic mfec 
tionj to produce the usually concomitant 
hypochromic anemta — 

(*) increased destruction or Increased uti! 
Ization of red cellj due to the Infection 

(b) impaired Intake or utilization of diet 

Consequently one phase of medical 
management of chronic infections in 


Taste Appeal l 

Tmtt ts important in hemopoietic tomes 
Hepattnie— pleasantly palatable — is 
rtaddy accepted ctrn by finicky taste- 
cnnsctoMs patients Samples well be sent 
to physicians on request 


eludes eradication of the coexisting 
anemia. Hepatmic presents iron m pre- 
ferred form, together with crude (unfrac 
donated) liver concentrate, enhanced by 
the addition of the B complex The crude 
(unfractionated) liver concentrate is sub 
jeered in manufacture to a special process 
of enzymatic digestion , assuring 
maximum assimilation 

FORMULAS 

Each fiuidounce contains Ferrous Sulfate 12 gr.. 
Crude Liver Concentrate (equivalent to 660 gr 
fresh liver) 60 gr fortified to re pretent Thiamine 
Hydrochloride 2 mg Riboflavin 4 mg Niacin 
amide 20 mg together with pyrldorlne, panto 
theme acid choline, folic acid vitamin Bio, vica 
min Bii biotin inositol para amino*benioic acid 
and other factors of the vitamin B complex. 


fffirfr H*pallnh It supplied in bottle 1 of on* pM and on* gallon 


Laboratories 


mild* IW.l iXLUL UjhL ik-tt.. 
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Necrology 


Oscar Baer, M D , of Niagara Falls, died on died March 3 at the ago of 54 He was a graduate 

December 30 at the age of 67 As the consulting of Albany Medical School Dr Dailey was a meta- 
physician for the first prenatal clinic in Niagara Falls, ber of tho American Medical Association, the 

Dr Baer played an important role in gaining for Medical Society of the State of New York, and the 

it state-wide recognition as a model m its field He Fulton County Medical Society 
also served as first chief of obstetrics on the staff of Howard L Davenport, M D , of Auburn, died on 
Memorial Hospital He was author of Diet Charts, January 9 He was 67 Dr Davenport was a 

a standard reference book, and other works member and past-president of the Cayuga Count) 

Dr Baer was elected, at various times, chief of Medical Society, a trustee of the Cayuga County 
the staff at Memorial Hospital, president of the Laboratory, a member and consultant on the staffs 
Niagara Falls Academy of Medicine, and president of both the Auburn City Hospital and the Mercy 
of the Niagara County Medical Society He was Hospital, and a member of tho Medical Society of 
a graduate of the New York Homeopathic Medical the State of New York He was graduated from 
College, class of 1911 Jolins Hopkins Medical School m 1905 

Arthur B Berresford, M D , of Ithaca, died on William H Davidson, M D , of Troy, died on 
April 16 at the age of 42 Dr Berresford received March 9 at tho age of 61 Ho received his degree 

lus degree from Boston University School of Modi- from Albany Medical College and pursued tuo years 

cine in 1935 From 1942 to 1944 he was research of study of the eye in Pans and Vienna Ho was a 

fellow in the Department of Allergy, Roosevelt member of tho Amencan Medical Association, and 

Hospital, Now York City He was on the staffs of New York State and Rensselaer County medical 

Memorial Hospital and tho Cornell Infirmary societies 

The author of several scientific articles on allergy Earle V Gray, M D , of Helmuth, superintendent 
and a book on bronchial asthma, he was, also, of Gowanda State Hospital at Helmuth for twenty- 

coauthor of the book Know Your Hay Fever He two years, died on April 21 at tho ago of 64 Ho 

was a member of the Amencan Academy of Allergy, had been on the Gowanda Hospital staff since 1009 

Amencan Medical Association, and New York Ho also had taught at tho Cleveland Homeopathic 

State and Tompkins County medical societies Medical College, from which he was graduated in 

Louis Bem6tem, M D , of Brooklyn, died on 1905 
April 24, 1946 He was 67 years old A graduate Hedley C W Graham, M D , of Rochester, died 
of the New York College of Medicine, class of 1904, on January 12 at the age of 86 He was a graduate 

he was a member of the Amencan Medical Associa- of Queens University, Kingston Dr Graham was 

tion and the Medical Society of the State of Now physician for tho Baltimore and Ohio Railroad and 

York Hie Rochester Transit Corporation, sutgeon for the 

Frank A. Brockmyre, M D , 68, of Canandaigua, Gleason Works and the Buffalo, Rochester and 

died on February 7 He received his medical train- Pittsburgh Railway, and honorary surgeon for the 

mg at Hahnemann Medical College, Chicago, from Strong Memorial staff Ho was a member of tho 

which he was graduated m 1901 For several years Monroe County Medical Society 

Dr Brockmyre had been a member of the staff of Katharine S Munhall, M D , of Buffalo, died on 
Thompson Memorial Hospital, both as attending Apnl 15 at tho age of 84 She was a graduate of the 

physician and surgeon He was a member of the Women’s Medical College, Pennsylvania, class of 
Ontario County Medical Society, the New York 1893, and one of Buffalo's eaThest women physicians 
State Medical Society, and the Amencan Medical Richard Mollehhauer, M D , of Mount Vernon, 
Association died on Apnl 16 at the ago of 92 He was a graduate 

James Bronson Conant, M D , of Amsterdam, of Bellevue Medical College, clas3 of 1880 

died on January 5 He was 75 years old In 1896 he Leo Wolfson, M D , of Poughkeepsie, died 0 , 
received his degree from the College of Physicians March 15 at the age of 45 Dr Wolfson studied 

and Surgeons, Columbia University and a number medicine at the Syracuse University Medical 

of years later, pursued a postgraduate course at College and was graduated in 1929 At the ““j® 

Vienna, Austna. Dr Conant was a member of the of his death, he was supervising psychiatrist at tne 
Amencan College of Surgeons, Amencan Medical Hudson River State Hospital He received tno 

Association, the Medical Society of the State of Fellowship in child psychiatry m the Micnaei 

New 5 ark, and tho Medical Society of Mont- Reese Hospital, Chicago, in 1938 Dr Wolfson na 

gomery County He was an ex-president of the for a penod of years conducted numerous clinics l 

staff of the Amsterdam City Hospital and a child guidance in Poughkeepsie and in other ci > 

member of the staff of St Mary’s Hospital in that vicinity In 1943, ho became a Diploma 

William B Conner, M D , of Rochester died on of the Amencan Board of Neurology and 15)" 

February 24. He was on the attending staffs of chiatry The last three years, Dr Wolfson lew 

Highland, St Mary’s and Genesee hospitals He been in charge of electnc and insulin shock tne pj 

was a member of the Rochester Academy of Medi- at the hospital r 

cine, Monroe County Medical Society, and Ro- He was a member of the Medical Society ° 
Chester Pathological Society State of New York, Dutchess County Metucm 

Dr Conner was a graduate of the University of Society, the Amencan Psycluatnc Association, 

Pennsylvania School of Medicine in the class of the Amen can Soviet Medical Society 

1901 He was 69 years old latter he had done considerable translation 

Gerald Edward Dailey, M D , of Gloveraville, Russian medical articles 
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Nature endowed the Saratoga Spa with 
naturally carbonated mineral waters of 
great therapeutic value, and she placed 
Inera in surroundings of surpassing 
beauty and serenity 

Here, in peace and quiet, your patients 
achieve the mental and pn)8ical relax 
ation that gives full scope to the restor 
ative powers of the Spn*s famed waters 

In superb facilities erected by the State 
of New York, they receive the benefit 
of your continuing medical direction 


in regimens which you yourself rccom 
menu for the treatment of cardiac, 
vascular or rheumatic disorders of a 
cliromc nature 

Well trained physicians ore available 
in Saratoga Springs for consultation 
with your patient on the details of the 
program 

Practitioners who found the Spa a val 
ued adiu\ant in less busy times are 
today doubly conscious of its service 
in lightening their postwar burden 


PHYSICIAN/ OIVI HEED TO THINE OWN HEALTH" 

Many physician* }i*ve recently come to tbe Spa for tho wane kind 
of treatments tliat helped their patients hero. After a reilcirmlire 
"core" at the Spa, you, loo, would return to your practice refreshed, 
re vital ixed, ready for the busy day* that atill lio ahead 


SAffiL&TOiaA. 

SM 

V, ' 

A 


For professional publication* of the Spa, and physi- 
cian a sample carton of the bottled waters with their 
analyses, pleaio write W S. McClellan, M D., 
Medical Director Saratoga Spa, 

166 Saratoga Spring*, N Y 
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Hospital News 

Governor Dewey Wants VA to Buy Halloran 


G OVERNOR Dewey has proposed that the Uni- 
ted States Veterans Administration purchase 
the $12 000,000 Halloran General Hospital on 
Staten Island at a price sufficient to enable the 
State to build, m the metropolitan area, a hospital 
for mentally defective infants and children. 

The Governor, in a letter to Gen. Omar N Brad- 
ley, director of the Veterans Administration, re- 
jected the latter’s request that the State lease the 
hospital to the Veterans Administration for two 
years after the current Army lease expires late this 
year 


Mr Dewey stressed the State’s urgent need for 
hospitals to care for defective children, but he Baid 
he also recognized the need for hospitals to care for 
war veterans 

Purchase by the government of the Halloran Hos- 
pital, coupled with an adequate purchase price and 
top priorities for building a new State hospital, 
Mould take care of Federal and Stato needs 

The only existing Veterans Administration hos- 
pital in New York City is Kingsbndge in the Bronx, 
which provides 1,200 beds The latter hospital hue 
a waiting list of 3,600 during one week in April 


Hospital Discharges 1,000th Former Alcohol Addict 


r PH E 1 000th patient was dismissed in April from 
J- Knickerbocker Hospital’s year-old wing for the 
treatment of chrome alcoholics The rehabilitation 
project is now a definite part of the hospitalization 
routine at Knickerbocker, the first general hospital to 
admit liquor addicts as such 

"We are satisfied that alcoholism should be treated 
as a disease and that good medical treatment, to- 
gether with the help of Alcoholics Anonymous (a 
private group which helps in readjusting chronic 
inebriates) is the first step toward recovery and the 
resumption of normal life in the community,” said 
A. Robert Munro, of the board of trustees 


At Knickerbocker, a scmipnvnfc hospital at 70 
Convent Avenue, eighteen beds m private and semi- 
privato wards have been set aside under the super- 
vision of Dr Willinm Silkwortli 
Patients, directed there by Alcoholics Anonymous, 
Usually spend five days, for v Inch they pay $65 
They receive a brain defoggmg medical treatment, 
which includes Vitamin B, 

During their stay patients are visited only bj 
members of Alcoholics Anonymous and nrc dismissed 
in the company of somo Alcoholic Anonymous mem- 
ber for continuing consultation and advice 


Newsy 

The growing importance of, and need for women 
in the medical profession was underscored by lead- 
ers in medicine, business, and government at a din- 
ner on Apnl 23 at the Hotel Roosevelt inaugurating 
the New York Infirmary’s oampaign for $5,000,000 
The infirmary, until recently the New York In- 
firmary for Women and Children, was founded 
ninety-three years ago by Elizabeth Blackwell, and 
is still staffed entirely by women doctors It is 
seeking the funds so that it may move from its presr 
ent crowded quarters at 321 East Fifteenth Street 
to a building expected to be built on York Avenue 
between Sixty-Second and Sixty-Third Streets 


Notes 

Rochester hnvo announced the purchaso of the 
Shafer projierty and building on Main Street. Tms 
location and building has housed the hospital for 
more than fifteen years 

The Central Hospital is a nonprofit organization, 
Supported by public subscription in the area served 
It was orgnmzed about 10 years ago 

The Lakeside Memorial Hospital, Rochester, 
fund campaign, which has received subscriptions in 
excess of $140,000 will be used to erect a new struC" 
turo Pending construction, the hospital board 
authorized the purchase of the present site to insure 
operation of the hospital until the new building m 
constructed * 


Parsons Hospital in Queens bus announced lilans 
fira $200,000 addition adjoining tho present struc- 
ture at 35-00 Parsons Boulevard, Flushing 

The new building will have 60 beds — all for mater- 
nity cases 

Announcement of tho project follows by three 
weeks the news that tho Van Wyck Sanitarium 
would erect a $200,000 building at 144-01 Liberty 
Avenue, South Jamaica 

A third project to provide urgently-needed 
Queens Hospital facilities is the $2,000,000 expan- 
sion program of Jamaica Hospital, for which a fund 
drive is under way This project would give the bor- 
ough 600 additional beds * 


• Robert Olcott, a member of tho board of go\ who 
of Albany Hospital, has givon $12,125 in P cr ®® , 
Securities to the hospital’s $3,000,000 building fu 
Mr Olcott, who also is chairman of the boar 
tho Mechanics & Farmers Bank, asked that 
contribution be used to memorialize a visitors m 
in the name of his late uncle, Dudley Olcott 


A new medical center to house medical and 
offices, medical laboratories, operating rooms a 


Directors of tho Brockport Central Hospital in 


* Asterisk indicates that item is from a local paper 
[Continued on pngo 111)8] 


1156 



1157 



Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Previses fa* mechanical exclusion af air at site af bum « Insures 
prompt relief of {tain • Aids in abating burn shack • lacteriastalic 
influence • Nan-taxic effect • STIMULATES TISSUE REPAIR • Rapidly 
reduces inflammation and edema • Results in absence ar marked 
reductian af scar tissue • Tends ta sharten canvalesccnt period. 



AVAILABLE FORMS 
AQUEOUS SOLUTION. 
Bottle* of 8 4 end 
1 fluid ounc* 

OINTMENT, 

Jor* of 1 lb and 1 OL 

• 

ORDER TODAY lirtMtb T*Mr 
*r Ulplul itfpl'ttt 


HYDROSULPHOSOL i* a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. In 
aqueous solution It Is capable of rapidly releasing 
its high concentration of sulfhydry! ion ( SH radical) 
in such form as can b« effectively utilized by the 
body In the synthesis of sulfur-containing amino 
adds functionally active In cell stimulation and 
cflrectfy related to tissue respiration and repair 
Unlike the sulfa group and many other sulfur com 
pounds, Hydrosulphoso! is non toxic when admlnis 
tered orally or topically applied In heavy concentra 
Hons, and will not result In damage to liver and 
kidney function 

Reprints of saeatifif papers by antborhatfr* 
tnrtsugators ano!able on request 


piiirivuirv w I 

m REES-DAVIS DRUGS, INC. 

MERIBEN CONNECTICUT 
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X-ray laboratory will be erected m Tompkmsville, 
Staten Island 

The building will contain 19 rooms, including a 
dental office and waiting room 
The center is to be used chiefly for diagnostic 
work * 


North Shore physicians of the last contury were 
prominent among the founders of the Nassau Hos- 
pital at Mineola which marks its fiftieth anniversary 
during the week of May 19 The celebration will be 
combined with the observance of National Hospital 
Day 

Among the physicians who signed the articles of 
incorporation were Dr James S Cooley, of Glen 
Cove, Dr Joseph H Bogart, of Roslyn, and Dr 
John Mann, of Jencho 

The program will be inaugurated bj Vesper Serv- 
ice at the Cathedral of the Incaranation on Sunday, 
May 19 On Wednesday, May 22, and Thursday, 
May 23, exhibits of tho w ork of the various depart- 


ments of the Hospital n ill be open to the public id 
the auditorium on tho hospital grounds 
Nassau Hospital will observe “Open House” on 
Wednesday, May 22, from six to eight and on Thurs- 
day, May 23, from three to five 
A booklet on the history and work of the hospital 
is being prepared and will be ready for distribution 
during Anniversary Week * 


About 400 colleagues and fnends of Dr E John 
Dolan, Bronx surgeon, attended a testimonial din- 
ner m the Biltmore Hotel recently to honor him for 
his long service to the medical profession 

The event was sponsored by the Association of 
Private Hospitals, of yhich he has been president 
for the past seven years, and by tho attending staff 
of Westchester Square Hospital 
Dr Dolan, besides being surgical director of this 
hospital, is visiting surgeon at Fordhom Hospital, 
St Joseph's Hospital for Chest Diseases ana St 
Elizabeth's Hospital and consulting surgeon to 
Goshen Emergency Hospital and Good Samaritan 
Hospital, Suffern * 


Improvements 

Formal presentation of a new fracture table was secured m tho project Sponsored by the Cohoes 
made by representatives of Little Falls American Rotary Club and financed by a drive was made in 
Legion post to Little Falls Hospital in March * April 

In addition to providing the ambulance, amiable 
arrangements were made for its housing and main- 
Dehvery to the Cohoes Hospital of tho ambulance tenance * 


At the Helm 


Dr James E Fish, former colonel in the H S 
Army Reserve who recently returned to tho practice 
of surgery at Melrose ana Boston, Massachusetts, 
has been appointed director of Ellis Hospital in 
Schenectady to succeed Miss Mary G McPherson 
who is retirmg after more than twenty-one years as 
administrator of that institution. 

Dr Fish received his medical degree from the 
Harvard Medical school m 1927 He served for a 
time as a student assistant in the pathology 7 labora- 
tory of Professor Erdheim at Vienna ana then m 
1928 received a surgical appointment at Massa- 
chusetts General Hospital, Boston, Massachusetts 

A fellow of the American College of Surgeons, he 
has been on the medical staff of Harvard University 
and director of a dime there He was called to active 
service with the army in 1941 * 


Dr John A Lichty, who served as second assist- 
ant director of Strong Memorial Hospital, Rochester, 
under Dr Albert W Snoke before entering service 
in the U S Navy in August, 1943, has been ap- 
pointed assistant director of Strong Memorial to 
succeed Dr Snoke 

Dr Basil C MacLean, director of Strong Memo- 
rial, made the announcement 

The newly appointed assistant director received 
hia medical degree from the University of Rochester 
in 1932 He served a year's internship at the New 
York Hospital and a year at the New Haven Hospi- 
tal, New Haven, Connecticut. 


Coming to Strong m 1928 as a student, ho later 
servod on tho resident staff, then ns instructor in 
pediatrics and assistant pedntneinn of the medical 
school and the hospital 

Dr Albert W Snoke has taken up hvs duties as 
director of Grace-New Haven Community Hospital, 
New Haven, Connecticut * 


The General Hospital of Syracuse which will ob- 
serve its fiftieth anniversary at the end of the year, 
mters 1946 with a completely modem plant and m 
good financial position, stated William G Morton, 
retiring president of the board of trustees, at me 
annual meeting in March . , 

Ernest L Owen, retiring treasurer of tho hoar 
md publisher of The Post-Standard, was eleotea 
president of the board Other now officers a 
Philip R Chase and Mrs Henry W Brown, vice- 
presidents, Mrs J D Taylor, Jr , secretary 
Asher S Markson, treasurer Carl P Wnght, 
ustant treasurer, and Mr. Chase, treasurer ot 
pension fund . T L n i? 

Re-elected for three years were trustees, Jot * n , 
Marsellus, Stuart F Raleigh, Mrs Brown, 
William £ Gere, Mr Morton, Mr Markson, fur 
Chase and Charles S EstabroPk „ „„ 

Last year marked tho end of the construction P 
gram which wns begun four years ago A now n 
home, providing facilities for 68 nurses, was 
2 a ted early in the year A modern kitchen and aue- 
tena were opened m June * 

[Continued on page 1I80J 
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four hours. 



Through tucfh dlure sli the heart It relieved of the added burden of propelling 
the blood through the compretted blood vessels. The blood volume h decreased , 
and fn all probability the efficiency of the heart Is Increased by elimination of 
myocardial edema. 
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HOSPITAL NEWS 


[N Y State J M. 


ICoatlnued. from page 1168] 

Dr Benjamin Palmer Whitaker, professor of so- 
cial studies and former acting president of Umon 
College, Schenectady, was named a member of the 
board o’f managers of Ellis Hospital in March * 


Appointment of Dr Benjamin Freedman, resi- 
dent physimn at Pawling Sanitarium since 1935, ns 
superintendent of that institution was annouiued 
recently by the board of managers there 

At the same time the board announced that Dr 
Harry T Wygnnt who had been acting superin- 
tendent of the sanitarium since 1943 has resigned * 


Dr C W Woodall is chairman of the non Ellis 
Hospital medical board, appointed recently by the 
hospital Board of Managers The Board members 
represent the four divisions of the hospital 

Dr Woodall represents the surgical division and 
Dr A H Congdon ( the medical division. Dr W 
C Ostrom, specialties, and Dr Joseph Cornell, a 
re-appointee, gynecology and obstetrics They 
succeed Dr G M Clone, Dr Albert Grussner, and 
Dr A R Warner 

Dr Grussner was named president of the staff 
and Dr Charles Rourke, secretary, at a recent staff 
meeting 

Dr Clarence Ackerknecht has been appointed to 
the attending staff m obstetrics, and Dr Edward 
O'Keefe, to the attending staff in ear, nose and 
throat work * 


Nineteen part-time senior consultants to the staff 
of the Bronx Veterans Hospital have been appointed 
by Maj Gen. Paul R Hawley, acting chief medical 
director of the Veterans Administration, it, has been 
announced at Washington. The consultants were 
recommended bv five medical schools and the man- 
ager of the hospital 

The Bronx hospital will bo the third to establish 
a system of part-time consultants and full-time resi- 
dent physicians drawn from the communities in 
which the institutions arc located 
The consultants named arc 
Dr John E Scarff, neurological surgery, Colum- 
bia, Dr MaunceJ Hickey, oral and facial surgery, 
Columbia, Dr J Herbert Conway, plastic surgery, 


Cornell, Dr PhilipD Wilson, orthopedic Burcery, 
Columbia, Dr Fred W Stewart, pathology' 
Cornell, Dr Archio Doan, neurology, Cornell' 
Dr R Towney Patton, ophthalmology, Columbia, 
Dr David H Jones, otolaryngology, Columbia, 
Dr Thomas Reniue, psyohiatry, Cornell, Dr 
Harold Wolff, neurology, Cornell 
Also Dr J Gardner, Hopkins, dermatology, 
Columbia, Dr Russell L Cecil, internal medicine, 
Cornell, Dr Karl Harpruder physical medicine, 
Columbia, Dr Robort F Locd, internal medicine, 
Columbia, Dr Arthur C DeGraef, internal mcdi- 
cino, New York University, Dr Charles Gottlieb, 
radiology, New York University, Dr J Bums 
Amberson, chest disease, Columbia, Dr Ralph E 
ITcrendeen, radiotherapy Comoll, Dr Frederick E. 
Bancroft, surgery, Columlim and New r York Medical 
College * 


E Reid Caddy, director of St John’s Hospital, 
announced in March the appointment of Dr Joseph 
Battagbn as director of the department of pethnlncs, 
succeeding Dr Paul L Parrish 

At tho same time Mr Caddy Baid Dr Charles W 
Mueller wall succeed Dr Cameron Duncan ns di- 
rector of the department of obstetrics and gyne- 
cology * 


Dr Herbert M Bergnmmi has been appointed med- 
ical director of the Snrnnnc Lake General Hospital 
Dr Bergomini has been identified with the 
Saranac Lake group since Ins retirement as head of 
the Army’s medical work at the Lake Placid club 
during the World War He has built hospitals 
and formed hospital organizations for the Army and 
before his military days was a noted specialist in 
New' York City * 


Dr James E Fish, of Boston, a former colonel in 
the United States Atony, was appointed director of 
Ellis Hospital, Schenectady, in March 

Dr Fish entered Army somce in 1941, and was 
discharged after serving with the Medical Corps in 
Hawaii, in Decembor, 1945 He previously was on 
the medical staff at Harvard university, where ho 
received his A.B and his M D degrees m 1927 Re 
studied also m Vienna, and in 1928 was a surgeon 
on the staff of Massachusetts General Hospital, 
Boston * 


MANUSCRIPTS INVITED FOR NORTON MEDICAL AWARD 


The book publishing firm of W W Norton & 
Company announce that they are again inviting 
manuscripts for submission to be considered for the 
Norton Medical Award of S3, 500 offered to encour- 
age the writing of books on medicine and the medi- 
cal profession for the layman Tho first such award 
was made to The Doctor’s Job, Dr Carl Bulger's 
book, published last Spring, which gave tho doctor’s 


point of view on his work. , 

Announcement will bo made shortly of two 
winning book for 1946 Closing date for suo- 
mission of manusoript this year is November i, 
1946 

All particulars relating to requirements and terms 
may be had by addressing W W Norton & L?™." 
pany, Inc , 70 Fifth Avenue, New York 11, a 1 
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AMINO ACIDS BENEFICIAL IN TREAT- 
MENT OF STOMACH ULCERS 

A treatment for stomach ulcers Hint provkhd re- 
lief from pain In one to two days ruul disnpponrnnco 
of the ulcers on x my films in two to three weeks in 
more than a score of cases was reported Octol>er 10, 
1W5 from the experimental surgen laboratory of 
the New York University College of Medicines. 

The treatment, while not a "cure," was conserve 
trvrly described in tho report ns "efficacious in 
promptly bringing aoutn peptic ulcers to a state of 
iruiescenco " It involve* frequent feedings with 
1 omlpen " o protein hydrolysate (prodigreted pro- 
ton) now widely usod in treating cases of severe 
malnutrition, extensive burns, and surgical com aks- 
cence. 

It was during studies of tho uso of high amlno- 
sod feeding* m convalescence alter stomach opera 
tkms that ibe value of tho treatment in ulcer cases 
wta first suspected. Four patients in poor physical 
condition who wore waiting for operations for stom 
»ch ulcers wore given what the researchers call tho 
Typernhmentatlon' or Ugh-feedlng" treatment, 
primarily to prepare them for tho operation All 
four experienced relief in twenty-four hours and ail 
frioed an averago of a pound a day for tho first eight 
to 10 days. 

“One patient was so improved that ho left the 
hospital reluring operation," the report says. 
The other three pateinta underwent operations. 
In ona case the ulcer was completely keeled over and 
°°v sbght scars remained of what had been a seri- 
ous stomach -ulcer condition In the other 2 cases 
"Jouloers were still present but both were healing 
J'Ptdly and marked Improvement was evident. 

Encouraged by this success, the researchers hare 
wee tried the treatment in 20 other caacs over the 

E st year, and in all caaoe tho results hnvo been irimi 
^successful. 

rrotdna— which, with fats and carbohydrates, 
fonn the basis of nutrition — are oompoeed of twenty- 
~ree amino adds cigiit of which are now known to 
h® e^eotlal for life. The procces of digestion, 
other things, breaks down the proteins into 
Ui «e«sential3 so that they can bo used by the body 
wjtmlklinc blocks" in tho continuous process of 
P°*th and repair Hydrolysates of amino adds 
are simply proteins (milk proteins or packing house 
P r °ducts) which have been digested m a manufao- 
* vats by acids, alkalis, or enrymic action and 
“09 relieve a patient's digestive canal of the neces 
®*L°f digestion. 

.Am preliminary work in discovering tho role of 
^rnlno* In diet has been done on animals at 
American universities, while much of what 
® known of their use in the treatment of human ill 
hw been done at New York University, no- 
by a brilliant Chinese-born researcher, Dr Co 

•J^ 9 follow-up results mow available show that 
°/ t the 80 patients were discharged over three 
naonths agp ' the report says, 
nnt «*^ts suggest that this treatment does 
not Insure against a recurrence of symptoms when 
P* tlcnt returns to old habits associated with 
P”*^tence of ulcere, such as irregular feedings the 
ri«ihol, 0 f roag ^ ^ oc ”' or indulgence In tobacco or 
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Medical Economics 

Ac original plan to increase 
your income from professional 
service* It is ethical. It 
has proven its worth in thous- 
ands of doctors offices 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 

Highlights of the Convention 


npHE tenth annual meeting of the Woman’s 
J- Auxiliary to the Medical Society v, ns held at 
the Hotel Pennsylvania, New York City, Monday 
and Tuesday, April 29 and 30, 1946, with Mrs Ed- 
win A Griffin, president, presiding 

Mrs F Leslie Sullivan led in prayer and the 
Collect Mrs Charles R Seymour led in the snluto 
to the Flag 

Mrs George P Bergman extended a w elcomc to 
all present hire John J Buettner responded 

Celebrating our tenth anniversary, the past presi- 
dents were our honored guests and introduced 
Mrs John L Bauer, Mrs Francis R Irving, Mrs 
Darnel J Swan, Mrs Luther H Kice, Mrs F 
Emerson Noll, Mrs F Leslie Sullivan, and Mrs 
Carlton E Wertz Mrs George B Adams and Mrs 
G Scott Towne were absent 

The memorial service was conducted by Mrs 
Albert Bell, assisted by Mrs Thomas Cnnn as 
soloist 

Reports of all elected and appointed officers v ere 
given and placed on file 

Dr Edward R. Cunmffo, President of the State 
Medical Society, welcomed the Auxiliary and ex- 
pressed thanks for the work performed by the mem- 
bers 

Mrs Thomas E Bullard prepared and read a his- 
tory of the first ten years of the Auxiliary 

Delegates to Atlantic City for 1947 are as follows 
Mrs F Leslie Sullivan, Mrs Emerson Noll, Mrs 
Carlton Wertz, Mrs Luther H Kice, Mrs Alfred 
Madden, Mrs. Charles Seymour, Mrs Edwin 
GnfEn, Mrs William Lavelle, Mrs John J 
Ramey, Mrs Daniel J Swan, Mrs Carlton Potter, 
Mrs John J Buettner, Mrs Louis A Van Kleek, 
Mrs B J Golly, Mrs Harold Johnson, Mrs 
John Louis Neubert, Mrs Albert F R. Andresen, 
Mrs William John Jameson, and Mrs Walter 
Arthur Schmitz 

The Tellers Committee consisted of Mrs B F 
Golly, Chairman, Mrs Dance, Mrs Godfrey, and 


Mrs Kelly Total number of ballots cast was 83 
Mrs Alfred Madden was presented the gavel 
by Mrs Gnffin and the other elected officers as- 
sumed their respective places on the rostrum 
A preconvention and postconvention Executive 
Boom Meeting was held and wo start another jear 
under the capable leadership of Mrs Madden 
The newly elected officers for 1946-1947 arc as 
follows president, Mrs Alfred L Madden, Albany, 
president-elect, Mrs Harry F Pohlmann, Middle- 
town, first vice-president, Mrs John J Buettner, 
Syracuse, second vice-president, Mrs Walter G 
Hnyuard, Jamestown, recording secretary, Mrs. 
John Jx Ramey, Troy, treasurer, Mrs Fred G 
Jones, Utica, and corresponding secretary, Mrs 
Arthur F Holding, Albany The directors tor one 
year are Mrs Luther H Kice, Garden City, and 
Mrs F Leslie Sullivan, Scotia, for two jenrs, 
Mrs Carlton E Wertz Buffalo, for three years, 
Mrs Edwin A Gnffin, Brooklyn, and Mrs Charles 
R Seymour, Binghamton The chairmen of Stand- 
ing Committees are Archives, Mrs Thomas M 
d’Angelo, Flushing, Convention, Mrs Kenneth G 
JahrauB Buffalo, Finance Mrs William Lavelle, 
Long Island, Histonan, Mrs Thomas E Bullard, 
Schuylerville, Hygeia Mrs Lee R. Sandborn, 
Angola, Legislation Mrs Gerald C Cooney, Syra- 
cuse, National Bulletin, Mrs Kenneth P Foster, 
Gloversville, Organization, Mrs Herman W Gru- 
ster, Scotia, Parliamentarian, Mrs Morns II 
Newton, Little Falls, Physicians’ Home, Mrs. M 
M MonBerrate, Binghamton, Press and Publicity, 
Mrs Bradford F Golly, Rome, Printing and Sup- 
plies, Mrs Leonard A Hulsebosch, Glens Falls, 
Program, Mrs Michael M Schultz. Holhs, Public 
Relations. Mrs James W Bucci, Albany, and War 
Participation, Mrs Joseph Eba, Niagara Falls 
The advisory council consists of Dr Clement J 
Handron, Chairman, Troy, Dr Harry F Pohlmann, 
Middletown, Dr Nathan B Van Etten, New York 
City 


The President’s Message 

Whereas, the object of the Woman's Auxiliary m organization and membership We must bend 

is to aid the American Medical Association in every our efforts toward regaining those members lost 

way requested, and because of the war With the return of our doctors 

Whereas, the most urgent need at the present new members are found each month on the rosters ol 

time is for widespread dissemination of knowledge the country societies These mean potential mem- 

concermng the hazards of medical legislation, bers to the Auxiliary 

“ Therefore , be It Resolved that the House of Dele- With the removal of newsprint limitations, press 
gates of the American Medical Association request and pubbcity will be able to branch out with the ul- 
the Woman’s Auxiliary to use evey avenue possible timate goal of our publication. Watch the Journal 

to bring such information to its members and closely It will be worth your while 

through them to the public " The Bulletin chairmen feels that to be better m- 

Tbis resolution was introduced by Doctor Francis formed each county officer and board member, as 

Borzell, Vice-Speaker, and adopted by the House of well as the State Board, should subscribe to our 

Delegates of the American Medical Association national magazine. The Bulletin of the Women s 

It indicates to each State Auxiliary one of its major Auxiliary to the American M edical Association It is 

lines of vork The thin g has been specified, and it our direct contact with the over-all plan ol tne 

remains only for us to accomplish the end desired Woman's Auxiliary , 

Public Relations and Legislation will work to- The Chairman on Archives will see that statistics 
gether on this. and data are available on request to the chairmen o 

With the war over we can, this year, move ahead [Continued on page liutl 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
Eitabllihed 1901 Note Generally Accepted 

PROVIDES (1) An Assurance of u Definite Medical Result 

(2) An Axiurance of Length of Time Required and Exact Coat 

(3) An Assurance of Absolute Privacy 

Oar "SYMPOSIUM OF MEDICAL OPINION" {Deludes case histories of 
this successful treatment endorsed by many phjfxdam Copy on request, 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY flEDECONATED AMD MODERNIZED 

293 Central Pork West, New York 24, N Y Tel SChuyler 4-0770 



BRIQHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

EOR MENTAL AND NERVOUS PATIENTS. An no- 
fcjtittrtiocuil atrnoaphere. Treatment modem, ■denitflc 
hxtiTidtuL Moderate rate*. Licenced by dept, of Men 
Ul llycWne (Set abo our »dvtrti>amtnt In the Medical 
Directory of H Y„ H J and Conn ) Addrra* Inquiries to 
MARGARET TAYLOR ROSS. M.D 


PRIVATE IAN1TAIUUM. ConTilMOUti, poakrpar 
Ura. *o*d and Infirm, and ILom with othar ohm n to and 
TOtu dlaordarm. Sapuala aoooamodatloaa for ■•rrun* 
backward child ran. Physicians' traatnscis rtaktlr 
oBowad. C. L. MARKHAM. M. D, Soph 
way A Loo d»n Ara, AmltyvIB* U TaL 1700, 1, 2. 


ii®t iril.i. 

Yt*t 252nd St. and FWditon Rnad 
RleaedaU-on tlit-lludion, N«w York City 
wrmw, omri, Arp Md skobotk patlcau. The BuhaWo W 
“MtD? lacued fa a wirra part of ten acra. Attrtalw corajc* 
iip-co&! k locieJ- UoJrro fedfltke for tbocfc eresrarot 
w^adoaaj rfcenpy tad rverrat local actlrhW. Doer on ray direct 
« IrwtWMt. lun rad fUattmrdi hootkf jbdly wnt oc mjaett. 
HEKRy W, LLOYD. MJ>„ Phytldtn In Ch*re< 
Fe/epAooer fclagjbridae 9*8440 


Dlt BARNES SANITARIUM 

STAMFORD. CONN. 

4i mini*** from N Y C. dm MtrriU Pmr\*+ y 
For treatwant of Nervwi and Mental Oeordert, AJmkolftai 
and CorwaloccnO. Care Wly eaparvUed Occupational Therapy 
facflitlei for Sbo<k Tbetapy Accrolble location In tranquil 
beautiful hill country Separate butkfmst 

F H. BARNES MX), Mad. SapC *T.L 4-1141 



FALKIRK 
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R A M A P O S 

A sanitarium dorotnd tidualrefy to 
th* tndiridaal treat man t of MENTAL 
CASES. Falkirk has been re-com- 
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[Contlnuod from page 1102] 

all committees The State Executive Board will 
direct what shall be filed and how 
The Parliamentarian will oversee the use of that 
framework of all good organisations — Parliamentary 
Law 

The Committee on War Participation is to con- 
tinue with postwar plans direct from the national 
organization 

The Hygeia Committee chairman is already busy 
with ideas to sell the magazine not only to doctors 
and dentists but with especial emphasis on libraries 
and schools 

The Finance committee will budget our spending 
so that a e will be an example to the nation bv living 
\i lthm our means 

The Chairman of Printing and Supplies will con- 
tinue to obtain efficient correspondence material 
suitable to our organization 
The committee on Physicians' Homo will not for- 
get that chanty begins at home, and that this is one 
place where we are helping ourselves 
The records of all our progress and good deeds 
will be kept by the Histonan 

One of the most vital committees is that on Pro- 
gram Besides instructing ourselves on the Volun- 
teer Health plans, and the legislative problems that 
concern us, we will have some fun. We have done 
w ith little pleasure for five years now, so how about 
a few social affairs — alone, with our husbands, a 
dance, a dinner with a short skit, a hamburg roast 
covered dish supper, or wdiat are you interested in? 


There is nothing better than a “get-together as 
our Constitution puts it, to promote harmony 
among physicians' families Surely this is ono way 
to help present a united front If we can smooth 
out any differences so that each will get along with 
the other in our own little corner of the world, then 
who shall say we have not done our bit toward 
peace? 

Lastly, remember the Convention The Chair- 
man and her committees will see to it that 1917 and 
Buffalo will bring a bang-up time 

“The Future belongs to those w ho prepare for it ” 
That is our purpose Each officer and chairman 
working to help all the counties, and each county 
in turn playing its invaluable role in the success of 
State and National organization It is all your 
Auxiliary and w ill be no Letter than your supjiort of 
its purposes Medicine and doctors liavo been m 
existence ever since the beginning of history VVitli 
that m mind, w e know that our w'ork has just started 
It is up to us to recognize our place in the future, 
to take our place fearlessly, and to hold it stead- 
fastly We do not build on sand We are not work- 
ing for this year alone, nor for next year, but with 
the knowledge that any help wo give organized 
medicine is a contribution to the health of the Na- 
tion, and so to the advancement of civilization 
For results, worthy of this aim, w*e appeal for the 
active cooperation not of just a few, but of ever} 
doctor’s wife in New York Statel 

Mary G Madden, President 
(Mrs Alfred L Madden) 


THE PROBLEM OF TUBERCULOSIS 

Tuberculosis deaths in the upstate area are ex- 
pected to be well under the 1942 and ’43 figures, 
when the first increases m the past twenty years 
occurred Although the death rate has been set 
back to about what it was five years ago, great suc- 
cess in finding unknown cases of tuberculosis and 
getting them under care and treatment for cure and 
prevention has been achieved through taking x-rays 
of the chests of many thousands of industrial work- 
ers and other workers Sanatorium services, how- 
ever, are still handicapped by shortages in medical 
and nursing personnel 

The continuing problem of tuberculosis was 
emphasised in a statement by Judge Cantime and 
Mr Nelbach. who pointed out that more than 500 
new cases ana 200 deaths are being reported each 
month m the State outside of New York City 
AJbo, about 500 residents of New York State were 
discharged from the Army and Navy each year 
because of tuberculosis 

A significant event m 1944 was the setting up of a 
tuberculosis control division in the US Public 
Health Service with provision of financial assistance 


to the states for their control programs, in recogni- 
tion of tuberculosis as a major public health problom 
on the national level 

The virtual elimination of diphtheria as a de- 
stroyer of young children lias been hailed For the 
first nine months of 1944 only one death has occurred 
upstate among six million people and 3 in Now York 
City among eight million, as compared to 5 and 14 
deaths, respectively, for the same period a year ago 
Prior to the continuous immunization campaign 
against diphtheria which was started in 1926, there 
were almost 600 deaths caused each year by diph- 
theria in the upstate area alone 

The statement warned that a 20 per cent increase 
in early cases of syphilis has been occurnng in these 
wartime years as compared to the prewar period, 
and urged unremitting law enforcement measures 
to reduce commercialized prostitution as a leading 
source of infection to servicemen and civilians 

“Christmas Seal sale funds help to bring the aid 
and resourcefulness of an army of citizens to these 
campaigns,” the statement concluded — Release from 
State Chanties Aid Association 
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CLASSIFIED 


rXTFTTT ATTORNEY 


X, IL POLACHEK, Patent Attorney Eh finer r 
Sp«JaiI*t In patenti and trademark*. Confidential adrlca 
mi Broadway NYC. (at 3 lit) LOnfacr* fi-JOM 


NASSAU MEDICAL EXCHANGE 
S Baekman St. (A fancy) Co 7-56« 

pfiee medical anUtanti, lab and x-ray technician! 
“' 1 S-?l. doctor *' ** CT * t *f*«i reeepUonlita, etc. 

m need medical peraon&d woo t you try our 

•orica j 


For your personnel problems 

Emily Ross 

PERSONNEL S EH VICE INC 

M V STEW AST Longicx* 3-5630 

Manager Madloal Dapt 11 W 42od St, N T IB 


[-CAPABLE ASSISTANTS — 

When you need a trained offloo or laboratory an lata nt call 
our free placement aerrice Paine Hall rraduatca hare 
character intelligence. perKmalJty and thorough technical 
training. Let u* help you Sod exactly the right a**l*Unt. 

101 f JldSL New York 
BRyant 0-2SSI 
Licenced 6y State of N Y 



FOR SALE 


M«*l ©file* furniture. ln*trum*nt§ for re rural mntery ml- 
ln,t |ea*ea, drun. book*. Any fair offer 
Dr CooJay WaOarEfa, N 1 


SUPERIOR PERSONNEL Aaatatant# and <ax*oo- 
threi la aD (laid* of madkdne — eoang pky atd a n i, dapaitmamt 
bead*, aoraaa, Mail paraonaal, aaoratart**, anaa^hatkt*. 
dietician* aad t*duid*n*. 




aZCZ c** * — ■ 



NEW TORK MEDICAL EXCHANGE 

469 TOTH AVt, M T C. (AQENCT) MUlWAT HILL X0678 


FOR SALE 


rOSITION WANTED 


Ho^a with JuUy equipped office deluding portable X Ray 
Near iork community Immediat© occupancy 
Bor 4039 M Y 8L Jr Med. 


PalWogi t \mcriran Board Diplomat* and oertlBed 1 y 
New \ork State Health Dept, deal re* hospital or group 
anodatirm Box 4030 N 1 Bt. Jr Med. 


HOSPITAL ADMINISTRATOR 


FOR SALE 

£™l°^^Tahli>£nd X Ray Call Aatoria 8-OHT Loot 


Deeiroua of Inytating moderate capital and aerviona Hi 
•ranll L capital or aanlUriura. Twenty yeara experience 
man a tin* and direction Inatllutioita. Recently relic red from 
the service Box 6200 N } St. Jr Med. 














Officers — County Medical Societies — 1946 

TOTAL MEMBERSHIP AS OF MAY 15, 1946— 19,971 


President 

R G Leddy Albany 

I Fclsen Wellsville 

F La Gattata Bronx 

V W Bergstrom Binghamton 

L R. Stoll Salamanca 

C W Bullard Auburn 

R E Storms Westfield 
W T Boland Elmira 

W D Mayhew Oxford 

E W Sartwell Plattsburg 
L M Niesen Hudson 

F A Jordan Cortland 

G B Ewing East Branch 
G J Jennings Beacon 

P A Steelo Buffalo 

J Breen Scliroon Lake 

J N Hayes Saranac Lake 

J F Sarno Johnstown 

P P Welsh Leroy 

F E Persons Lexington 

B J Kelly Frankfort 

S E Douglas Adams 

T B Givan Brooklyn 

B M Phelps Lowville 

H J Schneckenburger Nunda 
F Ottaviano Oneida 

J S Houck Rochester 

M F Geruso Amsterdam 
W 0 Atwell Great Neck 

R B Henlme New York 

C M Brent Niagara Falls 

H D MacFarland Utica 
F S Wetherell Syracuse 
B C Hurlbutt Rusbmlle 
R W Thompson 

Cornwall-on-Budson 
E T Eggert Knowlasville 
H F McGovern Fulton 
A. M Skinner Oneonta 

G ELSteacy LakeMahopac 

V Juster Jamaica 

J F Connor Troy 

M S Lloyd New York 

F J Schwartz Spring Valley 
T M Watkins Potsdam 
F G Eaton 

Saratoga Springs 
W E Gazeley Scnenectady 
R. G S Dougall Cobleskill 
W C Stewart Watkins Glen 
S B Folts Interlaken 

J I Yamck Homell 

R. W Jones Center Moriches 
R S Breakey Monticello 
H. S Fish Waverly 

R. H Broad Ithaca 

H Silk Kingston 

J A Glenn North Creek 

Leslie A, White Whitehall 
D F Johnson Newark 

I Zadek Mt Vernon 

A Kosseff Attica 

W P Rhudy PennYan 


Secretary 

A Vander Veer Albany 

E B Perry Belfast 

G B Gilmore Bronx 

M A Carvalho Binghamton 
W R Ames Olean 

S J ICarpenski Auburn 

E Bieber Dunkirk 

E D Smith Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

W A Wall Cortland 

F R. Bates Walton 

A A Rosenberg Poughkeepsie 
L W Beamis Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 
L Tremante Glovcrsville 
P J Di Natalc Batavia 
W M Rapp Catskill 

F C Sabin Little Falls 

C A Prudhon Watertown 
B M Bernstein Brooklyn 
J F Rudmin. Port Leyden 
F J Hamilton Hemlock 

L S Preston Oneida 

C S Lakeman Rochester 

S Partyka Amsterdam 

W C Freese Baldwin 

B W Hamilton New York 
C M Dake Niagara Falls 

0 J McKendreo Utica 

1 L Ershler Syracuse 

D A Eisehno Shortsrville 
E C Waterbury Newburgh 

A. H Snyder Holley 

W F Fivaz Fulton 

M F Murray Coopcrstown 
Garrett W v ink Carmel 

E A Wolff Forest Hills 

R. E De Fnest Troy 

H. Fnedel St George 

R L Yeager Pomona 

C F Prairie Massena 

M J Magovern 

Saratoga Springs 
N H Rust Scotia 

D R Lyon Middleburg 

W Sclimidt Montour Falls 


Treasurer 


F W Lester 
R J Shafer 
E P Kolb 
D S Payne 
P E Zoltowski 
W Wilson 
F H Voss 
L C Huested 
D M Vickers 
I M Derby 
E J Dealy 
G W Naim 
R F Lewis 


Seneca Falls 
Coming 
Holtsmlle 
Liberty 
Waverly 
Ithaca 
Kingston 
Glens Falls 
Cambridge 
Newark 
White Plains 
Warsaw 
Penn Yan 


F E Vosburgh 
D Grey 
J A Landy 
L J Flanagan 
W R Ames 
L H Rothschild 
C E Hallenbeck 
M F Butler 
J H Stewart 
K M Clough 
L J Early 
F F Somberger 
F R, Bates 
A A Rosenberg Pou; 
R. L Scott 
J E Glavm 
D H Van Dyke 
J A Shannon 
P J Di Natale 
M H Atkinson 
A L Fagan 
L E Henderson 
I E Sins 
J F Rudmin 
F J Hamilton 
G S Pixlep 
J L Noma 
M T Woodhead 
W C Freese 
F Beckman 
D B Fitzgerald 
R C Hall 
A C Hofmann 
D A Eisclino 
E C Waterbury 


Albany 
Belfast 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Walton 
ikeepse 
Buffalo 
Port Henry 
Malone 
Johnstown 
Batavia 
Catskill 
Herkimer 
Watertown 
Brooklyn 
Port Leyden 
Hemlock 
Canastota 
Rochester 
Amsterdam 
Baldwin 
New York 
Lockport 
Utica 
Syracuse 
Shortsvillo 
Newburgh 


Holley 
Fulton 
Oneonta 

Garrett W Vink Carmel 
A A. Fischl Long Island City 
H. C Engster Troy 

H Dangerfield St. George 
K-I R Hopper Nyack 

L T McNulty Potsdam 
J M Lebowich 

Saratoga Springs 
R E Faulkner Schenectady 
D L Best Middleburg 

C W Schmidt Montour Falls 


A H Snyder 
W F Fivaz 
M Constantine 


F W Lester 
R. J Shafer 
G A Silhman 
D S Payne 
P E Zoltowski 
W Wilson 
C 
L 
C 
I 


Seneca Falls 
Coming 
Snyvillc 
Liberty 
Waverly 
Ithaca 


B Van Gaasbeek Kmi 


C Huested 
A. Prescott 
_ M Derby 
H W Kipp 
G W Naim 
R. F Lewis 


Glens Falls 
Hudson Falls 
Nenark 
Ossming 
Warsaw 
Penn Yan 
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in POISOn IUV 
0 E R m R T I T I S 


Tha tormenting Hch of Rhat derrno- 
tltli hat f*w aqaalt in roatlna raed- 
Ital prattle* Many pcrtleati receive 
torly welceme relief after (e|*rtleni 
of POISON IVY IXTRACT ArneflttHi 

POISON rVY EXTRACT Arlington It 
an abiofvt* alcohol *x tract of Rhus 
Itavei of aitabQthad potency Th* 
u»© of abtolot* altohol reiollt In cm 
• xtract of gr*at*r dopoadablDty 
Ut« at t*ppll*d for dlogMilk patch 
tact and for tnatmint of polio* liry 
dermatitis. 

Clinical evidence Indicate! that a 
tingle excitant It rotpoailbla for der- 
mathli d»* to p*lton Ivy p*lt#«i oak, 
cmd p*Iton traoc. That, tbit • xtract 
ft aqvally applkahla ta dertwathlt 
ciuud by contact with mmy of these 
plants 

DOSAOIt At t*on at pottlbla after 
appoaranc* of symptoms* flune tab- 
cetaneeut ln|*ctlant of 0.1 cc. *ach 
we § hr*n at dally Intervals. 


POISOn IUV EKTRDCT 


**-?*£■ f ‘t'/' S' 
gz? {'$/< A -AZ- 


SUTPUED In rebbar-eJoppered 
eWi» ion>o\n\»g 1 tx. 

The Arlington Chemical Company 

YONKERS 1 1 NEW YORK 
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f 
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When Vitamins Are Not Enough 


In malnutrition, convalescence, anorexia and 
old age, more than vitamins are often indicated 
Besides vitamins there are maltose, dextrose 
and dextrins and other food elements present 
in Maltine with Vitamin Concentrates 


|ome of the food elements in Maltine with Vtfamm Concentrate^ 
approximate confenf per 30 cc, (2 


VITAMIN A 
VITAMIN D 

THIAMINE HYDROCHLORIDE 
RIBOFLAVIN 
NICOTINAMIDE 
4 MALTOSE 
4 DEXTROSE 
4 DEXTRINS 
4 PHOSPHORUS 
4CALCIUM 
4CHOLINE* 

4 INOSITOL* 

4 FOLIC ACID* 




'.tWDi. , 
3 mj. 




*T hot* condltvontt or* m*mb*r* of tho no I to l 0 CompJ,^ n. 
to human notation hot not boon otfabihhod 'tnj 



Tiro tabletpoanfals i*pptj least tu-ice the , 

fniremeuts of the abort rrfamirtx and xttpplemtmi^J*^ n. 
easily digested food elements. The Maltine Comp^g^ . aff^ 


MALTINE WITH VITAMIN c lit'ujg,/ 

MORE THAN A CAPSULE C0 W . ^ ” ' , - 

15 «0tD 


1170 



In the severe depressions of the menopause 
marked by apathy and psychomotor retardation 


Many women in the climacteric 
period develop a true reactive de- 
pression, characterized by apathy, 
psychomotor retardation and 
despondency 

• This depressive syndrome is fre- 
quently progressive, and, unless 
promptly and effectively treated, 
may seriously impair the patient’s 
normal capacity for useful living 

• In such cases, Benzedrine Sulfate 
helps to reawaken mental alertness 
and optimism, and to restore the 
savor and zest of life — especially 


when administered in conjunction 
with such fundamental measures as 
electric shock and estrogenic therapy 

• Obviously, Benzedrine Sulfate 
should not be used for die casual case 
of low spirits or normal physiologic 
depression, as distinguished from 
true prolonged mental depression 
Smith, Kline & French Laboratories, 
Philadelphia, Pa 


BENZEDRINE 


Tablets 


SULFATE 



{RACEMIC AMPHETAMINE SULFATE, S 


Elixir 

K. Fj 




"I’ll Be Right Over!” 


. 24 hours a day your doctor 
is “on duty ” . guarding 
health protecting and 
prolonging life . 



• PJay* novels motion pictures have been 
written about the “man in white.” But in his daily 
routine he lives more drama, and displays more 
devotion to the oath he has taken than the most 
imaginative mind could ever invent. And he asks 
no special credit. When there’s a job to do, he does 
il A few winks of sleep a few puffs of a ciga- 
rette and he’s back at that job again 


According to a 
recent independent 
nationwide survey 

More Doctors 
Smoke Game 

//i/m» /rtMi ntlien* m tlnm+fsi 
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3 Pediforme 

FOOTWEAR 

In Postural Cases 

Impressing the layman with the importance of proper clothing in pro- 
moting good posture cannot be over-emphasized Doctors know that 
proper shoes have a definite effect on posture m both adults and chil- 
dren, but the mere suggestion of an "orthopedic” shoe is enough to 
make the patient ennge 

"PEDEFORMES”, however, because they have a natural appearance, 
will not make your patient feel "let down” by your prescription for a 
helpful shoe Nor will you feel "let down” with the service, courtesy 
and experience of our shoe-fitters 


Convenient sources 


MANHATTAN, 34 W 3Sth SL 
BROOKLYN, 2B8 Livingtton St 
FLATBUSH, 843 Flatbouh Ave 
HEMPSTEAD, L X , 241 Fulton Ave HACKENSACK, 290 Main St 


NEW BOCHELLE, 545 North Ave 
HAST ORANGE, 29 Washington PI 
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Vo lessen renal complications 
during administration of sul- 
fonamides - I D 


Combtsul TD is q combination of suUsthiaxole and suHamAXim; 
in equal pari* in one tablet Administration of these tvro sulfona 
mides together reduce* the likelihood of renal involvement even 
i ^ though the total quantity of 

sulfa drugs is the same os when 
either Is used alone 1 5 Danger 
of calculus formation with oli 
gum and anuria Is largely 
eliminated by Com bisul TD for 
even crystalluria is uncommon. 
The chemotherapeutic activity 
of Combtsul TD is equivalent to that obtained when either con 
stltuent is used in full dosage 



Combisal TD available in 0.5 Gnu tablets ^sch containing 0.25 Gm. anl 
fatliiarole and 0.25 Gm snlfadiaiine. Indications and dosage are the 
time as for either drug administered alone. 

For the treatment of meningitis, Combtsul DAI consisting of 0.25 Gm. 
sulfadiazine and 0.25 Gm. sulfamenutine 1* available. ' * 

Comfcimf TD available In 0i> Gm. tablet*. Bottles of lOd and 1000. 
Combisu! D M available in 0.5 Cm. ubleta Bottle* of 100 and 1000 k 

i ' ( i 



1 L*fcr I> i Proc. 5*« E*p*r blot. 4 U*d Calll IMS. 
X L*k r D i IS frr»«. , 

d* Mark CaaiW *J TD mJ Combi, ul bll~ Be*. UA P«u Off. 


CORPORATION BLOOMFIELD N J 
In Canada, -Sobering Corporation Ltd., Montreal 
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n ighi’s sleep ), 
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BRONCHIAL ASTHMA • HAY FEVER • URTICARIA 


****** * 

The nocturnal symptoms of many allergic disorders are often successfully controlled with 

L U A S M I N 

CAPSULES ENTERIC COATED TABLETS 

(for prompt action) (for delayed action) 

A LUASMIN capsule, administered as needed, and supplemented with 
an enteric coated toblet makes it possible for almost all patients 
to en|oy the benefits of a full night's sleep thus minimizing the tendency 
of recurrence of symptoms on the following day. 

Each capsule or enteric coated tablet contains- 

Theophylline Sodium Acetate 3 grains 

Ephednne Sulfate l / 2 grain 

Phenobarbita! Sodium 1/2 grain 

Half formula capsules and tablets are also available 
for children, or for adults when symptoms are mild 

Write for descriptive literature > «»»" V 

and professional samples f N 



BREWER 


COMPANY, INC 


WORCESTER, MASS 


U . S . 
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SULFATHI AZOLE GUM * 

provides HIGH salivary concentration with LOW (negligible) systemic absorption 




El 


indicationsi Local treatment of sulfona 
mide-susceptible infections of oropharyngeal 
areas acute tonsillitis and pharyngitis—: sep- 
tic sore throat — infectious gingivitis and 
stomatitis — Vincent s infection. Also indi 
coted in tbo prevention of local infection 
secondary to oral and pharyngeal surgery 

DOSAGEi One tablet chewed for one-half to 
one hour at intervals of one to four hours 
depending upon the seventy of the condition. 
If preferred, several tablets — rather than a 
single tablet— may be chewed successively 
donng each dosage period without signifl 
cantly increasing the amount of sulfathlazolo 
systemicnlly absorbed 
Available In packages of 24 tablets, sam 
taped, in sllp-sleevo prescription boxes. 

iHPORTANTi Please note that your patient 
requires your prescription to obtain this 
product from the pharmacist 




"when the gum wno chewed for 
one-half to one hour the 
average salivary concen- 
tration of sulfathiazole was 
70 mg per hundred oubio 
centimetera The blood 
Bulfathiazole of children 
chewing 1 tablet for one-half 
hour for twelve daily 
doses showed a maximal 
concentration of 0 5 mg per 
hundred cubio centimeters M f 



WHITE LABORATORIES, INC 


fA fcCorrm F /7„ /Vwnrtxi cf Secondly Post TomS lec- 
tern? Uermxrktt* with StJfiitkiizoU Cum Arch. Ot-oiarm^ 
40 . 196-J97 (S*pi ) 1944 


PHARMACEUTICAL MANUFACTURERS 
tiEwAntO, h j ' r "' 
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Utica James R Reulino, Jr., M D Bayside 

Bronx Walter P Anderton M D New York 
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Term Expires 19 7,7 
Floyd S Winslow, M D 
Rochester 

J Stanley Kfnnea, M D 
New York 

Harry Aranoav, M D 
Bronx 


Term Expires 19/,S 
Oliver W H Mitchell, M D 
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IN WHOOPING COUCH 


ELIXIR BROMAURATE 

CuU ihcrri the Period of the lllnei* end roller** the distressing congh. Also valuable in BRONCHITIS *nd 
BRONCHIAL ASTHMA. In four-ounce original bottle* A teaspoonful every 3 or 4 hour* 

(Conta in* one-half gram Gold Tribromide in one fluidotinc* Alconol 2W% hy Toltune ) _ 

GOLD PHABMACAL CO. ; New York 
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fortified baby food 


Formulac is a new baby food — t" r 
a reduced milk in liquid / \ 

form — fortified with sufB- \ ''' 

cicnt vitamins and mmerals i > ' \ ^ < r J , „j 'i v 

to meet the nutritional needs of ; i * Jv """ ^ ’ s ^ "-fayi ? 

infants without supplementary j , i '•R'Sgjl! 

admmutrahon ? , ’L ' t; V 

Foruulao was developed by 1 \dMltbv: ' *> 1 

E. V McCollum, whose method m j**sH»* i } 

of incorporatmg the vitamins S* v 

and rmncrals in/o the milk * i ' '' 

ihr//^ lessens the risk V ; •<” ’ T? - < 1 I , , 

of human oversight or error I - ^ ^ 

Formulac is promoted ethically \ ” 4 ‘ LittPc* i ly 

Climcal testing has proved ’^v’ 

it satisfactory in promoting infant 
groivth and development 

Formulac is easily adjusted to meet each 

individual child’s nutritional needs, by the addmon 
of carbohydrates at your discretion 

Formulac— on sale at most grocery and drug stores 

— U priced within range of even low income groups 


a rr:£ 


"it „ h* 

,f ) 


^rmu&jc* 


• For prof«**ionaI tom pin and further Information about 
tfila now Infant food mall a card to National Dairy 
Product* Company lac* 230 Park Avo, Now York 17 N Y 




DISTRIBUTED BY KRAFT FOODS COMPANY 1 

NATIONAL DAIRY PRODUCTS COMPANY, INC 
Now York, N Y 
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SULPHUR and NAUHEIM BATHS 
STEAM MASSAGES o INHALATION THERAPY 

HCCOMMEHOED FOR 

Arthritis Sciatica 

Rheumatism Cardiac Myalgia 
Neuritis Nerves 

Popular priced hotels and boarding houses 
conveniently located near the baths 
and springs 

DR L O WHITE 
Me dlctl Director 




Doctors —Suggest this re 

nowned Spa to your patients and you II 
receive their profound thanks when 
they return — refreshed, relaxed, re- 
habilitated 

Only five hours from New York, the 
bracing mountain air, famous springs 
and skilled medication perform re- 
markable feats of healing 
For further information and booklet S unite 

iPfflVGS 

N E W V O R jV 
OP E NALL-’YEAff 
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This astronomic figure Is the work of the average heart In a 
55-year span. When pathology increases this myocardial load 
Searie Amlnophyllln lightens the burden of the heart muscle through 
Increased perfusion and swift and effective diuresis. 

Indicated In the treatment of congestive failure selected car 
dtoc cases paroxysmal dyspnea Cheyne-Stokes respiration and 
bronchial asthma 

Searie Amlnophyllln contains at least 80% of anhydrous the- 
ophyllln G D Searie & Co Chicago 80 Illinois. 

* 

AVfSAQB NOHMAl 
WITHOUT EXEKCJSE 

•* alrat* 
hofitlow 
»* day 
In cp y*or 

t* 55 y qr i 

SEARLE RESEARCH IH THE SERVICE OF MEI 



aminophyllin 


fULSC IATE 

75 
<so 0 

* ICBJXO 
j?n<\oco 
2.155,100000 
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MEDICAL SOCIETY OE THE STATE OE NEW YORK 
292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


SECTION OFFICERS 
1945-1946 


ANESTHESIOLOGY 

Milton C Peterson, Chairman New York 

Robert B Hammond, Vice-Chairman White Plains 
Rose M Lenolian, Secretary Buffalo 

DERMATOLOGY AND 81 PHILOLOGY 

Clarence H Peachey, Chairman Rochester 

E William Abramou itz, Secretary Non York 


ORTHOPEDIC SURGERY 

Robert M Cleary, Chairman Buffalo 

Joseph Buchmnn, Secretary New York 


PATHOLOGY AND CLINICAL PATHOLOGY’ 


Fred W S ten art, Chairman 
Ellis Kellcrt, Vice-Chairman 
M J Fein, Secretary 


New York 
Schencctadv 
New York 


gastroenterology: and proctology 
Stockton Kimball, Chairman Buffalo 

Descum C McKenney, Vice-Chairman Buffalo 
Harry E Reynolds, Secretary Schenectady 


industrial medicine and surgery 


Russell C Kimball, Chairman Brooklyn 

Plnlip L Forster, Secretary Albany 

MEDICINE 

Frederick W Williams, Chairman Bronx 

Harold F R Broun, Vice-Chairman Buffalo 

George E Anderson, Secretary Brooklyn 

neurology and psychiatry 
E Jefferson Brow dor. Chairman Brooklyn 

Burton M Shmnera, Secretary Buffalo 


obstetrics and oy’necolooy 
Charles J Marshall, Chairman Binghamton 

Charles A Gordon, Secretary Brooklyn 

ophthalmology and otolary ngology 
Harold H Joy, Chairman Syracuse 

Maxwell D Ryan, Secretary New York 


PEDIATRICS 

Carl H Laws, Chairman Brooklyn 

Albert G Davis, Vice-Chairman Utica 

George R, Murphy, Secretary Elmira 

TUBLIC HEALTH, HYGIENE, AND SANITATION 

Joseph P Garen, Chairman Saranac Lake 

Henry B Doust Vice-Chairman Syracuse 

Frank E Coughlin, Secretary Albam 

RADIOLOGY 

Alfred L L Boll, Chairman Brooklyn 

Lee A Hadley Vice-Chairman Syracuse 

Raymond W Lewis, Secretary New York 

burgery 

Beverly C Smith, Chairman New A ork 

Stanley E Alderson, Secretary Albany 

urology 

George E Slotkin Chairman Buffalo 

John K deVries, Vice-Chairman New I ork 

Archie L Dean, Jr , Secretary New York 


HISTORY OF MEDICINE 

T Wood Clarke, Chairman 
Judson B Gilbert, Vice-Chairman 
Clnudo E Heaton, Secretary 


SESSION OFFICERS 
1945-1946 

PHYSICAL MEDICINE 

Utica Walter S McClellan, Chairman Saratoga Springs 
Schencctadv Albert Richard Hatfield, Jr , Secretary Utica 

New York 


Nelson W Strohm, Chairman 


CHEST DISEASFS 

Buffalo Grant Thorbum, Secretary New A ork 


In Congestive Heart Failure 

%£jocaldn 



Theobromine calcium salicylate Council Accepted 

Diuretic and Myocardial Stimulant 

7% grain tablets and powder Dose 1 to 3 tablets, repeated 


BILHUBER-KNOLL CORP. orange, new jersey. 
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CHRONIC CHOLECYSTITIS 


Because of the low fat intake which 
is frequently necessary, many foods 
and beverages are denied the patient 
with chronic gallbladder disease If 
dietary curtailment becomes too 
drastic, however, nutritional deficien- 
cies are apt to develop, adding further 
complications and physical discomfort 
The delicious food drink prepared 
by mixing Ovaltme with skim milk 
provides many of the nutrients con- 
sidered essential in hepatobiliary 


disease, without appreciably increas- 
ing the fat make Its biologically 
adequate protein, readily utilized 
carbohydrate, B complex and other 
vitamins, as well as essential min- 
erals aid in satisfying the need for 
these nutrients This food supple- 
ment makes a nutritionally excellent 
as well as delicious component of 
the extra feedings which are fre- 
quently required in the management 
of chronic cholecystitis 


THE WANDER COMPANY, 360 N MICHIGAN AVE., CHICAGO 1, ILL 




Vx 


Three servings daily of Ovaltine, each made of 
oz of Ovaltme and 8 oz of skim milk,* provide 


CALORIES 

426 

VITAMIN A 

2058 1 U 

PROTEIN 

32-3 Gm. 

VITAMIN Bi 

1 16 mg. 

FAT 

28 Gm 

RIBOFLAVIN 

1 55 mg 

CARBOHYDRATE 

66.3 Gm. 

NIACIN 

681 mg. 

CALCIUM 

1 12 Gm 

VITAMIN C 

39 6 mg. 

PHOSPHORUS 

0 933 Gm. 

VITAMIN D 

400 1 U 

IRON 

12.0 mg. 

COPPER 

0 50 mg. 


*Based on average reported values for skim milk. 
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See the improved 
Hygeia Nursing Unit 

• lasy to clean 

• Fewer part* to handle — |utt bottle 
nipple aed cap 

• When bottles are filled only neceitary 
to remove cap at feeding time 

• SteriUaed cap makes handy container 
for baby’s other food*. 

CAP Keeps nipple germ free for 
storing or out of home feeding Sicri 
Jixcd cap may be used for orange juice, 
cereals, etc 

NIPPLE Famous breast shaped 

nipple has a patented airvent to insure 
steady flow of formula and reduce**wind 
sucking ** Sanitary tab keeps nipple sterile 
when applying Not necessary to touch feed 
lag surfaces of nipple 

BOTTLE Wide mouth — easy to 

clean — no funnel required for filling 
Red measuring scale easy to read 
Tapered shape make* it easier for baby 
to hold- 

Sample fret to doctors on request Sold by 
druggists everrtrbar. Hygtia Nursing Bot 
tie Co., lac 1210 Main St Buffalo 9, N \ 



UVPPI A NURSING BOTTLES 

fl 1 ULIn NIPPLES WITH CAPS 

Sold e •mpltli* ci i»bt>r«red or peril lepsrciir.'y 
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The many youngsters who require 
the appetite-stimulating impetus of 
the vitamin B complex will take 
‘Ryzamm-B’ No 2 without bribe, 
threat, or coaxing They love— and 
ask for— tins flavorsome, honey-like 
preparation— as a spread with jam 
or peanut butter, dissolved in milk, 
fruit juice 01 other beverage, or 
directly from its special measuring 
spoon ‘Ryzamm-B’ No 2 caters to 
the finicky palate of young and old. . 

‘Ryzamin-B’ No 2 is a concentrate 
of oryza sativa (American rice) 
polishings. Its rich natural vitamin 
B is enhanced with pure crystalline 
B factors. 


Only three grams daily promde Vitamin Bj 
(Thiamine Hydrochloride) 3 mgm (1,000 
USP Units), Vitamin B 2 (Ribojlamn)2 mgm , 
Nicotinamide 20 mgm and other factors of the 
B complex Gram measuring spoon with each 
packing Tubes of 2 or and bottles of 8 or 


‘Ryzamin-B' 

RICE POLISHINGS CONCENTRATE 

No. 2 

WITH ADDED THIAMINE HYDROCHLORII 
RIBOFLAVIN AND NICOTINAMIDE 

Ryiamln B reohterod trademark. 



(fed! liub ite 

J*© 4S0=} (s£r >Xy®0 $$flslib fi^SKila 

' (0© xvtesftii © i«x»®0 ^fe p *< 





Reporting on the development of Roentgen sickness in persons on a diet poo; 
m the vitamin B complex, the above authors feel that the optimum time for vitamu 
therapy is before and not after the syndrome appears, and that such therapy is essen 
bally preventive in nature 

A single capsule of Multi-Beta Capsules 

provides basic adult dady requirements of all clinically proved B complex factors, 
Plus all “unknowns” as provided by 155 mg of a special mixture of 1 20 liver 
concentrate and high potency brewers’ yeast extract 

The price or White s Multi Beta Capsules has been established with deliberate in- 
tent to pioneer a lower standard of cost-to-pntient. Thus your patient obtains com- 
plete B complex reinforcement at a maximum economy 

Supplied in bottles of 30, 100 and 500 Ethically promoted— not advertised to the laity 
WHITE LABORATORIES, INC , Pharmaceutical Manufacturers, Newark 7 . N J 





•» 


In the operating room, delivery 
room, ward or home, the response, 
“respiration: — normal,” is more 
certain following treatment of a fail- 
ing respiratory system with 
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• Well, almost That describes the preparation for an 
injection of the Romansky formula of penicillin calciuirt in 
oil and wax when the now Abl>ott Sterile Disposable Synnge 
Set is used No further sterilization of syringe and needle 
No drying No complication caused by traces of water 
remaining in them Eliminate® the difficulty of drawing the 
heavy fluid into tho sjnngo Doc® away with tho waste 
of suspension which cannot be withdrawn from tho inside 
surfaces of a bulk container Always a new sharp, 
properl) gauged needle. And best of all perhaps there 3 
no bothersome cleaning of needles or jrj-nn^e nftenrard Just 
throw awa) © Set consists of a sterile syringe with an 
affixed 20 gauge IJS-jnch sterile stainless steel needle 
and a glass cartridge plunger containing a l«cc. dose of 
300 000 units • Sorry that supply doesn’t always meet 
demand but wo re producing larger quantities every day 
Abbott Laboratories North Chicago Illinois 






KIC tl S PAT OH 

WATED VAPORIZED ERGOSTEROL-WHITTIER PW& 
‘-^ration of high potency prepared by the Whittier fas, 
t^an of heat-vaporized ergostero! by electrical energ>i ^ 
x ? '» contains 5 milligrams of activation-product* 1 i 
rri/ of not less than 50,000 U S P units of 'w 
Biologically Standardized 

KEEP IN A COOL PLACE 


$ Patents Nos 2 106,779-2,106 780-2,106,78 
and other patents applied tor ^ 

V* To be dispensed only by or on prescription 1 








Hrtron is distinctive— therapeuu- 
cally and chemically — from any 
other drug used today in the treat- 
ment of chronic arthritis 
Ten years of Inlenshe clinical 
research in universities, hospitals 
and private practicehnsestablished 
the efficacy of Ertron in the man- 
agement of arthritis 
Five years of laboralor}’ research 
has produced definite evidence 
that Ertron is chemically different. 

Simply stated Ertron is electn- 
callyactivated vaporized ergosterol 
prepared by the Whittier Process 
Each capsule contains 5 mg. of 
activation-products having a po- 
tency of not less than 50,000 U.S P 
Units of Vitamin D 


Ertron contains a number of 
hitherto unrecognized factors 
which are members of the steroid 
group The isolation and identifi- 
cation of these substances in pure 
chemical form further establish the 
chemical as well as the therapeu- 
tic uniqueness of Ertron 
Physician control of the arthritic 
patient is essential for optimum 
effect. To Ertromze employ Ertron 
in adequate daily dosage over a 
sufficiently long period to produce 
beneficial results If signs of over- 
dosage appear, discontinue medi- 
cation for about ten days — then 
continue with three capsules per 
day gradually building up to the 
patient’s optimum level 


SUPPLIED IH BOTTLES OF 50 100 AND 500 CAPSULES 
PARENTERAL FOR SUPPLEMENTARY” INTRAMUSCULAR INJECTION 
Emm b rtf rrfUrrrJ Vnm* 



NUTRITION RESEARCH LABORATORIES . CHICAGO 
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ALBUMINTEST 


Simple, Convenient Tablet Test 
for Qunlitatn e Detection 
of Albumin 

Nonpoisonous Noncorrosive 
No Heating 

Adapted to both Turbidity and 
Ring methods of testing 



Quick, reliable, conveniently 
earned, Albummtest is designed 
for use by physicians, laboratory 
technicians and public health 
workers 

Bulk solutions may bo made up 
in any quantity 

Economical in bottles of 
36 and 100 

Order from your dealer 



(3) digre* of turbldlly tndt j l (3) ring demtty Indkale* 

calti prejenc* of olhutnWi J \. pr«j*nce of albumin. 


A c«np*nf*a ft Tibli! Hilt *4 fir Drill Sigw Antyili 
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IRON-DEFICIENCY ANEMIAS 

imw mm 

White i Mol Iron is a specially processed 
co-preapitated complex of molybdenum 
oxide 3 mg. (1/20 gr ) and ferrous 
sulfate 195 mg. (3 gr) Available clinical 
evidence indicates that it is not only toler- 
ated ranch more satisfactorily than ferrous 
su'falc, but also that its use provides the 


/ 1 

■1 - / / ^ 

SKATER RAPIDITY 

OF 

CLINICAL RESPONSE 

000-0000030 0 Of HOURON 

000060O0O0O600-000-606; ... 

TWMMDfT DATS rWU « 

Completely effective therapeutic ret pome (return to normal blood valued 

wai obtained In on average of 13.7 day* of Mol Iron therapy- wW*ai 
ferrous sulfate therapy fofled to produce normal hemoglobin values even 
after an overage of 20.3 days. 

GREATER AVERAGE 
DAILY 

HEMOGLOBIN INCREASE 

J t ? ! 1 1 1 III 1 lit I III f I f 1 1 1 f J fojesm.n HOURON 
irmmioitam.s nso 

o * ams rn ciht 4 

Note that the group treated wfth Mot ton averaged a dally hemoglobin 

Increase markedly greater than the Increase achieved wfth ferrous sulfate 

OTCH LOWER 
AVERAGE 
WTAK OF liON 

G. G. £2. L 3 b MniJOtm 

U E 2. H O O G. C jar cm MOHHOH 

OtAMS Fl$0 4 

The group treoled vrffli ferrous sulfate Ingested 1009k more bivalent Iron 
than the Mol-ton treated group— yet In the Mol- Iron group a return to normal 

1 blood valves wai achieved whereas optimal response In the ferroe* sulfate 
treated group was not accompli died In the period of study 


WHITE 

laboratories, inc 

Pharmaceutical 

Manufacturer? 

MEWA1K m 


Charts summarize results of controlled study of comparative 
therapeutic response In post hemorrhagic and nutritional 
hyiKKhromlc aoemiu. gents lodudo 39 aw treated with Mol Iron. 
21 \vith exsiccated ferrous sulfate result* arc typical of those ^ 
observed in treatment of iron-defidency anemias with 
White s Mol Iron. . 

Dosage 1 or 2 tablets 3 times dally after meals. 

Bottles of 100 and 1000 tablets. 

Ethically promoted— not advertised to the laity 
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Welcome! 
SPENCER 
EXHIBIT 
A M A 
Convention 
BOOTH E-4 


You Will Find 
Spencer 

Breast Supports 

Effective For 

ANTEPARTUM-POSTPARTUM PATIENTS 
AND AS AID TO TREATMENT OF 
NODULES • PROLAPSE - ATROPHY 
STASIS - HYPERTROPHY 
AND FOLLOWING BREAST SURGERY 

Individually Designed 
For Each Patient 


Since each Spencer Breast Support is indi- 
vidually designed it fits with precision and 
comfort; holds breasts in position to encour- 
age improved circulation without placing 
undue strain on shoulders 

For a dealer in Spencer Supports look m telephone 
for “Spencer cosetiere” or “Spencer Support Shop,” 
or write direct to us 


SPENCER, INCORPORATED 
129 Duty An , N«w H*vtn 7, Conn 
In Canada: Rock Itland, Quebec. 

In England. Spence! (Banbury) Ltd .Banbury, O»on 
Please lend rae booklet, "How Spencer Supporti 
Aid the Doctor'! Treatment," 

Name 
Street 

Oty A Slate 06-46 

SPENCER^SST SUPPORTS 

at* Pn trt* 

For Abdomen, Back and Breasts 


May We 
Send You 
Booklet? 


M D 



TChE effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use For professional 
convenience Mercurochrome is supplied in 
four forms — Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Soluuon for preoperative skin disin- 
fection, Tablets and Powder from which 
solutions of any desired concentrauon may 
readily be prepared 

JllezciiKcclrteme 

(H IF & D brand of merbnmm, 
dibnmoxymerairijluorexem-iodtum) 

is economical because stock solutions may be 
dispensed auickly and at low cost Stock solu- 
tions keep indefinitely 

Mercurochrome is antisepuc and relatively 
non-irritating and non-toxic in 
wounds 

Complete literature will be fur- 
nished on request. 




HYNSON, WESTCOTT 
& DUNNING, INC. 

BALTIMORE. MARYLAND 
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-jfhs±i among fast 'foods 


thiamine per ounce the hlgheit B, content 
cooked cereal*. 1 


tact 0 

F A C I 0 
F A C T 0 
F A C T 0 

F ACT 0 


HIGHEST IN RIBOFLAVIN CONTENT: CE( 
riboflavin per ounce 1 


the more common pro- 
1EVIM— contains 0 9 Mg 


UNSURPASSED IN NIACIN (NICOTIf 1C ACID) CONTENT, 
CEREVIM — contains 6 0 Mg niacinamide p »r ounce 1 


LOWEST IN CARBOHYDRATE, CEREVIM 
carbohydrate to ensure a maximum of more 


HIGHEST IN CALORIC VALUE, CEREVIA -supplies bade energy 
(10B calories per ounce! together with the e sentlal food wbttonces.’ 


EXCELLENT NUTRITIONAL BALANCE f4 
FOODS CEREVIM— contains whole wheat n| 
barley non-fat milk solids molt wheat ge 


Send upon (1| she Rama of Ih. Council w, FcLi and Nu<lUkn 
116,100 194S tLJU ,U« IMS ~d P) 1 ^ 

position of b*lt*r -known pr»-took*d ct rtoli. 1 


LKDKRLI LAIOIATOIIKI INC NEW YORK N Y 
A UNIT OF AMERICAN CTANAMID COMPANY 


F A c T ® HIGHEST IN PROTEIN (AND AMINO ACip) CONTENT: CEREVIM 
— Contain* 19 4% protein providing te 
cyitlne) for body building 1 

F A C T @ HIGHEST IN THIAMINE CONTENT, CERE^lM-contaln, 0 6 Mg of 


■Include* a minimum of 
({valuable nutrient*. 1 


!OM EIGHT NATURAL 
jeaX oatmeal com meal 
m and brewen yeatt 3 
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B*ostoperative distention and urinary retention may occur despite 
the most skilful surgical technic Fortunately, the severe distress ,of "gas 
pains," discomfort of catheterization, and the need for enemas and symp- 
tomatic therapy may be obviated— and the patient afforded a smoother con- 
valescence— by parenteral administration of one ampul (I cc) of Prostigmin 
Methylsulfate* 1 4000 at the time of operation, repeated at 2-hour intervals 
for a total of 6 injections Recognition of this fact by leading surgeons has 
made the prophylactic use of Prostigmin a routine measure in many hospitals. 
Hoffmann-La Roche, Inc, Roche Park, Nutley 10, New Jersey 

*N*OiKgmint Mtthylsuffot* 


'ROCHE' 
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malignancy incognito? 


There is no danger with 'Anusol’* 
Hemorrhoidal Suppositories that the 
symptoms of serious rectal pathology 
will be masked — for ‘Anusol’ 
Hemorrhoidal Suppositories contain no 
narcotics, no anesthetics The 
nerves of tho rectal region are not 
anesthetized, thus permitting continued 
function of sensory warning 
mechanisms ‘Anusol’ Hemorrhoidal 
Suppositories achieve relief of symptoms 
safely, by means of decongestion, 
lubrication and protection. 


Schering 5. Glatz, Inc., a oabiridlary of 


WARN E R w&jSo 113 WEST 18TH STREET NEW YORK 11 N Y 

! anusol * 


AvaUabk i* bam cf 

6 and 12 tuppotUorUt 


Hemorrhoidal Suppositories 
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sreamahn, the original aluminum hydroxide gel, is now 
available in capsules, in addition to liquid and tablets 

Creamahn capsules may be swallowed whole or 
their contents stirred into milk 

Creamahn promptly reduces stomach acidity Moreover, 
the antacid effect is sustained With Creamahn there 
is no compensatory reaction by the gastric mucosa 
and no oversecretion of hydrochloric acid 
Furthermore, there is no risk of producing alkalosis 
Through the formation of a protective coaling and a 
mild astringent effect, nonabsorbable Creamahn 
soothes the irritated gastric mucosa Thus it rapidly 
relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers 


c r € n m n l i n 

T.edemeik U J p a i «n «, Ca»«4* 

C rmnti »f Aluminum Hydroxide Gel 


in boxes of 24 ond bottles of 100 and 1000 
TABLETS in bottles of 50, 200 ond 1000 

LIQUID in bottles of 8, 12 and 16 fl oz 




CHEMICAL COMPANY, INC 

Pharmaceuticals of merit for tfie physician • New York 13, NY • Windsor, Ont. 
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You probably know first-hand that it takes 
constant vigilance and scientific care to be sure 
of getting best results from your garden. 

So, too, in the laboratory - In developing dependable 
Pharmaceuticals. That's why quality control holds such 
° dominant pos.tion among the operations in 
odern U.D. research and production plants. From raw 
material inspection to final checking, every step 
of manufacture is guarded by one of the most detailed 
and successful control systems in the industry. 

Moreover, each finished U.D. formula is separately 
analyzed by the Formula Control Committee 
composed of doctors, chemists and pharmacists. 

ou may always be certain that your orders 
are filled with ingredients unexcelled in purity 
and potency when you indicate U.D. 
pharmaceuticals. Convenient Rexalf Drug 
Stores provide these products-and offer skill 
complete drug service to match their qualify. 


UNlTED-REXALL DRUG CO 

®ps-§§ «■ 

Nottingham, England * Toronto • So AfH 

UNmD '““ U D ' US ~ - »« DRUGGIST . Tour ,ur,o.„ I. « 
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For National Rehabilitation 



Because it provides both flavor and food value 


In addition to Its luscious good n ms its cool refreshing qual 
•ties that appeal to everyone Ice Cream is gmd fir yea for it 
contains Important food dementi 

Vitamins, ice Cream is a good source of Vitamin A and Ribo- 
flavin (Vitamin G) and contains other vitamins found in milk 
Minerals. Calcium necessary for strong "bones and teeth a sup- 
plied abundantly by Ice Cream 

Proteins. Ice Cream provides high quality protdns those 
found in mflL 

All of these nutrients promote health and well being 
N# c rendtr Ice Crcim has been accorded such a prominent 
role in our national rehabilitation program *# winder it raises 

H one $ morale. For its pleasing flavor assures a generous 
c of its health building and protective nourishment 


Your copy of Ice Cream 
Through the ^ ears aim 

rory o f t he *ce cream 1 n d u s- 

try will be sent free on re 
qucst-Wntc NioanaJ Dairy 
Counal Dept P 646, 111 
N Canal Sc, Chicago 6. Ill 





NATIONAL DAIRY COUNCIL 

437 Fifth Avenue • New York 16, Now York 

A rnjrvpfofit advcottonol or goal ration promoting national health fhroogti a better understanding of dairy foods and their we 
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ICILLIN - 


CRYSTALLINE SODIUM SALT 

^ No Refrigeration Required 

* Pain upon Injection Minimized, Even in High 
Dosages 

★ Well Tolerated and Effective Subcutaneously 
'Ar Potency Clearly Stated on Label 





Penklllln-C S C Is accepted by the 
Council on Pharmacy and Chemistry 
of the American Medical Association 


note THESE ADVANTAGES: 

ctan^ C hn!f ngeratl0n 1S not re< 3 uired > physi- 
for m S nf P may „ now contain penicillin in the 

sTco rb ? IC ? in - GSC Crystalline Sodium 
m J , | a administration may be made im- 
mediately at the first call, if indicated 

CrvS 56 % f !> tS hlgh P unty Penicillin-C S C 
dosages ^ Sodlum Salt ma y he given in high 

A 'mn™ n 'V eTUm - , yl ie V!ds containin' 

7 00,000, 200,000, or 500,000 units * 

PHARMACEUTICAL division 

Commercial S olvents 


0 basic advantages in wound healing— 

CHLOROPHYLL THERAPY 


Accelerates healing 
Stimulates normnl cell growth 
Reduces scar formation 
Controls infection 
Is nonloxii — bland and soothing 
Deodorizes malodorous lesions 


C nLORESitm, tlic water soluble chloropli) II 
derivative preparation, stands out in the 
field of wound herding m a completely unique 
position, A natural biogenic agent, it is abso 
Intel) nontoxic, bland 
and soothing — and of 



marked biological actnlty It promptly ac 
celeralcs normal cell regeneration, thus mcaa 
urabh hastening the healing process. And 
by inhibiting anaerobic bacterial growth, it 
efficiently deodorizes foul smelling chronic 
suppuratiye conditions 

Tested in laboratory and clinic during the 
paBt five )cars — and in general practice since 
October 1945— Chlorcsmm has been found by 
man) authoritative investigators to be far 
more effective than any other agent previously 
used in the treatment of wounds, bums, ulcers 
and similar lesions, especial I) those of the 
chronic, indolent and resistant type. 

If you haye not used Chlorcsmm, send 
the coupon below The results it can aelueye 
for you will be b) far the best evidence of 
yv hat Cliloresium can do 


Chloroshini 


■ sec. u.s. sat. art. 


Chloretlutn is ethically promoted 

Available at all leading druggists 

CniotKiiLn Solution (Plain) 2-ra. and ft-ox. boitlr* 
loassiow Chfrrarrrr 1-crc. tube* and 4-o»- Jar* 
tostuum Ni*il Solution dropper bottle* 

and 2-ox. and fl-o*. bottle* 
CatourtT, SoCTTKm (Pm*) a ad Cauutuiaa OmwniT 
u r -ii tber ap rultoaUr mix* mrtr r t* l m Ur dert tne* 

-L,ii l !* , •** (C«llTfO*N,y(g) Tbn ar» malataWd to r%W 
uaaaanb aadar* phimcmtatUf 
tWae to I M r, p'wt'nUHtJ' 

Null SolCTHW oaliiw tl»e*» uc nXr-^iMU 
*"r< ■<{>•• in an Uotonlc ttlbt nJuttoa ruiuUf 
i ; w . “***1 UvllUlUcu I •dk-ttrJ tor tymptoMtlo rrUef 
r»« i ii Initio* of acvta aad cKrtraie !■ Hint lory 

* *W *fY*r rarpirrlory tract. 


RYSTAN COMPANY 

50 CWu *CK St., NEW YORK 7. N.Y. 


1 uacinn * — uuurd rou.THATio?r 


FREE — Mafl coupon for literature and sample 


III STAN COMPANY Dept M 9 
50 Cbureb St., New York 7 N Y 

Pi ra*e wnd without obligation, 

"Chlorophyll— It* U*e In Medl 
dne, a review of over 60 pub 
luhed papers W tilt rxplldt dtrec 
lions for tlte u*e of Clilorramm 
tlierapr — and dmical aaraplo of the product* In 
d tested] 

( ) Qiloreflum Solution (Plain) ( ) Cldore*lum 
Ointment; ( ) Cliloresium Naaal Solution 



-M.D 


Street— 
City 


-State— 
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MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION, ADVICE 
ok ASSISTANCE 


refer to 


HARRY F WANV1G 


Authorised Indemnity Representative of 

THB MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 5 


Telephone Digby 4-7117 


*For Alembert of the State Society only 


COT -TAR 

P1X-LITHANTHRACIS 5 % 



DOAK CO., INC 

CLEVELAND, OHIO 


WHEN YOU MAKE YOUR WILL 

After providing for your dependents, why 
not add a codicil for our aged, dependent 
colleagues 8 

They gave you help and courage as you 
faced life . . . You can give them hope and 
courage as they face old age 

Use the full legal name 


*** mm 

Olth 


Les ta 


***ettt 


THE PHYSICIANS' HOME, Inc., 52 East 66th St., New York 21 

Chas Gordon Hcyd, President 

Max Bfnhorn, M D , 1st Vi ce-Pres Alfred Heilman, M D , Asst Trees 

Harvey B Matthews, M D , 2nd Viee-Pres Beverly C Smith Secretary 
B Wallace Hamilton Treasurer B A Goodman, Asst Secretary 
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ABSORPTION 


WATER IN OIL 


i 1 fft+fio&tfoiy injections of penicillin prepared with 

Emulgen consist of droplets of penicillin bearing water isolated 
by the pure sesame oil and special cholesterm base of this new 
emulsifying vehicle Such water in-oil emulsions of penicillin 
and Emulgen are quickly prepared and easily injected heat 
is not required 

Most mixtures of penicillin with gum or ordinary oils produce 
an oil in water emulsion When these arc injected Into muscular 
tissue the medicament bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules Emu! 
gen, on the other hand sheaths medicament bearing aqueous 
droplets in envelopes of oil This water m-oll emulsion allows 
the medication to pass into circulation only as the oil is absorbed 

Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to in 
convenience and discomfort- Emulgen is supplied in 10cc rubber 
capped vials. Lakeside Laboratories, Milwaukee 1 Wisconsin. 


Emulgen 
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COIdPTIOI COMOL 


Many failures in conception control are <3 
to one cause failure of the patient to use 1 
prescribed method faithfully This conclusi 
is abundantly supported by the hteratu: 

e great need m conception control is to fii 
a method more acceptable to patients, y 
effective 

Now Eaton Laboratories announces such 
method a suppository which (a) is quic 
easy, pleasant to use, (b) quickly forms 
barrier film capable of occluding the cervic 
os, (c) kills sperm in less than one mmut 

Lorophyn Suppositories 

A Lorophyn Suppository can be unwrappe 


and inserted in the vagina m a few seconds. 
There it melts m a matter of minutes to form 
an emulsion with cervical fluid Naturally, 
this ease and speed of use make the method 
highly acceptable^to patients ' k 

The Barrier Film „ 

Fig 1 shows the melted suppository adhermg 
to the cervix, in the form of a fihn r wbch oc- 
cludes the uterine os Tbs film series the 
same purpose as the diaphragm in the dia 
pliragm-jelly method of conception controL 
Fig 2 demonstrates the tenacity of tbs film, 
note that after intercourse the film still oc 
eludes the os 




These photographs 
were made possible by 
the brilliant technic of 
Samuel L Siegler,M D , 
Brooklyn, N Y 
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ltinc Properties 

Ai tie Lorophyn Suppository melt* in the 
, vagina, it diffuse* offer the region -where pro- 
i tection Is needed. This ha* been demonstrated 
byX ray photo graphs, tleprodnctlons of these 
filmj ire an liable on request. 

Spermicidal Action 

Lorophyn Suppositories contain 05 per cent 
pbenylmercuric acetate, one of two com 
pounds which have been referred to a* the 
moit effective spermicide* known (1) In 
vitro test* Indicate that the melted *uppo*I 
f 


wrapper, and the suppository may bo resolidi- 
fied by immersion in tap water 

Clinical Effectiveness 

More than four years of laboratory research 
and clinical Investigation have been devoted 
to the development of Lorophyn Suppositor 
ie*. In clinical evaluations covering hundreds 
of cases, Lorophyn Suppositories have given 
results which compare favorably with those 
obtained with the jelly and the diaphragm 
jelly method* as reported in the literature 
(2) (3) Clinical studies of Lorophyn Sup- 
poflitorir* are being continued and enlarged. 



Rfl 1 0«ft| »J»ow» Lorophyn Suppository 5 mlnwfoi oft or ln»«iiU>n 
I* vootrwi not* th* borrlw fllw occluding Hi* *t*rin* ot. flc 2 
(rtflhl) thowi ion* cervix 4 ho*r» post colhmj lh* utarln* o» U 
V Hill occluded 

\ 

wry, when thoroughly mixed in a tuberculin 
syringe with human semen and saline in di 
lution^of 1 10 kills sperm in less than one 
mlnnteS^^ 

Physical Properties 


Conclusions 

From the above. It may be con 
eluded that a method of concep- 
tion control is now available 
which, because of it* simplicity 
and convenience, should receive 
on extraordinarily high degree 
of patient-acceptance. This new 
suppository places a sperm! 
cidal barricT where 'protection 
is needed and Is capable of kill 
Ing sperm In less than a minute. 
Clinical evaluation to date in 
dioate* that this is a highly 
effective method of conception control. 


Tfifc base of Lorophyn Suppositories is a novel 

\ combination of synthetic wax and glyceride, 
suppository is odorless, does not grease 
thVflngera^or stainj^and is pleasant to 
handieNlt melts^st body-temperature, and 
during hotNrpather^nay liqaefy No leakage 
occurs from th^hermetfeally sealed metal foil 


Package Information 

Lorophyn Suppositories, each weighing 3 
Gnu, are wrapped separately and hermetically 
sealed in aluminum foLL They are packed one 
dozen to the box. Directions for insertion are 
included. 

Further Data 


O) Sdbeb, t E r H*nun Fertility 5»0 


Additional data will gladly be supplied to 
physician* who address The Medical Dlrco- 
tor, Eaton Laboratories, Inc^ Norwich, N Y 

JuStexmoo, R. M„ * Tynen, J i i bm *«*. 
nun Fe^v 5»0 ° UTifl » ° : H 
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SURE 


' ADE QUAr E S0U 


RCE OF VITAMIN 



P,CT Un e 

NOW THAT PENICILLINASE SCHENLEY 

, hE cK R* s01 ^ 


\S 


avM' 





• In determining ftp'ffrogress of penldllln therapy, Inhibitory 
concenlratlgpr^T penldllln In the blood and other body fluids 
may present satisfactory culture of Infecting organisms But 

_ffIciuiN«y Schiniiy will Inactivate the penldllln In an hour’s 
time Pentdllln-sensltive bacteria can then grow and a depend- 
able baderlologlc evaluation be made 

• PiNiciiUNMi Schiniev Is flow produced In quantities sufficient 
to supply the needs of all medical laboratories. 


• It Is the latest product of Schenley laboratories’ research 
program, which to date has borne fruit In superior penldllln 
and penicillin products. 


SCHENLEY LABORATORIES, INC. 

prodt>c«ri of P«tUdtfIn Sch«nley Sctwntoy PhormacemlcalJ 
brtorttvo Offlc*»« 350 Fifth Ar»noe, N.Y C 
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INCREASED 

POTENCIES! 

100% MORE Vitamins A aw V 
om 40 % MORE Vitamin^ ' im nief . 




r~ 


YI-SYNERAL 


Each vitamin capsule (Special Group potency) 
now supplies 


IU NAT11K* l 
VITAMIN D 

,0 fi.h IW«r ofl* 



PROFESSfONAl SAMPLES 
AND LITERATURE 




Vitamin A (natural) 12,000 U S P Units. 
Vitamin D (natural) 1,200USP UnitSj 
Thiamine (Bj) 5 0 mg. 

Riboflavin (B 2 ) 3 5 mg. 

Niacinamide 20 0 mg 

Pyridoxine (B fc ) , 2 0 mg. 

Calcium Pantothenate 5 0 mg. 

Ascorbic Acid (C) 75 0 mg 

Alpha Tocopherol (B) 4 0 mg 

B Complex factors from 50 mg yeast 

The Vi-Syneral Mineral Capsule furnishes Cal* 
cium, Phosphorus, Iron, Iodine, Copper, Mangan*, 
ese. Zinc, Magnesium 

New increased potencies (with natural Vitamins 
A and D) are also available in other special 
Vl-Syneral formulas’ INFANTS and CHILDREN 
CHILDREN and ADOLESCENTS • ADULTS - 
EXPECTANT and NURSING MOTHERS 
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‘Dependability^ 

in digit a l ha l ion 
and maintenance 


Sens 1 


pie ec° 


fiorntf 



Digitalis 

<D*tU*. Rom) 

grain* 
(0.1 Gram) 

CAUnONi To b* Jh- 

hMtMMkrtrwit* 

•( I fry. 



PiL Digitalis ( c Davies , Rose) 

0 1 Gram ( 1 Vi grams) 

r Physiologically Standardized. 


Each pill contains 0 1 Gm ( 1 It 1 grs ) Powdered Digitalis, produced 
‘tom carefully selected leaf of Digitalis purpurea, therefore of an activity 
equivalent to 1 U S P XU Digitalis Unit. 

When Pil Digitalis (‘Dirties, ‘'Rose) are dispensed on a prescription 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy 

Tnal package and literature sent to physicians on request. 


Davies, Rose <Sl Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 
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REG U S PAT OFF 


FOR HEMORRHOIDS 



REG U S PAT OFF 

os a palliative ad- 
junct in tlie treatment of uncomplicated hemor- 
rhoids not requiring surgical intervention ... 

reduce inflammation and 
edema prior to rectal surgery or injection. 

Wyanoids 

anatomically correct. 

- ^ BOXES OF 12 






^ EASILY I NSERTED 


readily retained 


\ 


WYANOIDS ... for Hemorrhoids 


- ) 


FORMULA: Exf Belladonna 0.50%, Ephedrlno 
Sulfate 0 10%j wllh Zinc Oxide, Boric Acid, BIs- 
mofh Oxylodlde, Bismuth Subcarbonate, Balsam 
of Peru and Cocoa Butter 


WYETH INCORPORATED • PHILADELPHIA 3 * * A • 
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Editorial 

Medical Genetics and Public Health 


The practitioner of medicine has given but 
little thought to hcrcditarj factors os the 
cause of disease except in a very general 
fashion. He has been made aware that cer- 
tain illnesses run in families, that deformities 
and certain physical abnormalities may ap- 
pear in successive generations, but noither 
he nor the public lias given much thought to 
tiieir possible avoidance or prevention. Of 
course we know more about the principles of 
heredity today than we did formerly and 
that some of the stumbling blocks to human 
health are basically genetic Public health 
measures have attacked and conquered most 
of the infectious and nutritional diseases, 
but now the genetic anomalies and diatheses 
have become of equal relative importance 
And just as the bacteriologist pointed the 
^ay to the control of infectious diseases, and 
the biochemist to the control of nutritional 
disorders, so the medical geneticist non 
holds out hope for the understanding, and 
thus, the eventual control of the hereditary 
dyscrasias 

Hr Laurancc H Snyder, of Ohio State 
University, recently introduced this fasci- 
nating subject at the Hermann M Biggs 
Memorial Lecture at tho New York Acad- 
em y of Medicine Medical genetics, he 
^d, is emerging as a new science Careful 


research has resulted in gathering informa- 
tion iv Inch should be of signal value to tho 
profession, to the public health authorities, 
and to the public A knowledge of human 
heredity has become so important that 
courses of instruction are being incorporated 
into the curriculum of a number of medical 
schools 

The precision of our knowledge lias now 
reached tho point where definite practical 
applications are av ailablc and m use These 
include, first, prevention, that is, the in- 
stitution of preventive measures against 
certain diseases and abnormalities, on the 
basis of specific genetio backgrounds, sec- 
ond, diagnosis of conditions difficult to 
identify by other means on the basis of ge- 
netic data, third, genetic prognosis, that is, 
the furnishing of genetic advice m prospec- 
tive marriages and for tho benefit of prospec- 
tive families, fourth, the determination of 
nonpaternity and other medicolegal and 
medical problems, on the basis of the various 
blood agglutinogens 

The practical application of tins knowl- 
edge is not a simple matter Thote are 
many pitfalls Discrimination m evaluating 
factors that present themselves to the ex- 
amining physician is all-important. For 
similarity or variability within families may 
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be due to nongenetic as well as to genetic in- 
fluences Environment can play a leading 
lole, but the undei lying genetic factors can- 
not be changed, for these depend on original 
genes resident m every person and these are 
apparently little influenced by environment 
AH of this accumulating knowledge has an 
important 1 elation to public health ques- 
tions The transmission of a vanety of sus- 
ceptibilities to disease, 01 mental or bodily 
defects, may m time determine the suit- 
ability of marriage between individuals thus 
affected 


Blood groupings have already been 
called into question , we need further 
reseaich to determine how far we may go in 
what, essentially, is an eugenic adjustment 
It would pay physicians to familiarize 
themselves with these ideas; there are 
several excellent textbooks to be consulted 
The new science of medical genetics, m the 
woi ds of Dr Snydei , null take its place be- 
side bacteriology, epidemiology, and other 
specific fields as another bulwark in the evei- 
expanding structuie of the piogiam of public 
health 


The Biology of Arteriosclerosis 


Arteriosclerosis is conventionally viewed 
as a lesion peculiar to the senescent years, 
but in the strict sense, Moschcowitz m a re- 
cent ai tide adduces evidence that arterioscle- 
rosis represents the exaggerated expression of 
normal, morphologic progressive changes 
that begin at bnth and perhaps even before 
The regrettable tendency of many observers 
who view any lesion that causes thickening 
of a vessel as arteriosclerosis is to be de- 
plored Arteriosclerosis must be sharply de- 
fined from luetic arteritis, periarteritis 
nodosa, the lesions accompanying rheumatic 
fever, lupus erythematosus, and the medial 
calcification described by Monckeberg Of 
greater importance, arteriosclerosis must be 
differentiated fiom af/ierosclerosis, terms 
that, unfortunately, are employed inter- 
changeably only too often, and the failuie 
to distinguish between these two lesions has 
caused much misunderstanding, especially 
m the study of experimental lesions. Ather- 
oma may be a facultative but not necessar- 
ily a part of the lesions of arteriosclerosis, 
the proof being that in arterioles, where true 
arteriosclerosis is admittedly common, li- 
poid deposits are absent except in very ad- 
vanced lesions The hyperplasia of the 
mtima and elastica are the essential lesions 
of arteriosclerosis and bear the earmarks of a 
compensatory piocess which, Moschcowitz 
believes with Aschoff, represent an adapta- 
tion to the increasing intravascular pressure 
that proceeds fiom birth to adulthood 
The observation of thickening of the ul- 
tima and the hyperplasia of the elastica m 
arteriosclerosis is enlightened by a study of 


the finei morphology of the vascular struc- 
ture from the embryo to matunty In post- 
utenne life the vascular system, m contra- 
distinction to most otliei organs in the body, 
continues m the process of differentiation 
even up to the thirtieth year, and it is in 
the interpretation of these changes that 
difficulty arises as to when these are physio- 
logic or morbid The thickening of the ul- 
tima and the splitting of the elastica that 
proceed uninterruptedly from birth to 
matunty are microscopic findings and affect 
the gross appearance of the vessel only 
slightly The charactenstic gross appear- 
ance of artenes is largely the result of the 
secondary gross degenerative changes, no- 
tably the deposition of lipoid deposits in the 
form of atheroma Many students of 
arteriosclerosis regard the incidence of de- 
generative changes as the distinctive evi- 
dence of arteriosclerosis, but they have failed 
to consider, first, that arteriosclerosis, char- 
actenzed by profound thickening of the in- 
tima and sphtting of the elastica, may occur 
without any degeneiative changes what- 
ever, and second, that under normal cir- 
cumstances, hpoid deposits of microscopic 
dimensions are always present in the earliest 
childhood, and in infants may even manifest 
themselves as gross deposits These deposits 
are regarded probably as the result of the 
high fat diet, and are comparable to the le- 
sions produced experimentally by Amtch- 
kow in herbivores by high cholesterol feed- 
ing 

It is apparent that the dividing line be- 
tween physiologic aging and the lesions con- 
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ventionally grouped under tbo term "arterio- 
sclerosis” is indefinite and that one merges 
into tho other In other words, arteno- 
sderosis is a process winch begins at birth 
(and pcrlinps before) and is an inevitable 
destiny of mankind Tho process nmy bo in- 
fluenced by other factors besides tho normal 
intravascular pressure, for instance, by feed- 
ing, ponvascular fixations and stresses, con- 


genital or acquired abnormalities of tho 
vascular tree, and perhaps other unknown 
factors, but it cannot bo escaped This ob- 
viously does not imply that chnioal and 
anatomio arteriosclerosis are equivalent 
Arteriosclerosis causes dlseaso only alien tho 
circulation of a vital organ is seriously com- 
promised by narrowing, thrombosis, or w hen 
the weakened wall ruptures 


The Pediatrician Studies the Child 


On another page of tills lssuo appears an 
Important announcement by Dr Alexander 
T Martin, Chairman of tho Subcommittee 
on Child Health of the Medical Society of 
tho State of New York. Ho describes tho 
study of child health facilities being launched 
by the pediatricians of the State as a part of 
a nation-wide survey by tho American Acad- 
emy of Pediatrics Postwar planning for 
child health lias been a popular activity in 
recent years, and has ongogod the interest of 
many nonmcdical groups and individuals 
It Is encouraging as well as significant now 
to havo tho pediatricians como forward to 
study the situation There la the prospect 
of having practicing physicians undertake to 
gather the necessary facte from which well- 
founded plans can bo ovolved and to deter- 
mine the extent and quality of sendees non 
available In short, the pediatricians pro- 
pose to make the diagnosis before prescrib- 
ing the treatment 

Although tho mombors of the American 
Academy of Pediatrics In this State arc com- 
mitted to carry out tho task, tho success of 
this tremendous undertaking is the responsi- 
bility of every physician To obtain a com- 


plete pioture of tho existing child health fa- 
cilities, in addition to tho information ob- 
tained from hospitals, health do]>artmente, 
and other agonoles serving children, physi- 
cians and dentists in private praotice will bo 
asked to complete a short ono-pngo ques- 
tionnaire concerning their pedmtrio praotico 
No picture of child health sendees m the 
state or nation would bo complote without 
this information from all physicians bocause 
pediatricians care for only about 10 per cent 
of the country ’s children. These question- 
naires will bo distributed soon and should 
receive early consideration 
This Btudy is important and uniquo It 
is an opportunity for physicians not only to 
im estigato their own affaire, but also to col- 
lect factual data as a logical basis for good 
child health programs in this State In tho 
future. Unless physicians undortoke this 
task, others less qualified wdl It is hoped 
that every physician will read Dr Martin’s 
statement and be ready to respond to tho 
challenge and opportunity to assist in this 
study The success of the venture in tins 
State depends entirely upon the cooperation 
of all New York State doctors 


Current Editorial Comment 


Physostiginlne Versus Neostigmine for 
Muscle Spasm in Rheumatoid Arthritis 
The successful treatment of muscle spa3m 
In poliomyelitis by means of neostigmine, as 
reported by ICabat and Knapp, and the en- 
couraging results obtained with the samo 
therapy m tho relief of muscle spasm in 
rheumatoid arthritis and bursitis, as well 


as in traumatic neuromuscular dysfunc- 
tion and cerebral thrombosis, reported by 
Knbat and others, Induced Cohen, Trorn- 
mor, and Goldman* to study the effects of 
a similar therapy m rheumatoid arthritis, 
substituting the less expensive and leas 


* JXWuL, Febrwir 2 11 
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coking physostigmine, both drugs 
5 t.o the same group 
found that physostigmine sal- 
heves muscles pasm, and therefore 
many instances, frequently within 
3 thirty minutes after injection 
re significant was the effect of 
;nnne treatment in rheumatoid 
cases of longstanding, where mus- 
sm will remain, though the joint 
nay have become quite inactive, 
manifested in various painful 
es The authors, not oblivious 
ct that bed rest will often give a 
if rehef, with relaxation from pam 
;ular spasm, described their mode 
ure with due consideration of con- 
utiously employing atropin in 
doses, when indicated, to avoid 
lathetic side effects 
control cases were (1) one with 
yndrome, duration ten months, 
vitli spondylitis of fifteen years’ 
(3) one with sacro-ihac arthritis 
ica of twelve years’ duration, (4) 

. rheumatoid arthritis of three 
ration, (5) one with osteoarthn- 
;een months’ duration, (6) one 
ufied bursitis of three months’ 
(7) one with bursitis of one 
ration, and (8) one with scalenus 
yndrome of seven months’ dura- 

ve was most unusual in that the 
the hip was so severe and the 
t of motion so annoying that sev- 
petent orthopedists had advised 
r the rehef of symptoms The 
ealed complete obhteration of the 
ce Physostigmine gave ease bf 
pasm, thus accomplishing rehef 
i, increase of muscle power and 
motion, surgery was no longer 
d The easement of pam and 
if motion was so sudden, and their 
n interruption of treatment so 
t, that the effect of the therapy 
onclusive 

cases m arthritis dimes treated 
sostigmine, 149 showed improve- 
no improvement In 14 cases 
mly in special arthritis wards, 

3 no improvement under isotonic 
if sodium chloride, one unprove- 
der atropm, and nine impro vo- 
ider physostigmine and atropm 
rol cases are not mcluded m these 
ns 

thors conclude that physostigmine 


salicylate has relieved muscle spasm and 
associated conditions such as fibrositis 
and bursitis It is less expensive than neo- 
stigmine methylsulfate and has fewer local 
pam reactions, eases active and passive 
motion, has a rapid effect which may per- 
sist for several days, tends to relieve pain 
and prevent deformities, and is no more 
toxic than neostigmine m comparable 
doses Oral administration of neostig- 
mine bromide m treating muscle spasm, 
rheumatoid arthritis, and allied conditions 
is not warranted 

Anonymity Occasionally, we receive 
communications from readers m which re- 
sentment, dissatisfaction, or implied criti- 
cism is expressed about o'Ur editorial opmions 
and statements Some cnticize us for hav- 
ing no opmions at all Whether the authors 
of these letters lack the courage of their con- 
victions, ai e too bashful, too hesitant, or are 
just modest must ever remain a mystery to 
us for they surround themselves with the 
dark cloak of anonymity 

For such as these, we can have no sym- 
patliy The destiny of unsigned communi- 
cations is the waste paper basket The edi- 
tors have no desire to be arbitrary in their 
expressions, they make no claim to infalli- 
bility, they welcome comments and justifi- 
able criticism, but they do want to know the 
source so that they may be in a position to 
make adequate reply Differences of opin- 
ion are to be expected, usually there are two 
sides to eveiy question and argument, some- 
times three Our readers are privileged and 
encouiaged to assert then ideas, we provide 
a correspondence column for this purpose 
when communications are signed and the 
waste paper basket when they are not 
When you write, tell us who you are Verb 
sap ' 

Infantile Paralysis The National Foun- 
dation News for April, 1946, 1 states that 

A total of 444 new infantile paralysis cases 
have been reported in the United States for 1940 
up to March 9 For the 1945 period up to 
March 10 cases totaled 373 

California, with S3 new cases, leads the 
list for 1946, with Florida next, 46 cases, and 
New York with 32, and Washington with 33 
cases In 1945, New York w r as in first place 
ivith 91 and California with 32 in the same 
penod 


1 Of the National Foundation for Infantile Paral>ei*» lei 
6 No 4 
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LOUIS HOPEWELL BAUER, M.D 
The President Elect 


Dr Louis Hopewell Bauer was bom in Boston, Massachusetts, the son 
of Charles Theodore and Ada Marian (Siiuto) Bauer He was educated at 
Boston Latin School, attended Harvard College, where ho received the de- 
gree of A B in 1000, and the degree of M D atm laude in 1012 He in- 
terned at Mercy Hospital, Spnngfield, Massachusetts, until 1013 when he 
entered the Medical Corps of the U S Armj ns first lieutenant He re- 
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mamed in the Army until 1926 with the grades of captain, majoi, and lieu- 
tenant colonel He was an honor graduate of the U S Army Medical 
School in 1914, honor graduate of the School of Aviation Medicine m 1920, 
and the first commandant of the School of Aviatibn Medicine, in which as- 
signment he lemained until 1925 He was graduated from the Army War 
College in 1926 

Dr Bauer was colonel in the Medical Reserve Corps from 1934 to 1939 
and has the lionoi of being the first medical director of the Aeronautics 
Branch Department of Commeice (now the Civil Aeronautics Administra- 
tion) fiom 1926 to 1930 He was the autlioi of the first textbook on avia- 
tion medicine and of chapters on the same subject in Oxfoid, Tice, and Cy- 
clopedia Systems of Medicine He was the fust lecipient in 1940 of the 
Jolin Jeffries Awai d from the Institute of Aeionautical Sciences 

In 1930 Dr Bauer entered private practice at Hempstead, Long Island, 
where lie confined himself to the specialty of caidiology He is a Diplomat© 
of the American Board of Internal Medicine, a Fellow of the Amcncan Col- 
lege of Physicians, a Fellow m aviation medicine of the Aero Medical As- 
sociation of the United States (its first president from 1929 to 1931), a 
Fellow of the American Medical Association, and member of the Board of 
Trustees and member of the Council on Medical Service and Public Rela- 
tions 

He was also amembei of the House of Delegates of the American Medical 
Association, 1938-1939 and 1941-1944, and is a member of the Medical So- 
ciety of the State of New York (Vice-Speaker, 1938-1940, Speaker, 1940- 
1946), amembei of Nassau County Medical Society (piesident, 1938-1939), 
past-piesident of Second District Branch, 1939-1941, delegate to the 
American Council on Rheumatic Fever, a member of the American Heart 
Association, American Cancer Society (professional Boaid of Directors), 
the Institute of Aeronautical Sciences, and the Associated Physicians of 
Long Lsland, and cditor-m-cluef of the Journal of Aviation Medicine 

Di Bauer has been identified with the State Society m an active capacit} 1 " 
foi many yeais, he is thoroughly acquainted with its problems, and is 
supeibly qualified to assume the duties of the high office for which he was 
universally acclaimed at the recent meeting of the House of Delegates 
The Journal extends to him its cordial good wishes and felicitations 



A METHOD OF APPROACH IN A VETERANS’ PSYCHIATRIC CLINIC 

Simon RoTnKNBBJto, M D , Brookyn, New York 
{F rom the lirooklj/n Jcirtah Hospital Rehabilitation Clime ) 


T HE complex phenomenon known as moralo 
can be defined bnefly os an attitude of Ideal- 
ly discipline created for the purpose of sus- 
taining the objectives of warfare The fnilure 
to maintain morale, despite conscious efforts 
to the contrary, is apt to result in neurotic 
casualties. In the light of this perception it is, 
perhaps, surprising that the emotional storms of 
actual war and tho tensions of the "war of nerves'' 
liavs not ravaged the mental stability of mankind 
more tlian they did This optimistic observa- 
tion points to the efficacy of moralo as a pre- 
dominating cohesive force supporting mental 
stability Zilboorg 1 has defined moralo as "a 
general sense of security in tho face of hardship 
and danger ” Those not roachod by this force 
arc screened from tho effect* of it by inherent 
countor forces peculiar to certain individuals who 
are classified as tho neurotically beset They 
constitute a heterogeneous group of people who 
are resistant and maladjusted to the moral social 
patterns of reality Through Selective Service 
and tho war, they have become conspicuous in 
number and a particular problem to both the 
brined forces and themselves 
t Modem psychiatry, carrying tho torch of 
raneness" as a symbol of its aims, lias already 
assumed its full measure of responsibility in ap- 
plying to tho job of rehabilitating these veterans 
its knowledge and experience. If the statistical 
onto concerning tho number of men disqualified 
from servico because of mental instability is at 
*11 correct, tho task confronting us is surely one 
°f groat magnitude. Added to these known 
millions, there are countless veterans w ho conceal 
their neurotio difficulties and will, in time, also 
roqulre psychiatric help 

In ordor to facilitate sach an enormous pro- 
gram, the first aim Bhould be directed toward 
finding routine technics with which It will be 
Possible to rehabilitate large numbers of veterans 
rocking psychiatric holp In a clinic Tho second 
aim should be to leesen the strain on tbs clinical 
staff engaged in doing this intensive work. This 
may bo partially attained by organisation of 
group work In which trained peychiatrio social 
workers, psj cbologlsts, and psychiatrists will 
sooperate In obtaining tho necessary data for the 
Proper perception of the peychiatrio problems 
involved in each case. The third aim, in this 
process, should deal with the simple classification 
of all problems of veterans into types of psyoho- 
disturbances and psychotic ailments. 


Tho fourth and final arm should outline a 
rapid course of effeotivo treatment oommensnrato 
with an established, provisional diagnosis and the 
facilities at hand for Its attainment 

The purpose of this presentation Is to describe 
a method of approach used in the Rehabilitation 
Cbnio at the Brooklyn Jowish Hospital, em- 
bodying the principles and a systematised tochnlo 
intended to facilitate a relatively rapid Insight 
Into the dynamics of neurotio difficulties of 
veterans Buoh a procedure has, in tho opinion 
of the wnter, an advantage over other types of 
approach In that it attempts as qtdokly as pos- 
sible to shift the focus of attention from obvious 
causes of neurotio breakdowns to earlier and 
deeper factors in the pereonnllty make-up This 
method, despite ite schematic pattern, Is largely 
peychoanalytlcally pointed and alma to establish 
a provisional diagnosis at tho very outset of treat- 
ment. Therapy, too, ib most officadoua whon 
it is directed as early ns possible toward pene- 
trating tho defensive mechanisms of a neurosis 
and when it can successfully seok out and attack 
the montal fox-holes wherein repressed emo- 
tional factors find convenient shelter Whon this 
plan is proporiy and consummately followed 
through, half tho battle against tho unseen enemy 
is won This procedure is not new, Freud called 
It Bine hlane Analyte (A Brief Analysis) Moat 
neurotics find It feasible to blame their difficulties 
upon the manifest happenings of situations whilo 
in service They establish oause and effect rela- 
tionship for their failures and breakdowns, over- 
looking those elements in their chamoter which 
predisposed them to their neurosis Tho them 
pist Is too often tempted to follow suit in regard- 
ing tho superficial oomplnlnts of patients ns ma- 
terially important He is apt to follow the pa- 
tient’s lead into the eama dead-end street of rea- 
soning There are, of course, many reality (uV 
ations which first provoke the dofonslvc me-w 
nisms, but they can always be fittod joto w,. 
personality pattern whloh determines IV ^ 
mate breakdown 

Already a good many original obsorvaV^ nn 
the total picture of war neurosis, as Txq’ 
partrcular methods of their treatment .1 

peared in the literature Among tie - 

standing authorities on tho subjett-na r 

tloned the following Gillespie, ’ ; ~ „ 

and Crichton Miller,* of EngUn- -are-* 

Menninger, 1 Grinker, T Kubro ' - - 

this country The accun.u ^-5- , 
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gamed from the vast experience with this psy- 
chologic morbidity of the war will no doubt form 
a major contribution to the science of human 
personality 

Our procedure calls for one or two interviews 
with a veteran whose case history and all avail- 
able data in connection with his referral to 
the Clinic obtained by a psychiatric social 
worker The psychiatrist then presents the case 
before a conference of the entire clinical staff for 
discussion in order to establish a provisional 
diagnosis and to prescribe his treatment I 
should like to cite a fen cases to further illustrate 
tins method 

Case Reports 

Case 1 — L C , age 34, bom in Poland of Jen isb 
parents, was first seen by our psychiatric social 
worker n ho obtained from him his personal history 
and the nature of his difficulties during and since 
his service m the armed forces He is one of three 
children An older brother preceded him to this 
country years before His education consisted of 
attending an elementary school m Poland and of 
some instruction m Hebron Thereafter, at an 
early age, he went into his father’s business His 
life m Europe was uneventful He was married six 
years ago and has ono child He came to this 
country on a visit five years ago, intending to re- 
turn to his family soon Then the war broke out 
m Europe and he was unable to return He then 
stated that he hked this country" very much for the 
things it meant to him, m freedom and opportunity, 
and felt, therefore, ho should fight for it As a re- 
sult, he enlisted m the Army During the entire 
penod of his stay in this country he heard nothing of 
his family and consequently does not know whether 
his wife and child ore BtiU alive Before enlistment, 
the veteran w as for a time employed by a brother in 
a grocery store and later worked for the Post Office 
His interests consisted of reading, going to lectures, 
and enjoying hght amusements Occasionally, 
he went out with women and admits having con- 
tinued with normal sex life during the entire penod 
of his stay in this country 

His present disturbance started with an episode 
of acute pain in his chest while crawling on his belly 
during amphibious training, with practice fire going 
on over his head The pain was so sovere that he 
was taken to a hospital where he \\ as said ‘‘to have 
talked out of Ins mind,” and behaved so badly that 
he finally had to be placed in a psychiatnc word 
He remained there three months when he was dis- 
charged as a neurotic Since that time he has felt 
very untable, unable to sleep or work or listen to 
loud noises, without reacting with palpitation or 
dizziness His head does not feel clear and he imag- 
ines himself to be a changed person. These 
symptoms might well be described os anxiety- 
hystena His recollection of the acute episode of 
pain and maniacal behavior is vague and beclouded 
but he insists that, on the day following this acute 
onset of his ailment, he had felt perfectly rational 
and asked why he had been restrained in his bed or 


kept m n mental hospital He persisted, however, 
m complaining of his chest injury even though he 
had been told that nothing w as wrong with it It 
was apparent that ho had had no insight into the 
nature of his peculiar behavior during tho onset of 
his illness 

In his first interview’ the patient was asked to 
disregard his present disturbances and to try’ to rec- 
ollect any experiences in his past which may haw 
been similar to the episode of pain m his chest At 
first nothing occurred to him but on further ques- 
tioning, with regard to remembrances of experiences 
during World War I, he faintly remembered the 
scene of an experience in Poland when, one morning, 
he had come out of hiding from the fields where they 
had frequently spent days and nights in order to 
avoid the shell-fire of the enemy', ho came across the 
body of a soldior lying on the ground, who had 
evidently been bayoneted through tho chest, causing 
a flow of blood to cover his clothes This screened 
memory was a significant finding which was ap- 
propriately correlated with his own similar experi- 
ence as a soldier in the present war, and was an im- 
mediate focal point upon w hich it was possible to 
fasten his attention on his unconscious participation 
m the objectives of his hysterical attack Tho ex- 
planation of Ins behavior and the likely meaning of 
it he readily understood to be an insinuation that lie 
had feared being in tho war and by means of this 
supjooscd injury he would eliminate himself from 
further service This accusation caused him to 
deny' any such possible motive or purpose, and ho 
resisted the thought implied that lie might be 
cowardly Ho felt that such a desire w ns sometlung 
totally foreign to his nature and, therefore, ve- 
hemently' opposed the supposition of a fictitious at- 
tempt at sickness 

At another interview it was revealed that his 
older brother was m World War I at the time he 
saw the soldier bayoneted He remembered the 
anxiety of his parents in connection with his 
brother’s service in the Army When asked how 
he and his brother had gotten along with each other 
while in this country, he said that during the time 
he w orked for his brother, they did not get along well 
and that ho regarded him as a ‘‘tough guy ” Eluci- 
dation on this hostility toward Ins brother brought 
out the renbzation that he was envious of his suc- 
cess and aggressiveness m civil life as w ell as in his 
former experience in World War I At this time, 
inquiry with regard to his feeling in relation to the 
deprivation of his family by the Hitler scourge 
brought forth the reply that he felt no differen 
than other men he knew, w'ho kkowiso have no 
heard from their families and have regarded t c 
possibility of the death of their loved ones in the 
hght of a great misfortune, w'hich they were obliged 
to accept as a reality Further questioning as 
how he would feel were he to hear that his * aml A 
was ahve resulted in the answer that ”? U i „ 
Burely be glad about it, but it was evident tha 1 
showed no great emotion ono w ay or the other e- 
spite a former statement that ho had been a happi y 
married man and a loving father , 

Subsequent to these revelations, be reacted wi 
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rrtn great or excitability ami temper tensions at tho 
slightest provocation His interests at present are 
nil and he complains of poor memory Ho often 
asks himself what is wrong with him and why ho 
behaves so badly but finds no answer Ho feels that 
he should have no shame for having been discharged 
from the Army bccauso ho docs not have to account 
to anyone He is sure if ho hod his former health and 
■elf-control, he would again make a living and is not 
worried about any disability mono} from tho 
Government ne thinks ho lias lost his former 
de*re to associate with affable type* of women and 
he regards this as a sign of his cl tanged personality 

His dreams deal repetitive!} with being hilled 
chased, or shot and moot of the time by lu» own 
father In actual life, his father w ns a v cry mild and 
kind man, who rarely threatened biro Another 
dream deals with being slwt at by someone and that 
he was aboutlng “Murder!" and “What do you 
want from mo 7” In association with this dream 
he say* that when ho reads of something sad or 
■oxnoono dying, he begins to cry He was never like 
tha before. Lately lie has feared being nonr an open 
window or near a bridge Imagining some imminent 
danger to himself. 

The therapy consisted of interpreting tho ro\ cla- 
rions of his brief analysis and of gradual]} and pa- 
tiently relating it to tho nature of his fours and be- 
havior Ho luul to loam that Ids oonscicnco bad 
dictated to him to fight for tho country that vir 
tually protected him from certain death in Europe. 
It was further pointed out to him that his other 
emotional conflict had its basis m the ambivalent 
feeling between wanting and not wanting to hear 
that his family might be alivo. Hence the fear of 
noises, his restlessness, his confusion of mind, all of 
whleh are symbolic of guilty feelings for his repressed 
wishes In connection with his family situation The 
Anxiety ho suffered was a danger signal of the punish- 
ment ho feels ho deserves but which ho actually im 
P°ord upon himself through his neurosis. It was 
Abating to see how this veteran responded to this 
•method of therapy, which gradually improved him 
within a period extending over eight to ten inter 
views. The enucleation of the forgotten traumatic 
o-vpwionce was of itself not so much the reason for 
the effectiveness of ha therapy os it was tho surprise 
element In discovering tliai tho symptoms in hta re- 
cent Alness reflected the memory of his childltood 
post, 

Cmt i — H. W , ago 34 came to us seeking pey- 
efriatric help for hli predominating symptom of 
of security in hlmeolf m any of his undertakings. 

He had served in tho Coast Guard a* a seaman for 
fourteen months He found it a great hardship to 
endure the regimentation and regulation of militar} 
nfe. While on a ship for four months, he felt him- 
•eh crowded and shut-in. Although his superiors 
had commended him for doing a good job he found 
d^t he was not deriving an} satisfaction from his 
^rk and lacked tho confidence In himself to ask for 
a higher rating. He was slightly depressed and was 
unable to make friends and felt as though ho were 
Apart from tho rest of the men He began to suffer 
“■eoative disturbances. Ho was sent to a paychia- 
for consultation and then hospitalized for a 


Ultf 

few days I w fore being discharged ns a psycho- 
neurotic Tim patient volunteered tho thought 
that Ins problem in military sorvico was tied up with 
similar difficulties prior to his Induction This had 
to do with a kmg-cxisting feeling that his inability 
to advance himself in an} undertaking was duo to 
nomo defect m lus personality His present com- 
plaint since his return to civil hfo, is really n dupli 
cation of his experience In military hfo m that ho 
iignin finds himself in a rut, unable to continue in 
his presont occupation or in anything else After 
a few interviews this veteran's care was presented 
before our conference for discussion It was found 
that except for some occasional symptoms of claus- 
trophobia, which had bothered him for many joora 
there were no outstanding neurotic symptoms This 
shut-in feeling of which ho complained whilo in 
service was, bowovor similar to his former claustro- 
phobic symptoms Tins became more noticeable 
whonever lie hod to face difficult situations or when 
any aggression was manifested toward him. Despite 
tho awareness of those traits, ho onfisted in tho nrmc'I 
forces, tlunkmg that ho would attain greater facdlt} 
for achieving things were he to loam to accept 
authoritative co mm and. Ho Is a married man and 
for a time Ids wife stnv ed near him w hile In service 
He was unable to tell of any unusual episode* or 
incidents whilo in tho Coast Guard, which might 
have caused him to feol tho general apathy and 
restlessness that finally led to his disdiargc Like- 
wiso In civil life prior to induction, no catastrophic 
ovonts had occurred which might bo considered 
pertinent to tho present breakdow n. At school ho 
had been a fair student and hod shown special 
interest in dramatics. Although ho nover did anv 
thing to further this aim, he always hoped something 
would happen to bnng It aboat. Sexuall}, lie re- 
garded himself os entirely normaL Although ho 
admitted his marriage was not founded on love, ho 
would do notlimg to disrupt it nor would he cement 
it by raising a fomilv At ono time he folt ho was In 
love with n glamorous girl connected with the stago 
but he lacked sufficient confidence in himself to make 
good his desire to possess her His homo hfo was 
largely distressing because lus parents nover got 
along woll together and he witnessed many violont 
disagreements and scones. His father died while 
ho was in service and he felt ho had not been of 
fee tod enough by it and, therefore, reproached him 
self for being unable to gnevo He spoke of hie 
father as a very simplo unaggreasivo man, and of lus 
moth or as overwhelmingly aggressive 

From this data it is not easy to attribute specific 
precursor}' causes to his neurotic breakdown. 
Nevertheless it is obvious that the behavior of this 
individual is passive la type and shows a character- 
istically weak ego Ilia claustrophobic symptom can 
be interpreted as a fear of being shut-in by any au 
thontative aggression from which he like all such 
patients, wished to escape. It probably had its 
origin during tho early years of his childhood as the 
aggressive love object of his mot her His desire to be 
an actor shows an oxhibitionistic tendency po»ibI} 
arising from some childhood fixation, in bis relation 
ship to his parents or on account of somo nvalrv 
with his older brother 
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It is fortunate for this veteran that he has the 
capacity for intelligent thinking and rondy psy- 
chologic perception It w as, therefore, possible to 
begin his therapy early in the mtcrviows with inter- 
pretation of the material he presented The in- 
fluence his parents had had on his personality and, 
especially, upon the subsequent effect of Ins re- 
pressed hostility toward his aggressive mother was 
the starting point of a broader understanding and 
deeper interest in the dynamics of lus personality 
In subsequent interviews, he learned that it was ns 
difficult for lum to become aggressively masculine 
as it was to succumb to her domination, for this 
would have meant his complete identification with 
his mother, an eventuality he had feared and un- 
consciously resisted through lus neurosis Hence, 
the development of lus ambivalent nature leading 
to lus paradoxic behavior and final breakdown 
The process of rehabilitation was of necessity very 
slow , since the aim hero was to develop a different 
ego and not to merely return him to lus former self 
At tho end of ten interviews, the veteran admitted 
having gamed ground and felt capable of making 
further progress in the future 

Case 3 — H V , age 33, claimed he never w as 
aware of being neurotic and insisted that the first 
manifestation of symptoms occurred during his basic 
training It w as then that he suddenly found him- 
self in trouble with his sergeant because of his in- 
eptitude m handling a gun This inadequacy was 
the beginning of his anxiety and produced in him a 
loss of confidence in Ins ability to be the equal of 
the other men in his company and he became very 
self-conscious of all his movements, mirroring himself 
before the eyes of everyone about lnm He became 
the object of ridicule of other men w hen they saw 
lnm shake and tremble during firing practice, as he 
apparently thumbed lus way through it Later on, 
after lie w as transferred to another camp w here ho 
entered a school for w ater-purification, he again be- 
came so upset that it w as necessary to hospitalize 
him for treatment After the first episode of anxiety 
this veteran showed a marked hypertension but 
after a few weeks of rest and quiet his condition 
subsided and he was then sent to school for study 
At first lie seemed to be interested in chomistry and 
had dono well until one day when, suddenly, he felt 
his memory had lapsed, and he was unable to re- 
call w hat he had diligently studied on the previous 
night He was once more hospitalized and finally 
discharged as a psychoneurotic The veteran’s rea- 
son for his breakdow n w as that he had been worrying 
over the pranks the men have played on him and the 
“kidding” he had had to ondure to which he reacted 
with hostihty and nervousness Ho had no ex- 
planation for hiB inability to handle guns or for his 
failure m the second undertaking at his new post 
To proceed with effective therapy it w ns necessary 
to give this patient an overall picturo of himself 
instead of dealing merely with the superficial mani- 
fest facts of his breakdown during service Pre- 
vious experience has taught us it is not sufficient to 
purge the existing conscious hostihty or grudges 
engendered toward those accused of being antago- 
nistic or hostile There are always antecedent 
situations which require working through in order 


to resolve tho present difficulties This man’s 
paronts had been separated and lie had been a wit- 
ness to many bitter arguments between them early 
in lus life He recollected his early hatred of his 
father and Ins gnof and sympathy for his mother 
Shortly before Ins acute upset, he visited his mother 
who had suffered a stroke Another contributing 
factor to Ins breakdown was the conflict over his in- 
ability to associate with women or obtain sexual 
gratification Especially sigmficant ib the symbolic 
meaning of his difficulties with the handling of guns 
and chemicals, which probably represent his hate 
and love conflicts Identification with his mother 
in her hatred of the father w as, no doubt, the initial 
turning point in lus subnormal masculine develop- 
ment, which subsequently prevented him from be- 
coming the real aggressive “lie-man” in the Army, 
capable of handling guns 

From this insufficient material, it is hardly pos- 
sible to reconstruct the entiro personality make-up 
and to account for this veteran’s predisposition to a 
neurotic casualty It is, however, discernible from 
oven this oversimplified analysis that his idea (hat 
he had never suffered from neurosis before his enter- 
ing the Army was incorrect This brief outhne of 
the problem involved served as a basis for further 
insight into his needs, in the pursuit of civil aims 
He was pervasively directed from the conscious 
causes of his disturbances to tho need of reorganizing 
bis personality to\\ ard attaining clearer orientation 
of his aims 

Case If — L H , age 23, came to the clinic bcc nise 
of a fear that he was losing his mind This thought 
had originated m him at a lime w hen his father had 
insinuated to lum there w as insanity' on lus mother’s 
side of the family He became fearful and was 
obsessed with the thought that he had inherited this 
trait of insanity, shortly after he was discharged 
from the Marine Corps, where he had served five 
years Ho had made a good adjustment to the 
service until tho time of his joining a mystical 
socioty, the Rosicrucian Organization, which led 
lum yito fields of introspection and served to bring 
lum to a state of confusion and emotional insta- 
bility 

Ho had joined the group while in the South mid 
became deeply interested in its teaching us an aid to 
his ambitions But, before his transfer to the West 
Coast, he was given n furlough home for the purjiose 
of attending the wedding of his brother, whose 
marriage w r as a cause of much concern to the family 
The prosjiectivc sister-in-law w ns a very' unprepos- 
sessing girl and the veteran’s father said at the time 
that lus son must be crazy to marry her, and sought 
tho veteran’s help in preventuig it Tins insinua- 
tion upset the veteran very' much owing to its im- 
plication of insanity in the family to which lus 
father had previously’ referred On returning to 
the const, ho found he w as not included in his outfit 
which was being shipped across Tins proved to 
bo the second real blow he had encountered during 
lus time of service His first setback took place when 
he had been w ashed out as a pilot Pnor to these 
happenings, he had been deeply engrossed in the 
various teachings of the Rosicrucian Order ana, 
when he achieved the desired rank of sergeant, he 
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attribute*! !us success to tbo understanding of the 
vatfota cycles, or so-called cosmic influences, which 
lupposedly played a direct rolo on one’s life nc 
compHsbroents, However his disappointment on 
beioc left behind wheo Ida outfit wnk sent across 
caused him to visit tho hondquarters of the orgnni- 
laiion in California in order to learn why ho had 
filled and what tho future might hold for him. He 
tltfm subjected himself to hypnosis as a means of ob- 
taining more "cosmic influence to word lus prog- 
ress." Tins was done through the organisation a 
doctor who "experimented on him ' along various 
lines suggested to him. B> tills timo, he was on 
dentl} In a stato of growing confusion winch was 
ro^gnlxcd by his superiors as abnormal IIo was 
referred for peychiatrio consultation which resulted 
w a period of hospitalization and final discharge 
from service. His condition at tho timo ho came to 
the chtuc, showed him to bo in a state of mental 
ix-wilderraent, suspicious of his own sonitj and 
fearful of the loss of faith in tho principles sup- 
porting tho dogmas of Itosi crucian Ho had read 
of '‘schizophrenic psychosis" and felt lie might bo 
developing this disease. 

Of interest in this enso is tho fact that although 
observing hirasolf and thinking of die pos- 
tibiuty of being mentally afTccted ho novertlioloss 
continued with his belief in tho trudi of die mystical 
pmkisophj which claimed to prognosticate tlm 
mturo according to "cosmic influences.” Ho never 
regarded his tiioughts about tho cult as delusional. 

persisted in his demro to pureuo his studies in 
this mut in order to fulfill lus mission os a true mem 
ocr of tho order Further interrogation revealed his 
deep affection and attacluncnt for Ids father whom 
, outwardly nvoidod and feared. It was not easy 
ru ^ m ^ kk love for his father since ho hold 
7™ responsbio for the unhappiness of lus home life 
''nth his mot her 

, ^te apparent that this veteran is a schixold 
individual with paranoid ideas threatening to de- 
'wop mto a schlxophromc psj cbosis. It was, how 
pooible to distract him from his obvious de- 
aod prooccupation with his dogmas, by 
f“°y^S him that hts desiro to be hy]) not lied and to 
under tho influence of the loaders of the or gam 
*‘ere substitutes for unconscious submission 
ohia father wlio is represented in his delusions as 
Jr* co ® n d° consciousness by which lie is seeking to 
uo controlled During the sovcral interviews he 
'l us, he seemed to respond rather quickly 

^*Pito hk delusions. The correlation of his eymp- 
his hfe situations resulted in de- 
ireprovemont in his montal attitude 
, cases with psychosomatic ailments, causing 
from sorvioe revealed neurotic mecha- 
Jp 14 *upaimpoeed upon actual organic conditions. 

*°£jch cases with severe heart ailments which 
«®reioped during service, camo to us with behavior 
^hancea that indicated their refusal to accept 
truth about their organic ailments. Thoy acted 
bough there was nothing wrong with them. One 
^ *od exorcised excessively the other became 
^^mbitlous m the pursuit of his work, under- 
^vel in subways and climbing stairs, de- 
knowing it was detrimental to his hoaItl£r t . w '* 


disregarded nil caution to tako care of himself 
Inquiry revealed interesting regressive phases in 
oach individual which might very uoll explain their 
paradoxical behavior 

Discussion 

In the first patient there was a history of 
rheumatism in childhood which had confined 
him to bod for a long time Ho had been advised 
by his physician not to take any exercise, but 
someone elso had told him to move his limbs and 
disregard Ins medical advioe This ho did with 
tho result tiint he mndo a good recovery' Ho 
now evidently reactivated a forgotten uncon- 
scious experience to cure himself once again by 
means of contrary behavior 

In the second patient, it was found that as a 
child he liad been witnessing tho suffering of lus 
mother from some ailment, and he remembered 
being imbued with the demro to become a doctor 
and upon growing up curing hor of her ailment. 
Tlua patient’s irrational ovcractivity may be said 
to be a fantastic attempt at fulfilling his mother’s 
hope for him in becoming lus own doctor in order 
to cure himself His identification with his 
father in ins role toward his mother was a subject 
of further interest In his treatment. It is ap- 
parent that both patients attempted to escape 
from the painful realisation^ of their organic ail- 
ments 

Other cases suffering from tics, traumatic 
neurosis, ample react! vo depressions, and indi- 
viduals with psychopathic personalities have all 
afforded us many surprising Insights. Few 
veterans had any consummate understanding of 
the deeper relations of symptoms to personality 
make-up and the conflict of emotions. I am 
fully aware of the dangor involved in using any 
method, especially the psychoanalytic one, with 
which one wishes to gain an inordinately rapid 
Insight into the dynamics of a case This might 
result, particularly m the hands of the untrained, 
in what Freud called a "wild analysis " How- 
ever, I have been ploasantly surprised to find 
that some of my coworkerB in the clinic have 
gradually caught on to this technic with a facility 
that has yielded fairly good results. It is ex- 
ceedingly important to obtain a comprehensive 
history taken by a well-trained psychiatric soda! 
worker Corroborating proof of the correctness 
of our diagnostic estimations must be constantly 
checked by the nature of the transference re- 
sponses, as revealed In dreams and subsequent 
conduct. In addition to the foregoing technic, 
our cases have at the same time been studied by 
a staff of competent psychologists who have 
used all available psychometric testa in order to 
find correlation with our clinical findings This 

lint tnmnfimwi KjJrwvrl na „ — J „„ _ ± _ t » 
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hypothesis, when the clinical material was of a 
doubtful nature 

If a rapid and useful rehabilitation is to be 
effected, the veteran must first of all be viewed 
as one who has suffered a mental casualty 
exactly as if it were a physical one He must be 
made to understand that he has the sympathy 
and understanding of the therapist in his desire 
to find himself reinstated as a normal individual 
When this is attained he is then ready to discuss 
the problems of his economic or social situations 
His failure to get into the Army or his difficulties 
while m service have of necessity deflated his 
self-esteem His residence in a mental hospital, 
guard house, or being under psychiatric treat- 
ment have all tended to cause extensive danfage 
to his ego Such memories must be dealt with 
tenderly and realistically, to the satisfaction of 
the veteran, before he can be regarded as properly 
restored Reactivated recollections of horrible 
experiences m war, deaths of buddies, guilty 
feehngs with respect to critical failures should all 
be related to past experiences m both cluldhood 
and adult life All these objectives can hardly 
be expected to be attained within the brief span 
of a few clunc treatments At the same time, 
significant interpretations, properly transmitted, 
can do wonders toward furthering scientific ob- 
jective interest m bringing about ultimate, if not 
immediate, recovery 

Summary 

A method of approach m a Veterans’ Psy- 


chiatric Clime is described m which the emphasis 
is directed toward gaining rapid insight into the 
problems and to proceed with effective therapy 
The method is psychoanalytically pointed, and a 
number of case histones are cited The first 
step is to survey the patient’s total personality 
through the case lustory which is obtained by a 
trained psycluatnc social worker Next, the 
veteran is interviewed by a jisycluatnst who 
fathoms the basic disturbance and outlines the 
problems involved The third step requires the 
psychiatrist to present the case before the entire 
staff to establish a provisional diagnosis Finally, 
treatment is instituted m an effort to shift the 
patient’s focus from the obvious defense mecha- 
nism to the deeper personality disturbances, 
thus advancing him along the road toward 
rehabilitation 

175 Eastern Parkway 
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INTERNAL MEDICINE COURSES FOR THE MONTH OF JUNE 


The Jomt Committee on Post-Graduate Educa- 
tion of the Medical Society of the County of Kings 
and the Long Island College of Medicine, an- 
nounces a post-graduate course in Internal Medicine 
and Allied Specialties, to be given at The Jewish 
Sanitarium and Hospital for Chrome Diseases, 
Rutland Road and East 49th Street, Brooklyn, 
New York, on Mondays, Wednesdays, and Fridays, 
from 2 to 5 00 p m , ana Sundays at 10 00 a m to 
noon, during June, 1946 Tho director will be Dr 
Charles Solomon 

The following is the schedule for the month 
June 3, cardiology, June 5, gastroenterology, June 
7, pharmacology and therapeutics, June 9, neuro- 
logic conference, June 10, cardiology, June 12, 
gastroenterology, June 14, endocrinology, June 16 
neurologic conference, June 17, pharmacology ana 


therapeutics, June 19, hematology, Juno 21, hy- 
pertension and nephritis, Juno 23, neurologic con- 
ference, June 24, diabetes melhtus and diseases oi 
metabolism, June 26, allergy, June 28, infectious 
diseases, and June 30, neurologic conference 
Dates for Clinicopathologic Conferences an 
Clmicocardiologic Conferences wall be announced 
Each afternoon session of tliree hours will consist o 
thirty-minute lectures, demonstrations, presentatio 
of cases, and round-table conferences 

Registration fee is $35 Veteran physicians m y 
apply under the G I Bill of Rights , 

To make application or to obtain further m - 
mation. caff Sterling 3-6900, or address Tho Regi- 
strar, Joint Committee on Post-Graduate E® 1 * _ 
tion, Medical Society of the County of Kings, 
Bedford Avenue, Brooklyn 16, New Aork 




THORACOLUMBAR SYMPATHECTOMY IN THE TREATMENT OF 
ADVANCED ESSENTIAL HYPERTENSION 

J William Hinton, M D , and Jere W Lord, Jr , M D , New York. City 
(From the Sympathectomy Cltnic of the New I ork Po»t-G red note HotpitaT) 


A CCORDING to the United States Bureau of 
Census, the total number of deaths for the 
year 1943 was 1,469,644 Of these 046,109, or 
44 per cent, were due to cerebral hemorrhage, 
cerebral thrombosis, hemiplegia, clironic ne- 
phritis, and heart discoso (excluding rheumatic 
heart disease) It la estimated that at least 40 
per cent of these patients had an associated hyper- 
tension 

Before hypertension can bo classified ns essen- 
tia!, the underlying cau&o must be determined 
Therefore, oxluding hypertension associated with 
ehronio nephritis, chronic pyelonephritis, intra- 
cranial tumor, coarctation of the aorta, and 
adrenal and pituitary tumors, wo find that most 
cases of hypertension fall into the essential group 
Deatlis from malignant tumors totaled 169,000 
in 1943 Based on Pago and Corcoran's esti- 
mate 1 that 90 to 96 per cent of all patients suffer- 
ing from hypertension fall into the essential 
group, It is evident that essential hypertension 
far exceed* malignant tumors as a cause of 
death. 

Smith, Goldrmg, and Chasis 1 reviewed 76 
cases of unilateral kidney disease In 61 per 
cent of these cases the authors themselves re- 
port negative results from nephrectomy in 
respect to blood pressure reduction As for 
the 49 per cent m which apparently positive re- 
sult was obtained, these authors hold that 80 
cases were incorrectly appraised, either because 
the blood pressure did not fall within the normal 
range, or the postoperative follow up was inade- 
quate, or the blood pressure was shown to return 
to hypertensive levels within six months follow- 
ing Operation In the final appraisal, therefore, 
unilateral nephrectomy was successful in re- 
ducing the blood pressure m only 7 of these 70 
cases Accepting these 7 cases at their face \ alue, 
the authors fed tliat In only 1 case in 10, in which 
the thesis has been tested by nephrectomy, is 
there evidence that the hypertensive process has 
its origin in unilateral kidney diseaso Weiss and 
Ghaeis* report a case in which unilateral nephrec- 
tomy for unil ateral kidney disease had no effect 
on the hypertension 

Keith, Wagoner, and Barker 4 have given us a 
grading of essential malignant hypertension 
based on eye ground findings 

& Mor, Lb. Brooklyn Bmxk*I BodAy Fdrory 7 


Group 1 — Rotinal changes consist of mild 
narrowing or mild sclerosis of the arterioles This 
state is compatible with good health for nrnnj 
years Tho blood pressure is not excessively high 
and falls during rest 

Group 3 — The changes in the retinal vessels 
ore more marked than in Group 1, but retinitis is 
not present The disease is more progressive, the 
blood pressure is higher and more sustained, but 
the general health is good and cardiac and renal 
functions are satisfactory 

Group 3 — Angiospastic retinitis is present, to- 
gether with definite sclerotic changes in the 
artenoles, but there is no edema of tho disk. 
Hypertension is high and sustained Although 
cardiac and renal functions may bo adequate, 
alterations sometimes occur, ns indicated by 
dyBpnea on exertion, changes in the electro- 
cardiogram, and nocturia. Nervousness, head- 
ache, vertigo, visual disturbances, proteinuria, 
and hematuria may be noted. 

Group 4 - — The most significant retinal altera 
ticm is edema of tho disks. There is also marked 
spastic and organic narrowing of the arterioles 
with diffuse retinitis. Characteristic symptoms 
are nervousness, asthenia, loss of weight, head- 
ache, visual disturbances, dyBpnea on exertion, 
and nocturia. Proteinuria, cyllndruria, and red 
blood cells are usually noted on urinalysis Prog- 
nosis is serious 

A grading scheme such as this has the distinct 
advantage of providing a basis for prognosis 
For example, three years after the first examina- 
tion, 20 per cent of Group 1, 86 per cent of 
Group 2, 76 per cent of Group 3, and 94 per cent 
of Group 4 were dead 

Monti and 01dt‘ studied 100 hypertensive 
patlonts and 100 individuals with normal ten- 
sion They found that 97 per cent of the former 
and 12 per cent of the latter had arteriolar sclero- 
sis of the kidney Cattleman and Sraithwick* 
in a report of 100 kidney biopsies, following 
throaoolumbar sympathectomy, found that 28 
per cent showed little or no vascular disease and 
on additional 25 per cent elwnvod only mild 
changes Using Keith, Wagoner, and Barker's 
entens based on eye ground changes 4 , 32 per 
cent of these cases would fall In Group 1, 28 per 
cent in Group 2, 26 per cent in Group 3, and 14 
per cent in Group 4 

Cohen/ m reporting on the ophtiialmologic 
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findings in 90 cases of essential hypertension ad- 
mitted to Post-Graduate Hospital, lias classified 
them according to the changes found in the 
fundus into normal, mild, moderate, and severe 
hypertension In the normal group he lists 23 
patients, one of whom refused a thoracolumbar 
sympathectomy Among the 22 cases coming 
to operation, only 3 biopsies revealed normal 
kidneys, the others show'ed arteriolar sclerosis 
The mild group includes 43 patients, one of whom 
refused operation Ail 42 cases in which a 
thoracolumbar sympathectomy was performed 
show'ed arteriolar sclerosis on kidney biopsy 
The moderate group included 20 cases One 
patient refused operation and 1 case w r as too far 
advanced for a thoracolumbar sympathectomy 
In the 18 cases coming to operation, arteriolar 
sclerosis was found on kidney biopsy The 
fourth group comprised 4 severe cases Two of 
these patients were refused operation and m the 
other 2 cases arteriolar sclerosis was revealed on 
kidney biopsy Of the 84 cases operated upon, 
81, or 96 per cent, showed arteriolar sclerosis on 
kidney biopsy Cohen’s grouping of patients with 
hypertension on the basis of ophthalmologic 
findings does not agree with that of Keith, 
Wagener, and Barker, and the 90 patients re- 
ported comprised only one-half of the total 
number operated upon during that period In a 
previous report by us® on 87 cases followed from 
two months to three years, we found that 76 per 
cent were in Group 3 or Group 4, 24 per cent in 
Group 2, and none in Group 1 

Indications for Operation 

Since conservative methods of treating ad- 
vanced arterial hypertension have proved disap- 
pointing, careful studies are being made to find 
out w'hether surgery holds any hope of relief for 
this large group of patients 

The greatest difficulty the internist and the 
surgeon encounter is the selection of suitable cases 
for operation in order to have a reasonable chance 
of obtaining a Buocessful result Unfortunately, 
there is no test or Benes of tests that will give 
such assurance The sodium amytal test gives 
us a lead as to the lability of the blood pres- 
sure 

Patients m whom the pressure drops the 
most under sodium amytal, seem to offer the 
highest percentage of good results On the other 
hand, m a definite group of patients m whom the 
pressure did not fall under sodium amytal, 
amazingly good results have followed operation, 
while in some cases in which the blood pressure 
dropped the lowest under sodium amytal, the 
operation failed to produce satisfactory results 
Gnmson et al * beheve that any surgical prog- 
nosis based principally on rest, sodium amytal, 
or anesthesia teste may be misleading, and that 
a reduction m blood pressure by any of these 


methods should constitute only one of many 
factors to be considered in evaluation of the 
hypertensive patient Our experience 10 with the 
sodium amytal test confirms Grimson’s observa- 
tions 

In evaluating indications for surgery, we lm\c 
at our disposal the electrocardiographic findings, 
the six foot heart \-ruy, kidney function tests 
(including urea clearance and concentration 
tests) , intravenous urography, blood chemistry 
findings including nonprotein nitrogen, urea ni- 
trogen, and creatinine We have, also, the re- 
sponse to sodium amytal, basal metabolism 
studies and routine urinalysis When all these 
tests are evaluated, we can usually arrive at 
an opinion as to whether a patient is a safe 
surgical nsk, but the final outcome following 
operation is difficult to prognosticate Page and 
Corcoran 1 are of the opinion tliat the selection 
of patients for sympathectomy is still in the em- 
piric stage, and surgeons who have had the 
most experience and the greatest success with 
this procedure use a combination of factors to- 
gether until a large measure of intuition 

The great question is Is the case severe enough 
to warrant operation or is it too far advanced to 
hope for a successful result from operation? 
Obviously w e do not w ish to operate on a patient 
who may live for ten to twenty years without 
showing constitutional manifestations of hyper- 
tension Neither do we wish to operate on a 
patient in whom hypertension is so far advanced 
that there wall be no reversibility of the process 

Confusion exists as to what pressure the doctor 
is referring to in discussing hypertension Is it the 
routine office pressure, or is it the resting pres- 
sure in the office, or is it the pressure several days 
after admission to the hospital? Obviously 
there is great variability in all these pressures 
The average patient who requests surgery' does so 
because he wishes to continue an active business 
and social life, and therefore the pressure that 
most nearly represents lus routine daily existence 
is the most important We 11 employ the exercise 
test as a means of evaluating the blood pressure 
which most nearly represents the average daily 
pressure of an active person This tegt was 
adopted because of the experimental observation 
of Blakemore and King 15 that the blood pressure 
of normal dogs exercised on a treadmill did not 
change significantly However, if the animals 
were sympathectomized and then exercised, there 
w r as a definite fall in blood pressure, the fall being 
roughly proportional to the magnitude of the 
sympathectomy If the pressure is taken in the 
office, first in both arms, then in the lower arm 
after resting for five minutes, after sitting for one 
minute, after standing for one minute, and then 
after exercising by r stepping on and off a footstool 
twenty times, first with one foot and then with the 
Other, pumping the arms simultaneously with 
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TABLE 1 -Nnin or Caiq ix W rich the Pontofkma TABLF 2. — Nome* or Cam* in 8 m mi wick Oxopm l and 

Tin Diantouc Blood 1 ieudki is Below 100 2 * 


Tc-Ul Ntunb*r 

Follow-Up 

Numlwr of Cam* 
with Blood PnwidLro 

U Cx*«* 

1 ertod 

llflow 100 

in 

fl month* 

40(30%) 

60 

13 month* 

18 (•>0%) 

31 

18 month* 

4 (13%) 

JS 

2-1 nHXilh«L 

I (0 7 '«) 

8 

3(1 titontliA 

-1*5 ) 


• In the column of total csw< In all T*l 1m, lo2 Ltul isti*- 
Uftscy (oilor-up for six annitb* (If tlic 132 jwticnla, (TO 
t*d aa sriwusto follow-up for twrlre months of tbs GO 
pallet] U. 31 D»d an ulequjUe follow-up for eta h tern months 
U Ihi 31 pa Gents. 10 had an adequate fo)lo»-up for twentj 
(ocr month*] and of the 13 patients, 8 had an adequate follow 
«P for thlrtj -six mouths. 


ftveh step, a verj marked increase in tlio systolic 
»ixl diastolic prcfleurcs will l>o noted following 
►ur)» exercise In a prc<»i>cmUve study of 30 
patients wo found that following oxortlsc tlic 
systolic pressure rose 23 mm of mercury and the 
diastolic 10 inm of luorcurj above tlio resting 
pressure Postoporativ cl> , tlic Rime group of 
patients hod a systolic pressure of 04 mm of 
mercury and a diastolic pressure of 32 mm of 
mercurj lower than the prcojicrativc pressures 
After exercise the poatoixmitue pressure did 
wit rise higher thau the resting pressure These 
rwes varied in n follow-up of from two to six 
nxmtlis 

lowonng of the blood pressure is not the onlj 
benefit to bo exacted from a thoracolumbur 
•ympaUiectomj It iB known tliat definite im- 
provement b noted in the electrocardiographies 
findings, diminution of the heart enlargement and 
improvement In the eye grounds Some improve- 
ment in kidney function and blood chemistry 
also been observed Symptomatically, the 
patient will have marked relief from headaches, 
irritability and fatignbUity c\cn when the blood 
pressure has not boon markedly low ered by this 
operative procedure 

It b frequently suggested tliat any major 
operation will havo tho same effect as a thoraco- 
lumbar sympathectomy In lowering blood pres- 
sure Tins statement has been disapproved by 
Us] os, Smith wick, and "White 11 They selected 
100 hypertensive patients having major opera- 
tions Including hysterectomies, mastectomies, 
Iftstrocnteroetomies, and thyroidectomies, and 
compared them with 100 hypertensive patients 
having a bilateral lumbodorsal sympathectomy 
a* performed by Smithwick. In a follow-up of 
bn months none of tho 100 patients having 
tnajor operatibns showed a significant reduction 
In blood pressure, while In a follow up of twenty 
months, G2 per cent of the 100 patients having 
lumbodorsal sympathectomy showed a pro- 
nounced reduction m systolic pressure, and, 66 
PW tent show^cd a pronounced reduction in 
dias tube pressure These nutliors define a pro- 



Follow Up 


Tot*! Number of Cams 

Period 

Number ot C**« 

162 

0 month* 

81 (53%) 

00 

12 month* 

S3 (48%) 

31 

18 month* 

12(30%) 

16 

24 month* 

5(83%) 

8 

30 month* 

5 (03%) 


* 8mJlh«lok found tl at In 130 tun followed one to five 
ve*rn OIJ per cent h* I a postoperative dUulolte prewure At 
lrjAl 20 mm loner th»n the preopcrxtlrr dbutolie pre**ur*. 


nouncod reduction os 25 por cent or more of the 
prooporutivo blood pressure 

Evaluation of Results 

In advanced cases of hyportcnaion it would 
seem fair to evaluate tho end results of eurgorj 
acconhng to the grouping of Keith, Wogenor, and 
Barker 4 for medically trented cases If their 
results can be improved significantly by thoraco 
luniimr sympathectonij , then tlicro would seem 
to bo little argument as to its morit. Wo know 
that the advanced stage of arterial hypertension 
ofFora a hopeless outlook, since these cases fall in 
Group 4 of Keith, Wagoner, and Barker’s classi- 
fication, and 94 per cent of their patients in this 
group were dead within three jeans following 
examination If patients in this group pan be 
ojierated upon with a reasonable low mortality 
rate and their life expectancy can be doubled or 
even trebled, then tho operation would seem to Im 
justified 

In a previous report* we studied S7 patients 
with advanced hypertension Of these, 23 were 
in Keith, Wagencr, and Barker’s 4 Group 4 
Three of these patients died in the hospital, a 
mortality rate of 13 per oent There was a sig- 
nificant improvement in 61 per cent of our cases 
According to Keith, Wagener, and Barker thh 
group's hfo cxpoctancy was only 10.5 months 
after the first examination Therefore, our results 
m the late cases are moat encouraging 

The end results of operations on tho oym 
pathetic nervous system for hypertension will 
depend to a great extent on the degree of re- 
moval of the sympathetic chain, ganglia, and the 
splanchnic nerve We follow'ed the technic of 
Smith wick from February, 1942 until July, 1946 
Smithwick 14 is of the opinion that the sym- 
pathetic chain and ganglia should be removed 
from the eighth or ninth dorsal through the 
second lumbar ganglion including the greater, 
lesser, and least splanchnic nerves 

During the past seven months we havo per- 
formed more extensive operations, first the 
seventh, then the sixth thoracic ganglion through 
tl» second lumbar on both sides, including the 
greater, lesser, and least splanchnic nerves tn tolo 
This was extended to Include the fifth, fourth, 
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TABLE 3 — Ncmbeh of Cases Markedly and Moderatfi/t 

IllFROVED* 


Total Number of Cases 

Folio v. -Up 
Period 

Number of Cases 

162 

6 months 

123 (81%) 

69 

12 months 

62 (00%) 

31 

18 months 

28 (00%) 

16 

24 months 

11 (73%) 
8(100%) 

8 

30 months 


* This evaluation is based on postoperative blood pressure, 
electrocardiograpblo readings, heart x-ra>, blood chemistry 
said urinalysis, and symptomatic improvement 


and third thoracic ganglia These cases are not 
ready for evaluation but one fact is obvious, the 
mortality rate is definitely increased 

This presentation includes the cases m which 
the classical Smithwick procedure was followed 
During the period from February-, 1942 to July, 
1945, 180 patients have been operated upon, but 
in only 152 cases is the follow-up adequate for 
proper evaluation The end results are shown 
m Tables, 1, 2, 3, 4, and 5 

If surgery offers improvement in advanced 
cases of hypertension, why should it not be em- 
ployed in early cases? There are two reasons for 
not doing so, first, patients may live for ten to 
twenty years with a definite hypertension with- 
out manifesting any constitutional symptoms, 
and second, regeneration of the sympathetic 
system is a reality as stated by Smithwick 14 

Conclusions 

1 There is no test or senes of tests by which 
the end results of surgical intervention in hyper- 
tensive patients can be prognosticated 

2 In considenng end results of surgery for 
essential hypertension, we should make a distinc- 
tion between early cases (Groups 1 and 2), and 
advanced cases (Groups 3 and 4) 

3 The blood pressure is only One means of 
measunng the beneficial results from thoraco- 
lumbar sympathectomy The diminution in 
heart enlargement, reversible electrocardiographic 
findings, improved kidney function, improved 
blood chemistry, together with disappearance of 
subjective symptoms must also be taken into 
consideration 


TABLE 4 — Cabeb Subiectivflt Improved 


Total Numbor of Cases 
152 

G9 

31 

15 

8 

Follow -Up 
Period 

0 months 

12 months 

18 months 

24 months 

30 months 

Number of Caws 
Subjectively 
Impro\ed 

mm%) 

a tell 

n (73%) 

8 (100%) 

TABLE 5 — Cabfb Resulting in Dfath 

Total Number 

Follow-Up 


of Cases 

Period 

Deaths 

162 

0 months 

13 (8 5%) 

09 

12 months 

3 (4 4%) 

31 

18 months 

1 (3%) 

15 

24 months 

1 (a 7%) 

8 

36 months 

0(0%) 

Total numbor of operations 152 


Total number of doaths 

18 


Mortalitj rate to date 

12 per cent 



4 The sympathetic nervous system has a 
marked tendency to regenerate Therefore, it 
must be remembered that early operation may 
not necessarily prove beneficial in a long follow- 
up 

130 East 79th Street 
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SPECIAL TRAIN FOR THE AMERICAN MEDICAL ASSOCIATION CONVENTION 


Under the auspices of the Oklahoma State Medi- 
cal Association, a special train service is being or- 
ganized for the trip to San Francisco open to all 
physicians and their families, who might wish to 
join the tour at advantageous points, while en route 
to the American Medical Association Convention 
An all-Pullman tram will be routed via the Santa 
Fe from Chicago, through Kansas City with a full 


day at the Grand Canyon, arriving in San Francisco 
on June 30 « 

After the convention, the return journey v 
be through Portland, Seattle, Victoria, o L •> 
Mt Ramer, and Yellowstone Park For ' 
ther particulars, apply to Harry E Kornbaum, 
Rainbow Travel Service, First National o an 
Building, Oklahoma City, Oklahoma 


THE DIFFERENTIAL DIAGNOSIS BETWEEN RECURRENT 
POSTOPERATIVE CHOLELITHIASIS AND RECURRENT 
OR CHRONIC PARENCHYMATOUS HEPATITIS 


Abjlaham O Wilensct, M D , New York Cit) 

T HE presently completed military emergency 
has produced anotlior diagnostic problem 
which promises to increase in frcquoncy It is 
to be expected tluit among the military per- 
sonnel, there wore and Btdl are the usual number 
of individuals with a history of a previous chole- 
lithiasis with and without chromo cholecystitis 
for whicli oporation — cholocystcctomy with or 
without choledochostoray — will have l>cen per 
formed at Rome time previous to tlio individual’s 
entry into military service. Among these there 
irill undoubtedly be the usual number of in- 
stances of recurrences of symptoms amounting 
In avil practice to approximately 10 por cent 
The records show that in the armed forces 
there wore a very large number of coses of acute 
liepatitia — both of the virus and of the homolo- 
gous serum varieties It has also been determined 
that about one-lmlf of the cases of aoute hepa 
titis do not undergo complete resolution and 
symptomatic and anatomic healing In the 
latter, the records show that there have been 
and very probably will continue to bo, a con 
tarnation of symptoms either as a progressive 
and continuous phenomenon, or os a senes of 
episodes of recurrences and/or exacerbations 
It has happened that there are individuals in 
whom both of these Benes of events had taken 
place and that, subsequently, somewhere along 
the hue episode^ hod occurred which might and 
did simulate, in their manifestations, the sympto- 
matology of either one of these preceding groups 
of cases Then, the question of diagnosis arises 
The necessity for tlio clinical differentiation of 
•ueh late episodes is as apparent os it is difficult 
and wili eontinuo to be so 
The symptomatology and other clinical mani- 
festations, including bouts of jaundice, are re- 
markably similar in both of these groups. Radlo- 
graphic evidence is not possible, or is inconclu- 
sive, and does not establish a diagnosis The 
laboratory work-out shows similar variations in 
rither group there may be no abnormal labora- 
tory evidence or, the latter may show diminu- 
tions or aberrations of funotion which aro not 
quantitatively large, and, therefore, not suffi- 
ciently marked or defined for significant bedside 
clinical use Repetitions of study at regular 
Intervals do not produce more facts and, because 
°f these uncontrollable deficiencies in clinical 
observation and laboratory reports, ono is con- 
tosed and perplexed 


Lxplomtnry oporation will undoubtedly bo 
necessary in some of tlio cates at least, in order 
to oxcludo tho preaonce of recurrent cholelithiasis 
As a consequence thore may be unnecessary fatal- 
ities been U3G of tho presence of parenchymal 
hepatic disease which will not tolerate tho insult 
of an exploration 
The following is a case in point 

Case Report 

Tho patient Is a physician now in tho fourth 
doendo of hfo In 1910 ho was operated upon for an 
inguinal homia. In 1929 an nppcndoctoray was 
done Otherwise ho lias always been in good 
liealth except that one could distinguish a tendency 
toward on easy disturbance of lus emotional make- 
up 

Sinco 1913 episodes of biliary colic occurred of a 
fairly characteristic pattern and with increasing 
frequency, ao that finally, four or five attacks oc- 
curred In the two months preceding the operation, 
which the latter attack compelled In May 10-10 At 
the oporation, a moderate amount of poricliolecystitis 
was present and the gallblnddor was adherent to 
tho pylorus, the oolon, and the duodonum, the liver 
and pancreas wore normal to sight and to touch 
the gallbladder was packed full of stones of mixed 
cholesterol and pigment composition, and the 
terminal ducts were empty to palpation and ad- 
mitted a largo probo through the papilla into the 
duodonum Tho patient made an uneventful re- 
covery was discharged from the hospital within a 
fortnight and tlic realtor remained well — as he 
said "very welL' 

In February 1941 he entered military service and 
was stationed in England In August, 1941, he 
developed a very profuse diarrhea which appar- 
ently, had previously been more or lees endemic at 
the post, and which assumed somewhat epidemic 
proportions just at this time. Tho diarrhea sub- 
sided after six weeks. Nevertheless, at intervals of 
so vend weeks thereafter, there would be episodes of 
abdominal pain, cramps, and tenesmus, and the 
evacuation of large bulky stools These episodes 
disappeared after July, 1945 

Sinoe November 1941, eighteen months after the 
cholecystectomy, nine months after having entered 
military service and three months after the initial 
episode of diarrhea, the patient has had episodes of 
right upper quadrant symptoms which, while 
simulating to some extent the preoperative symp- 
toms, might very well be due to some form of hepa- 
titis There were bouts of mild jaundice, but, as 
these times, the stools were dark brown in color 
These episodes increased in seventy loiter the 
symptoms are described as pressure and gnawing 
epigastric pain associated with nausea and vomiting, 
1227 
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appeanng one to two hours after eating, lasting a 
number of days, and being succeeded by a ponod of 
remission of symptoms 

In October, 1942 he was hospitalized at the Walter 
Reed Hospital, in June 1945 be w as at the Cnle 
General Hospital, and later he w as at the Baker 
General Hospital At each place he was studied ex- 
tensively with the following results 

During the first of theso studies (Walter Reed) 
there was occult blood in the stools, the icteric 
index was 12, the cepliabn flocculation test was 2 
to 3 pluB There was said to be some cry stnls in the 
biliary drainage The glucose tolerance curve and 
the basal metabolic rate w ere normal 
During the second hospitalization (Crile) the ic- 
teric index was 18, there was bile in the urine, 
Van den Bergh’s test was 0 9, and there was an 
abnormal urobihnogenuria The cephahn floccula- 
tion test w r as normal There w ere no crystals in the 
biliary drainage 

At the Baker General Hospital, the gastrointesti- 
nal radiographic series w r as essentially normal 
What little changes w ere present about the pylorus 
are undoubtedly due to postoperative distortion. 
There w as no free hydrochloric acid m the stomach 
contents and the total acidity was 12 The icteric 
index was 35 and the van den Bergh test was 1 8 
The icteric index subsequently receded to 18 

I am indebted to Dr H L Bockus, of Philadelphia, 
for the following notes of his laboratory w orh-out 
Biliary drninago fluid was yellow to amber color 
without any concentrated fraction being found 
The microscopy was normal The stool show ed no 
indigestion of fat, muscle, or starch, and contained 
no ova or parasites, the test for occult blood was 
plus 3 Sigmoidoscopy showed a normal lower 
bowel 


The blood count was as follow s 


erythrocytes 

hemoglobin 

leukocytes 

neutrophiles 

lymphocytes 

monocytes 

eosinophiles 

basophiles 

The blood Wassermann test was 


4,890,000 
13 5 Gm 
5500 

71 per cent 
24 per cent 
3 per cent 
1 per cent 
1 per cent 
negative 


Fasting blood sugar 
Sedimentation rate 
Serum lipase test 


89 mg percent 
1 mm 

0 5 cc normal 


t 

The liver function tests showed the following 
blood serum choles- 
terol 

cholesterol esters 
serum bilirubin 
(Van den Bergh) 
prothrombin con- 
centration 
bromsulfalein test 

galnctoso test (oral) 
serum phosphatase 
cephahn floccula- 
tion 

thymol turbidity 
colloidal gold 

Comment 

This is a typical instance of what one may ex- 
pect in the crossing of a history of postoperative 
symptoms after a previous cholecystectomy for 
cholelithiasis and a presently occurring episode 
of a possible hepatitis in a single individual 
It is apparent that the only disturbance of 
hepatic function is indicated by a slight hyper- 
bilirubinemia Otherwise, there are no com- 
petent laboratory studies of any kind which 
might tip the scales to either diagnosis The 
subjective symptoms are indefinite and indicate 
a possible psychosomatio basis for some of them 
There seems to be unanimity of opinion con- 
cerning the presence of some hepatic disturbance 
But, there is doubt as to whether tins may not 
be due to a postoperative recurrence of the pre- 
vious cholelithiasis The fact that there was 
complete disappearance of the previous symptoms 
after operation, the fact that there was a sharp 
onset of diarrhea, the fact that the present 
symptomatology followed the latter and seemed 
to continue thereafter — all of these make me feel 
that the present symptomatology is due to some 
form of chronic parenchymatous hepatitis 
Nevertheless, wlule the indication at present is to 
pursue a strictly conservative attitude, the pos- 
sibility is there that, at some future time, a 
secondary exploration may be necessary to ex- 
clude the presence of any recurrent cholelithiasis 


380 mg percent 
194 mg percent 

1 2 mg 

14 seconds or 95 per cent 
5 per cent retention (dose 
2 mg ) 

0 53 Gm excreted (normal) 
3 2 Bodnnskj units 

negative u 

negative 

negative 


THE ROBERT TRUBEK FELLOWSHIP IN RHEUMATIC DISORDERS 


A one-year, nonresident appointment is open to 
graduate physicians with at least two years of pre- 
vious training in internal medicine or its equivalent 
The appointment is renewable for an additional year 
by mutual agreement 

The Fellowship will combine supervised research 
and special clinical training in the rheumatic dis- 
orders under the direction of Dr Otto Stembrocker 
Stipend $2,500 a year 


(Candidates contemplating a two yoar tenure arc 
preferred ) . 

Applicants should send their educational quali- 
fications, accompanied by two letters of recom- 
mendation from senior physicians under w om 
w ork was done, to the Robert Trubek Fellows ip 
Committee, Fourth Medical Division, Bellevue os- 
pital, k 26thJ3treet and First Avenue, New York, io 



PROGRESS IN PHYSICAL MEDICINE DURING THE PAST 
TWENTY FIVE YEARS 

Richaild Kovacs, M D , Nc\v York Cic) 


r pHEetnr> of the progress of physical medicine 
J- as part of tho practice of medicine during the 
past twent}-fi\o years Is impressive. In tlm 
United States, up to the time of World War I 
the few men practicing ns "eleetrothcrnpi'ds ' 
were looked upon by many of their medical 
brethren with suspicion mingled ulth pit} 
Uydrothcrap) , manipulation, and massage were 
mostly exploited bj poorly educated technicians 
or adherents of cults. Goncrall} speaking, there 
were no physical thcrap} departments in hospitals 
and medical schools, where tlie different physical 
methods could bo correlated with each other and 
be a part of a general therapeutic regime, and 
where clinical and laboratory research could bo 
aimed on Tills situation first changed for tho 
better during and after World W ar 1 b} tho in- 
stallation by the Army and Nav> of broadly con- 
caved physical thomp} departments, in order 
h> benefit the injured and disabled In these 
departments all time-honored and many of the 
m methods of physical therapy were practiced 
trader the watchful eyes of capable medical 
men. After the War, there became available a 
body of competent technicians and a number of 
phyriclona who continued the work in civilian 
practice. Groups of medical men and technicians 
organized for mutual cooperation and study, 
the medical profession at large showed much 
interest in physical thernp} and its departments 
in civilian and reconstruction hospitals wore 
gradually installed 

The New York Electro therapeutic Society was 
^Emixcd on March 0, 1921 os an affiliated group 
°f the American EJoctrothcrapeutic Association 
which was founded m 1891 and centered chiefly 
in the East. Out in the RDdwcst, the American 
College of Physiotherapy was organised after 
•tarting in 1922 as a Physiotherapeutic Con- 
ation It became in 1928 tho Amen can 
U°ngresa of Physical Therapy In 1932 the two 
national organisations amalgamated The 
of the Congress, the Archives of Physical 
*herupy t thus became tlie official publication of 
organized physical therapy in the United States, 
^ 1* now the leading physical therapy peri- 
^hcal In the world An Academy of Physio- 
therapy, founded by former medical officers in 
first World War, centered chiefly around 
The New kork Electrotherapeutic 
changed its name to that of The New 


Fifth Aunir^nur MrcUnr of th» 
Borirty of Physic*! Mullein*. March 10. ItMO. 


\ork bocictj of Pliysical Thorup}" m 1933, 
affiliating with tho Congress, and tho only other 
nctuo regional organisations in Pennsylvania 
and on the Pacific Coast did likewise The Now 
\ork Count} Medical Sodetj was the first 
county sociot} to appoint a special committee 
on physical therapy m 1927, the Medical Society 
of tlie State of Now York created a special com- 
mittee two years later, this State Committee 
luul os its special object to foster postgraduate 
instruction in all countios of the State Tho 
Amen can Medical Association created in 1927 
a Council on Physical Thorajiy, this Council soon 
becamo a potent factor in disseminating nation 
wide proper information on physical therapj 
in advocating basic training in it and in curbing 
unwarranted claims and commercialisation. 

As a result of all these factors, in the years up 
to World War II, there was constant progress in 
education, research, in clinical application, and 
in tho development of new methods in physical 
raodicino 

Development of New Methods 

Perhaps tho most spoctacular progress in phys- 
ical tlierap} methods during tho past tnontj 
five years occurred In the field of high frequency 
electndt} Although high-frequeno} heating of 
the human body was discovered b} d’Arsonval 
wav back in 1892 and introduced, cliiefiy b} 
Nagelsclimidt, under the name of diathermy 
in 1910, in the United 8tates the first efficient 
multiple spark-gap apparatus was not produced 
until 1920, in tho intervening period the principles 
of elec trosurgi cal destruction were also developed 
by de Keating Heart, and Doyen in France, and 
Cook and William L. Clark in tlie United States 
After World War I the medical profession hero 
was flooded first with spark-gap apparatus and 
in another docado with "short-wave” tube ap- 
paratus, so much so that after a while no self- 
respecting physician's office Boomed to be able 
to exist without one of these machines. When at 
tho outbreak of World War II, steps were taken 
to take a oensus of diathermy apparatus, first 
for purpoao of national safety, and later, for the 
diminution of radio-interference, it i\os found 
that some 2,200 hospitals and over 50,000 phy- 
sicians — one out of four of every physician in the 
U.8.A -^possessed such on apparatus. It is evi- 
dent that in tins hands of the majority these ma- 
chines amounted to Little more than that of a 
glorified lasting pad 

It is the present consensus that the ^ dun cal 
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effects of both long-wave and short-wave dia- 
thermy when propel ly applied arc deep tissue 
heating, and their chief value lies in treatment of 
chronic inflammatory and traumatic conditions 
of organs of the chest, abdomen, pelvis, and of 
bones and joints After much deliberation, the 
Federal Communications Commission last year 
assigned three definite wave lengths (22, 11, and 
7 32 meters) for the use of diathermy apparatus 
so that a minimum of radio interference is caused 
to other services 

Artificial fever treatment by diathermy, and 
by other methods of general body heating came 
to the fore some fifteen years ago Much of the 
pathfinding studies of its physical and physi- 
ologic effects were made in New York State by 
Bierman, Carpenter, Warren, and Whitney The 
first International Conference on Fever Therapy 
was held m New York City m 1937 Today the 
newer developments of chemotherapy have to a 
great extent superseded fever treatment of 
gonorrheal infections, but fever therapy has re- 
mained a standard form of therapeutics m a 
number of well-defined conditions 

Other methods of electrotherapy have under- 
gone a vanegated course in the past two decades 
Static electncity had a temporary upsurge after 
World War I and then went into a steady de- 
cline, chiefly because of bulky apparatus, radio- 
mterference, and other measures compensating 
for the undoubtedly useful effects of static elec- 
tncity Galvanism was at a low ebb at the be- 
ginning of this cycle, but since then has com- 
manded a constant increase in interest, chiefly by 
utilization of ion-transfer Much painstaking 
expenmental and clinical work was done with 
ion-transfer of vasodilating drugs, mecholyl, 
and histamine, their application now plays an 
important role in the treatment of traumatic 
and lheumatic conditions and of vascular spasm 

Low-frequency apparatus has undergone a 
gradual cycle of evolution from the original, 
simple galvanic faradic outfit to bulky and com- 
plicated motor generators and now, to more 
simple and efficient electronic generators The 
often-doubted clinical value of electrical muscle 
stimulation in flaccid paralysis has been defi- 
nitely reaffirmed by extensive expenmental 
work of recent years At the same time con- 
siderable progress has been made m other meth- 
ods of electrodiagnosis, including electromyog- 
raphy 

The method of inducing convulsions by 
means of an alternating current applied to the 
brain came about as an evolution from the more 
hazardous drug administration for shock therapy 
m mental disorders, it repeats the similar transi- 
tion from drug therapy to physical therapy for 
physically induced fever Electnc shock therapy 


has proved especially applicable to the carh 
stages of depressive mental conditions 

The employment of artificial ultraviolet lr- 
ndiation has assumed much importance since 
Huldscliinsky in 1919 reported its curative effect 
on nckets The controlled studies of Hess of 
New York, first published in 1924, that oils and 
fats could be made antirachitic by ultraviolet 
rays mark also the beginning of modern vitamin 
therapy Air sterilization of operating rooms 
and for preventing cross infection in wards bv 
generator emitting the predonnnently bncten- 
cidal band of 2,537 Angstroms promises further 
interesting developments On the other hand, 
the earlier enthusiasm touard the employment 
of ultraviolet transmitting window glass hits 
gradually faded out 

Hypothermy, or the therapeutic use of cold, lias 
been greatly stimulated by clinical research m 
recent years The original claims for some spe- 
cific action in inoperable malignancies have been 
abandoned, but on the other hand, the scope of 
employment in military and industrial surgery 
and in peripheral vascular disease are expanding 
For amputation of gangrenous extremities, the 
teclinic developed by Allen and Croternnn 
lias proved to be efficient 

Hydrogymuastics or the carrying out of exer- 
cises and manipulation in therapeutic pools and 
tanks, together with the earlier employment of 
the whirlpool bath, or hydromassage, has 
brought hydrotherapy into more extensive use 
Originally introduced for the redevelopment of 
muscles weakened by infantile paralysis and 
unable to work against gravity outside of the 
water, pool or tank exercise has been found use- 
ful m treatment of the sequelae of many trau- 
matic conditions, of hemiplegia, and chronic 
arthritis 

Spa-therapy in the United States has under- 
gone gradual decline for many years Members 
of the American Congress of Physical Therapy 
made a survey of the spa situation a few years 
ago and subsequently, the American Medical 
Association appointed a Committee on Health 
Resorts, in order to study and to promote spa- 
therapy This subject has now been brought into 
the foreground of interest by the fact that the 
Army, Navy, and Veterans Administration took 
over a number of resorts for active utilization in 
rehabilitation It is to be hoped that under the 
impetus of these developments an era of a more 
general and more intelligent use of our health re- 
sorts will arise, instead of their misuse by the 
idle rich as society playgrounds or by commercial 
exploitation for much valueless treatment 

The institution of a nation-wide program for 
rehabilitation of those disabled by war and war- 
connected industnal activity has brought abou 
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widespread attention to tl® importance of exer- 
cise and physical fitness Instead of much of 
the cumboraomo passive tiicmity npiwiratus of 
former years, tho present tendency is to use 
carlj active exercise without any apiraratus and 
later, cither active exercise apparatus of eimplo 
construction or various devices of tho curative 
workshop pnnclplo, aiming to restore function 
as well as the individual's Irnbit of work. AU tins 
leads to an increasing tendonej to combino phy- 
sical tlierapj with occupational therapj under 
competent medical direction 


Physical Therapy Technicians 
Technical help ia indispensable for institutional 
work and in busy physicians’ offices to carry on 
physical therapy The training and qualifications 
of technicians during tho den dopmontal period 
of physical medicine in tho Unitod States was in a 
somewhat chaotic condition, xarymg from those 
with a background of nursing or physical educa 
tion, or those with a college background trmued 
in a few lugh-clow* physical therapy schools, to 
graduates of massage schools or other commer 
dal establishments. The American Medical 
Association in 1034 established a program of 
standardisation of schools for physical tlterupy 
technicians bj cooperation of tlio Council on 
Medical Education and Hospitals and tho Council 
°n Physical Therapy In conjunction with the 
'tandarditation of schools, the American Congress 
°f Physical Therapy established the Amen can 
Kegnrtry of Physical Tliorapy Technicians Only 
those with acceptable training arc allowed to take 


^animations for memberelup in the Registry 
According to 1946 figures, there was a total of 
3 907 physical therapy toclinioans in hospital 
^rvice and there wore over 3,000 mombere in the 
*k&*t*y In spite of the nation wide lugh 
^^dani thus established, local and state pohtics 
8 bfi cause considerable confusion New Aork 
pty furnishes the most glaring oxnmple, with no 
■«s than four sets of standards. (1) the national, 
(2) a state law empowering “registered” physio- 
“^rapists to keep offices of their own, practicing 
nominally under a physicians supervision, the 
n^jonty of tins group of over 400 was licensed 
under a waiver clause, without passing any cx- 
•urination, (3) massage technicians licensed by 
York City, (4) technicians employed in 
hospitals under Civil Service requirements. 
"U ftre cent adoption by the Army of the term 
physical therapist” to denote technicians is 
pother source of nation-wide oonfusion in dif- 
Cf enUatmg between physicians and technicians 


ioi traction and Research 
Undergraduate and postgraduate instruction 
n physical medicine, and dim cal and laboratory 


research showed a steady increase in the past two 
decades Howovcr, an accelerated progress l>e- 
enmo dramatically inaugurated two years ago 
bj tlie establishment of tho Baruch Committee 
on Physical Medicine and by largo grants for 
research in physical thorapy mode by the Na- 
tional Foundation for Infantile Paralysis and tho 
National Council of Research The original 
recommendations of tho Baruch Committee, tho 
cstftbhsliment of teaching and research centers, 
establishment of fcllowslups and residencies, and 
promotion of teaching and research in physical 
medicine in all approved medical scliools aro being 
fully carried out and reports on the results of tins 
work of largo scope aro beginning to come in. 
Among the most promising and most fascinating 
results of this activity is the establishment of a 
center for special training in physics and onginoor- 
ing and of a laboratory applied biophysios 
at the Massachusetts Institute of Technology 
Tho inauguration of so much research and the 
entry of man) nowly tralnod, enthusiastic minds 
into tho field of physical modioino should bring 
forth many desirable new developments in ex- 
perimental results and clinical application, in 
addition to tlie loss heralded and lens sulieulised 
patient research work being steadily earned out 
l/y individuals and some institutions 

Recent Doelopmentt 
A number of significant do\ clopmcnto In the 
status of physical therapy Jinve taken place in 
the last feu years or arc al>out to lie consum 
mated Ono of the most lmjxirtant ones was 
the adoption of the term Physical Medicine by 
the Amencan Medical Association in 19-14 to re- 
place the term of physical therapy Under this 
definition physical medicine includes the em 
ployment of tho physical and other effective prop- 
erties of light, heat, cold, water, eloetnmty, 
massage, manipulation, ore rase, and mocha meal 
devices for physical and occupational therapy 
in the diagnosis and treatment of disease Tlie 
new term ia much more comprehensive and adds 
dignity to this department of medicine In ac- 
cordance with tins change, the i ionics of all 
organisations and publications pertaining to 
physical medicine I rave been changed Physicians 
specialising m physical medicmo lm\e long felt 
the need for a more distinctive and simple term 
to describe them as practitioners of physical 
medicine. A special committee appointed by the 
Society of Physical Mcdiane has studied this 
question and found tho term “pliysratrist” 
etymologically the more correct fortius purpose 
The Council of Physical Modi cine recently voted 
to adopt tins term and 1ms recommended its 
promulgation by tlie Journal of the American 
Medical Association An even more important 
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development is the very recent consideration 
of the Advisory Board of Medical Specialties that 
a board on physical medicine be established as 
a conjoint board of a major specialty and thus, 
physical medicine be officially recognized as a 
specialty On the more practical side of newer 
developments the rejuvenated veterans’ services 
have also recognized physical medicine for the 
first time and attendants and consultants on 
physical medicine are being now appointed 
nation-wide All present rehabilitation and re- 
conditioning regimens are planned and exe- 
cuted with physical medicine as the cornerstone 


of the work Tins fact will, m turn, unquestion- 
ably have profound effects on the future scope 
and methods of physical medicine in civilian 
hospitals 

In summing up, it can be safely asserted, that 
after twenty-five years of constant progress, and 
in spite of many handicaps, physical medicine 
has at least come to a turning point where its 
value 11 s part of a modern medical regimen is 
fully recognized and where the prospects for its 
further development both as a science and as an 
art are most encouraging 

2 East SSth Street 


"THE RESPONSIBILITY OF THE HONOR” 

Among literature which crossed our desk recently 
was a transenpt of the bnccalaurcatc sermon de- 
livered on June 14, 1945, by the Most Reverend 
Michael J Ready D D , Bishop of Columbus, at the 
commencement of the Schools of Medicine and Den- 
tistry, St Louis University 

Referring to the responsibility which accom- 
panies the honor of being a member of the medical 
profession, Bishop Ready said 

"You are citizens of a favored country This joy 
and dignity u r e all share with you But, if I may 
borrow an expression from the writers of advertise- 
ments, I must call you ‘super citizens ’ Or you may 
paraphrase St Paul as each of you looks about him 
at his fellows in other walks of life, ho may say, 
‘They are Amencans, I am morel’ Yes, your posi- 
tion in your country is one of inevitable prominence 
If we are all equally citizens, you are among the 
first of equals Soldiers in the line of advance ore 
all equal, but some move first, some lead the way 
and set the pace Upon their bravery and endur- 
ance depends, in great measure, the spirit and 
energy of those who follow You take upon you 
now, with your professional character, a new' civic 
and social responsibility Henceforth your con- 
duct, your opinions, your attitudes, wall leave not 
only a stamp, but will exorcise an active molding 
force upon the American Body politic You stand, 
regardless of your wishes in the matter, in the van- 
guard of national life and progress America justly 
exjiect8 of you the type of citizenship that is literally 
exemplary 

“Your country would suffer a slackening of the 
bonds that hold her civic life at seemly level were 
you to prove careless or recreant m your slight- 
est civic obligations Physicians are not ex- 
pected to be politicians Neither are they to play 
the dilettante, the parlor radical, the loose tongued 
cntic of men and matters For Vhat the doctor 
says’ is taken as seriously among Americans as 
'what the doctor ordered.' His w r ork. because of his 
professional and social position, is held w eighty and 
worth quotmg in any department of thought or ac- 
tion 

“However, it is high tune for the medical profes- 
sion to speak more clearly to the American public on 
the variety of proposals and plans affecting doctor- 
patient relationships which citizens now regard as 
a heritage of freedom. A w ell organized propaganda 
actually has convinced many citizens that the 


medical profession stands in the way of better hoaltli 
Services and facilities in our nation 

"Physicians generally have been in the front 
ranks of those best serving the community Their 
very considerable personal sacrifices in serving the 
economically depressed citizens are not forgotten 
by thoughtful loaders in social welfare The Pro- 
fession’s recommendations for constantly hotter 
standards of medical education, of hospital ad- 
ministration, and of more extensive public health 
programs are chiefly responsible for the magnificent 
progress m national health noted throughout our 
country 

“Government controlled and administered medi- 
cal services have nowhere equalled the record 
achieved by this nation’s traditional system of pri- 
vate medicine Medical men should not permit a 
species of totalitarian propaganda to push them into 
a position of alleged opjxisition tt> better and to 
more widely attainable medical services for the 
people The physicians and surgeons want what all 
decent citizens want They w ant the public to have 
the best service and the best hospitals at the fairest 
cost to all 

“State control and an ever increasing taxation 
have never demonstrated m welfare and institu- 
tional management any special efficiency in better 
Serving the public dependent on Government aid 

“Our citizens should exercise eternal vigilance in 
appraising plans and progrnms which lnndor the 
individual from his right to select lus own physician 
and which order a physician to engage his talents 
and skills according to bureaucratic control It w 
well to remember in these days of sacrifice and death 
and struggle for liberty that so-called government 
benevolence can hide in edicts and dccreos an even 
greater multitude of sinB than chanty can possibly 
cover . 

“Tho w atchword of a possible Amencan totali- 
tarianism will not be ‘Hen der Fuehrer’ nor 1 role- 
tanat Unite’ but some version of ‘The State, like 
mamma, knows best — take it and like it!’ 

“Because of the physician’s high emo responsi- 
bility, he will be conscious of a deep moral respon- 
sibility For surely there can be no doubt or ques- 
tion about the root relation between morality ana 
citizenship The physician whose views on moral 
issues are loose, matenalistic, agnostic, carel essly 
tossed off, fails as truly in civic as in moral duty 
Ohio Stale Medical Journal, April, 19 48 



BENZHYDRYL ETHER HYDROCHLORIDE (BENADRYL) IN THE 
SYMPTOMATIC TREATMENT OF ALLERGY 

Emanuel Schwartz, M D , and Louis Levin, M D , Brooklyn, New 1 orh 
{ From the Dmtton of Allergy of the Department of Methane, The Long Wand College Hospital) 


A CCORDING to tho theory advanced by bir 
Thomas Lewis, 1 and tho work of Lewis and 
Grant, 1 * 5 and Lems and Ilarmcr/ it is assumed 
that the physiologic responso in allergy, or 
anaphylaxis, la duo to tiro union of antigen and 
antibody in tho shock tissues, with tho resulting 
liborabon of a luataminc-hko substance Re- 
cent investigation with antihistaramic drugs 
has suggested tliat m tho wheal producing aller- 
pe, ic., urticarias, tho predominating phys- 
folopo responso is ninraly duo to liberation of 
fustomrae, wlulo m othors, i o., hay fover and 
some coses of asthma, it is due to a combination 
of antigen-antibody union and liistammo libera- 
tion It has also been suggested that tho un 
favorable response to nntibistammic drugB occurs 
in those allergies characterised by a prcdoml 
noting antigen-antibody reaction with little or 
do histamine liberation, 1 e , asthmatics, who 
ra*ive no benefit from the administration of 
ontihistamimo therapy 

Review of the Literature 
Recent reports in the medical literature have 
presented more ovidcnce favoring the hypothesis 
that most of the symptoms of anaphydactio 
*hod. aro Hue to the liberation of histamine by 
the tissues during the antigen-antibody reaction 
Hill and Martin* published an extensive re- 
view in 1032 in winch they mention numerous 
substances that have been used with np success 
for alienating anaphylactic shook in experimental 
n annals Since 3032, many otlior antihistarainic 
substances have been sought to combat onaphy 
InctJo shook Among these was histaminnse 
which was shown to destroy histamine in vitro 
^Wros a ora made that the parenteral injections 
°f Histamlnase counteracted histamino in ana 
phylacbc shock. Subsequent investigations did 
Dot support this view Clinical application of 
histamipABo in the allergic group of diseases was 
of no value, as shown by many reports 
Sheldon, Fell, Johnston, and Howes* demon- 
B b^ted that histamino functions os a hapten 
w hen combined with despeemted normal horse 
globuhn In our experience, histamine 
^°proteln is of no benefit in bronchial asthma. 
However, several pationta with allergio rhinitis 
and physical allergy responded favorably 
French investigators, especially Staub and 
b°vet, T have experimented on animals with a 
Dumber of higlily potent antihistamixuc chemical 


compounds Two compounds, 2-isopropy 1-6- 
mctliylphcn oxyothykraune (929 F) and N- 
Phenyi-ethyl-N diethyl ethylenediamrae (1671 
F) ivero shown to alleviate anaphylactic shock, 
histamuio induced bronchocOnstnctlon and pre- 
vented histamine from contracting intestinal 
muscles These findings havo been confirmed 
Tiro drug ant organ, similar in action to 029 F 
and 1571 F, has recently' been reported to bo 
effective in some cases of oatluna, lrny fever, 
serum sickness urticatu^ and migraine A series 
of similar compounds have been studied by 
Mayer, Iluttncr, and Scholx,* and preliminary 
reports on their last product, pynbcnxamine, 
radicate that it possesses a high antiliistaraimc 
activity A now synthotic chemical, £-dimothyl- 
omino ethyl benihydryd ether hydrochloride, 
a a a demonstrated by Locw and his associates* » 
to be an efficient histamine antagonist of low 
toxicity The benshydryl ethers induced no toxic 
symptoms and were capablo of protecting all, or 
a majority of the guinea pigs from death on ex- 
posure to a to mi red histamino The bcnxhydryl 
ethers were then administered intmpentomaliy 
in dooes of 3 0 mg /Kgm thirty mi mi tee before 
injecting histamine diphosplmte (1 07 mg /Kgm ) 
into the jugular vein. The mortality rate was 
50 per cent in groups of 20 animals, ahereas all 
of the 20 control animals a Inch received saline 
placebos died within ten minutes after intra- 
venous administration of his tarn mo Tins beni- 
hydryl alhamine ether was called “Benadryl ” 
Curtis and Owens” gave Bcnadry l to a group of 
18 patients who liad acute and chronic urticaria 
and noted prompt relief of symptoms In 11, defi- 
nite Improvement in 3, and no benefit in 4 
O’Leary and Tarber 11 treated 16 patients who 
had acute urticaria Prompt relief was experi- 
enced by 9 This consisted of a decrease or dis- 
appearance of pruntis in from twenty to sixty 
minutes alter tho initial dose, with the disap- 
pearance of lesions in from two to six hours 
There was impro\ement in 6 others and one 
did not receive any benofit. Benadryl was given 
to a senes of 30 patients who had chronic urti- 
caria The average duration of the urticaria in 
this group was four years, tho shortest duration 
was four months, the longest, thirty* years Of 
these 36 patients, 24 complained of angioneurotic 
edema, tho common sites being the lips, nose, 
ears, bands, throat and eyelids The lemons 
of 25 of these patients disappeared comulcteh 
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save for the occasional presence of a few non- 
pruritic hives There was definite improvement 
in 7, and 3 were not benefited 

Koelsche, Pnckman, and Carrycr 13 reported 
the use of Benadryl in hay fever and asthma 
Of those patients with hay fever only 39 of 52 
cases, or 75 per cent, were benefited In the 
group with asthma and hay fever m association, 
14 of 19 cases, or 74 per cent, were benefited, 
and in the group with bronchial asthma only 4 of 
12 cases, or 33 per cent, were benefited Fein- 
berg and Fnedlaender M obtained relief m their 
first S cases of cold urticaria, and these cases were 
kept under control with the drug Two severe 
cases of urticaria factitia, of several years stand- 
ing, were dramatically relieved from the wheahng 
and itching after the first dose The drug was 
stopped and started on numerous occasions, and 
always with the same results Relief was ob- 
tained with the drug, and on discontinuing it, 
the symptoms recurred in from six to twenty- 
four hours They prescribed doses of from 50 to 
100 mg three tunes daily, but later the patients 
were able to adjust their dosage and intervals 
to their own requirements Benadryl was also 
given in 50 mg doses to a series of allergic pa- 
tients with dermograplusm, five hours, three 
hours, and one hour before skin testing In all 
of the patients, the Benadryl produced either 
complete or partial inhibition of the dermographic 
wheahng without interfering with the positive 
atopic skiu reactions No results were obtained 
in the treatment of 17 cases of asthma They ob- 
tained relief in 2 cases of cliromc rhinitis, 12 were 
not helped Tw r o patients with chrome urticaria 
were almost completely relieved, and 2 others 
were not helped They obtained relief in one case 
of serum sickness, and relief m itching in several 
cases of atopic dermatitis 
In a group of 100 patients reported by McElin 
and Horton, 16 there were no abnormal changes 
in the erythrocyte, leukocyte and differential 
blood counts, hemoglobin, or urme No abnor- 
malities of the platelet counts, bleeding time, 
clotting time, or blood urea nitrogen were noted 
in a small group maintained on quite high dosages 
for a considerable penod 
Side reactions occurred frequently after the 
administration of Benadryl Drowsiness was 
reported in 50 per cent to 75 per cent of all re- 
ports In some cases, this symptom was so 
severe that the patients stopped the use of the 
drug In others, this effect would dimmish or 
gradually disappear even wdule continuing the 
drug Other side effects were dizziness, dry 
mouth, a feeling of nervousness, urinary fre- 
quency, nausea, vomiting, tinnitus and numb- 
ness, or tingling in the hands and legs 


Personal Observations 
The present report deals with the use of 
Benadryl* m a senes of 50 cases of allergy' This 
group composed the following bronchial 
asthma, 20 cases, vasomotor rhinitis, 10 cases, 
acute urticana, 8 cases, chrome urticana, 5 
cases, and a miscellaneous group of 7 cases which 
included one generalized pruntiB following trans- 
fusion, 1 case of allergic pharyngitis of three 
months’ duration, 2 cases of contact dermatitis, 
2 cases of allergic conjunctivitis, and a pharmacist 
who developed astlunatic attacks on exposure to 
taka diastase Various forms of therapy, such ns 
the elimination of substances giving positive 
skm reactions after having* been mtradermally 
tested to the common allergens, duBt desensitiza- 
tion, catarrhal vaccine therapy, and the use of 
many drugs that are commonly employed for 
symptomatic relief, had been given to these jm- 
tients Patients with bronchial asthma, vaso- 
motor rhinitis, and chrome urticana had not re- 
sponded to any other form of therapy previous 
to the administration of Benadryl Unless the 
patient claimed at least 50 per cent relief of 
symiptoms following a reasonable tnal of the 
Benadryl, we called the result “no benefit" 
The dosage employed was 50 mg given orally 
three times daily 


TABLE 1 — Results of Theatjjent of Patients ttitb 
Benadiitl 


Allergic Condition 

Number 
of Cases 

Relief 

No 

Relief 

Percentage 

Relieved 

Asthma 

20 

8 

12 

40 

Vasomotor Rhinitis 

10 

0 

4 

00 

Chronic Urticaria 

5 

4 

1 

80 

Acuto Urticaria 

8 

s 

0 

100 

lAis cell an eons 

7 

3 

4 

43 


- - 



— 

— ~ 

Total 

60 

20 

21 

0B 


Space does not permit the discussion of each 
individual case in detail, but it is of interest to 
make some general comments on the cases ns 
groups In the asthma* group, although the re- 
sults were not too brilliant, the administration 
of Benadryd gave symptomatic rebef m 8 out of 
20 patients These asthmatic patients were 
selected because they were most resistant to nil 
other forms of therapy Many of them have liad 
daily asthmatic attacks for several months and 
most of them had had attacks for years Al- 
though many of them still continued to have at- 
tacks, these attacks were diminished in seventy, 
and m some cases, completely relieved The 
eight asthmatic patients who were benefited by 
Benadryl reported rebef after one or two day's 
medication Dosage had to be adjusted in many 
according to their own individual requirements 

* Benndryl sraa supplied by Porks, Pans and Company, 
Detroit, Michigan 
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In titoso cam** tlwfc wore relieved, symptoms 
wnnld usually return when tho patient was 
l>hred on a placebo In eurao eases, however, 
the patient kept reporting rdiof on tho placebo 
A few of them, however, when kept on tho placebo 
for over two weeks, began to report recurrence 
of Byrtptoms, with relief again when returned 
(o Ukj drug It waa possible to dctormJno the 
results in the vasomotor rhinitis group after tlio 
first or second doeo of BonadryL Tliesc patients 
reported either marked relief within one hour or 
no benefit nt all Once relief was obtained, it was 
necessary, in most of the eases, to continue the 
drug every four hours because iti3 action was onlv 
palliative. Tho chronic urticnna group gavo ex- 
cellent results while on tho drug In most of 
these cases tho symptoms could bo turned on and 
off at will by giving or withholding the drug Tlio 
acuto urticana group gavo tlio best results Tlio 
Urticarial wheals began to disappear in from 
twenty mlnu tea to one hour 
Tlie miscellaneous group can best bo explained 
by considering each ono individually In marked 
angioneurotic edema of both lips, tho first dose 
was 60 mg of Benadryl with considerable sub- 
sidence of swelling in ono hour, a second dose of 
50 mg was given four hours later, and ono hour 
following this dose the edema disappeared com 
pJotdy In generalised pruntis following a 
transfusion an initial doso of 60 mg with subse- 
quent doses of 60 mg was given every four Lours 
'Hicrc was complete rdiof in thirty -fivo minutes 
alter the first doeo In alien? o pharyngitis of 
three months' duration, following tho 1045 hay 
fwrer season, tho doso given was 50 mg every 
four hours There was relief after the first doso 
and this relief was maintained on subsequent 
There were 2 eases of contact dermatitis. 
The first case was given Benadryl in 60 mg. doses 
every four hours for ono week Thera was no 
^ef of tho itching and no decrease in tho seventy 
°f the sldn lesions Tlio second case developed 
^kod drownnoss after tho first doso of 60 mg 
a &d tho drug had to be discontinued There was 
relief of symptoms One case had allergic con- 
JnnctiYitis, with tho attacks lasting from twenty- 
to thirty-six hours The attacks were not 
gloved in one hour with a 60 mg doeo of Bena- 
^■yk Subsequent attacks were not relieved in 
the same way In a cose of sensitivity to taka 
diastase, producing asthmatic attacks in a phare 
jnatttt, Benadryl giv cn in 60-rog dosage ono hour 
wore deliberate exposure was of no benefit The 
*MhrrmUc nttnek that resulted on exposure to 
diastase after taking Benadryl was more 
than previous attacks. 

Uf 60 patients treated with Benadryl 30 or 
per cent, complained of side reactions In 
°<ir eases, tho reactions were so severe that the 


drug had to bo discontinued Tiro pattonts 
stopped the use of Bonadryi 1 localise of marked 
drowsiness Ono jmtient complained of mental 
incoordination, and another felt ns if ho “wore 
walking on air " Drowsiness occurred in 20 of 
the 60 jiaticnts However, this effect gradually 
diminished or entirely' disappeared even though 
tho use of Bonadryi was continued on the same 
dosago schedule 

Other side effects occurred as follows dry- 
ness of tho mouth mil cases, headache in 5, 
numbness or tingling of liands in 8, diidncss in 
3 nervousness in 2, tinnitus m 2, and vomiting 
in ono These symptoms varied from one to as 
many ns four in some patients Thcso rido 
reactions, also, either diminished in seventy or 
disappeared oven though Benadryl was con 
tinuod 

Summary and Conclusions 

! A group of 60 patients with various forms 
of allergy were treated with Benadryl 

2 bymptomatio relief occurred In 8 of 20 
cases (40 per cent) of asthma, in 0 of 10 cases 
(00 per cent) of vasomotor rhinitis, in 4 of 5 
oases (M) por cent) of chronic urticana, m S of 
8 cases (100 per cent) of acute urticana, and in 
3 of 7 cases (43 per cent) of miscellaneous aller- 
gies 

3 The majority of the patients who obtained 
relief from Benadryl reported benefit within ono 
hour after administration Symptomatic relief 
was palliative 

4 Sido reactions occurred in 30 patients, or 
00 por cent of the entire group In 20 patients the 
side reactions disappeared gradually oven whllo 
continuing the drug on the initial dosage schedule 
of 60 mg every four hours. Four patients stoppod 
tho use of Benadryl becauao of severe side reac- 
tions 

6 It is concluded that Benadryl was on ef- 
fective drug in the Bymptomatio relief in 20 of 
the 60 (6S per cent) allergic patients 
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AN UNUSUAL TOXIC REACTION TO A MERCURIAL DIURETIC 
Milton Schlachman, M D , Corona, New York 


I T IS the purpose of this paper to desenbo an un- 
usual toxic reaction to a mercurial diuretic (mer- 
cupunn), to point out that many of tho fatalities 
previously reported may have been avoidable if the 
admomtion of the nonfatal unton ard symptoms 
had been heeded, and to explain tho pathologic 
physiology which accounted for the unusual se- 
quence of ovents in this case 
The toxic reactions following a mercurial diuretic 
may be classified into four main groups 

1 Those reactions -produced through severe de- 
hydration and diuresis 1 1 The symptomatology 
is due to depletion of sodium and w atcr These arc 
manifested in weakness, apathy, somnolence, de- 
lirium, coma, and muscle pains Tetany, with or 
without low serum calcium, may occur Digitalis 
intoxication due to the mobilization of digitalis 
from the extracellular, interstitial fluid is not 
unusual 

2 The direct action of the drug on the hcartmusclc 
or indirectly through the vagus J - 4 Deaths m these 
cases are due to intraventricular block, ventricular 
fibrillation, and respiratory failure Jackson con- 
cluded that the mercurial acts on the heart by 
stimulation of the vagus If tho vagi are cut, the 
mercurials cause death through paralysis of the 
respiratory centers Barker 5 has shown experi- 
mentally that the mercury acts directly on the ven- 
tricular muscle to produce a fibrillation nnd not 
indirectly through tho vagus The auricles may 
contract long after ventricular standstill 
The symptoms here are manifested in unconscious- 
ness, shallow respirations, pallor, Blow pulse, sub- 
sternal pain, acute pulmonary edema, severe asth- 
matic attacks, cardiac arrythmias, and finally car- 
diac standstill * T 

3 The toxicity due to the mercurial ton per sc 
Melvile and Stehele, aB quoted by N H Keith,* 
feel that during tho latent period, tho mercurial 
diuretic liberates mercury from its organic form 
and that it is the lomzable inorganic mercury which 
may give rise to toxio symptoms of mercury poison- 
ing These symptoms consist of stomatitis, saliva- 
tion, cohtis, renal tubular damage, dermatitis, and 
anuna A state of shock may occur long before 
diuresis begins 

b The fatal and nonfatal toxic reactions due to an 
anaphylaclic-like response 7 • _l * These reactions 
have been attributed to speed-shock because in- 
coagulability of the blood has been no tod at necropsy 
in tho fatal cases H Evans and K M H. Perry 14 
state that the drug functions as a hapten conjugated 
with a colloidal protein earner 
The fatal reactions in the anaphylactic group 
simulate those attributed to sudden cardiac. death 
so closely that one wonders if the mechanism is not 
the same in both groups, viz , sudden cardiac death 
The symptoms aro dyspnea, subBtemal pam, cya- 
nosis, acute pulmonary edema, asthmatic attacks, 
and collapse *■* The nonfatal toxicity takes the 
form of flushed skin, erythema morbilhformis, prun- 


tis, urticnnn, chills, fever, and exfoliative dermati- 
tis ". 1S 

Tho overwhelming majority of deaths due to 
mercurials have been preceded by some untoward, 
nonfatal reactions which, if heeded or propcrlj 
evaluated, should have sorved as a warning that 
future injections might lead to a fatality Only one 
report of a fatality with tho first injection appears 
m the literature ls 

J Wolf and A D Bongiorna w ere the first to re- 
port a fatality <?n this continent 15 Them patient 
was a four-year-old boy, wnth nophrosis, who ex- 
perienced nonfatal toxic effects wnth the first five 
injections These consisted of chills, fever, and 
morbilliform rash The sixth injection ended in 
death 

Paco and Stem report three deaths in 7 cases of 
unfavorable reactions (mental confusion, apathy, 
and restlessness), which were due to excessive de- 
hydration Death was caused by vasomotor col- 
lapse * 

William H Higgins’ case 15 manifested chills, 
dyspnea, pulmonary edema, and emotional upset 
wnth each of the four doses of 2 cc of mercurial 
Tho fifth dose of 1 cc produced a near fatality, the 
patient not recovering from the toxic symptoms for 
tw enty-four hours 

Tho case of T Fox cl al • showed toxic symptoms 
in the form of flushed skm, pnrdsthesias, pruntis, 
temperature, etc , within ton minutes after an in- 
jection of 0 5 cc of mercupunn. 

M C Tyson 10 reports a death in a threo-year-old 
boy with nephrosis, after the second injection. No 
untoward reactions are mentioned wnth tho fimt 
injection, although no diuresis was obtained In a 
27 -year-old man with nephrosis, tho fourth injection 
of esidrone produced such alarming reactions, in the 
form of convulsions, cyanosis, cardiac standstill with 
alternating periods of coma and mama, that no 
further injections were attempted It seems certain 
from the above description that a fatality would 
have resulted wnth persistence in giving mercunal 
in this case 

H Evans and K M H Perry 14 report six deaths 
from intravenous mercurials None of these dentbs 
occurred with tho first injection No mention is 
made of untow ard reactions wnth the injections pre- 
vious to the fatal one 

M Barker cl al 5 report a 59-year-old white man 
with arteriosclerotic heart disease and tabes who 
received twelve to fifteen injections of snlyrgan with 
no unfavorable reactions On January 15, 19 m> 
after a dose of 2 cc of mercupurm, the patient de- 
veloped cyanosis, unconsciousness, auricular fibnlln 
tion, and cardiac asystole He regained conscious 
ness in. ten minutes and w as well m half an hour Cm 
April 12, he recoived 2 cc of snlyrgan and die 
within a few minutes from ventricular fibrillation 
Here we have a premonitory warning four mon is 
before the fatal accident They also report t ire 
other fatalities m patients who received a number o 
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injections, but no mention of nonfatal, untoward re- 
actions is made. 

George Drown rf af‘ report a OS-yoar-old man 
with coronary thrombosis who had n severo seiiure 
consisting of unconsciousness, Bhallow res pi ration 
and brad} canlia, following 1 cc. of intravenous 
morcupurin. The dose waa repeated intravenoush 
five days Inter, with a recurrent seizure. Ton intm 
muscular injections were given subsequent!} with 
no- reactions. On resumption of tho intravenous 
route, a fatality occurred The} also report a 52 
year-old woman who had oightccn untoward reac- 
tions (dyspnea, orthopnea), before the fatal out 
come, a 4$-} oar-old woman, with luetic heart 
disease, who showed no ill effects before tho fatal 
injection, and a 00-year-old woman, with coroner} 
thrombosis who showed “111 effects ’ with each of a 
nambor of injections (coldness, pallor, sweating), 
before death occured. 

In the calamities reported by J Waaler and L. B 
Ellis 7 cadi had unpleasant, untoward reactions be- 
fore tho fatal dose. Ono was a 27-year-old woman 
with congenital heart disease, who experienced ap- 
{Hthension, dyspnea, and tachycardia after each in 
joction. The other patient was n 27-ycar-old woman 
with nephrosis, who had thirteen previous injections 
accompanied by “an unpleasant sonsation w Inch sho 
could not desen be ” 

One can readily see from this bn of review of fatal 
reactions that the vast majonty of fatal cases showed 
premonitory signs and symptoms of toxicity to mer- 
curial*. If these had been properly evaluated and 
no further Injections givon, doath may have been 
obviated. Probably several deaths were avoided 
because the authors “ were so alarmed by 
the near-fatal reactions that mercurials were dis- 
continued. 

I do not mean to oondemn tho uso of such a vnlu 
able drug os the mercurial diuretic, but cannot 
overemphasise that if an unfavorable response 
occurs, no matter how mild, a substitute diuretic 
*bouid be used. If one persists in the use of the 
mercurial, then the intramuscular rather than the 
Intravenous route should be used, for no fatality has 
been reported from tho intramuscular uso 

The following oase is reported not because the 
symptomatology is unusual but because the soquenoo 
of events are of great Interest and no similar ex- 
planation has heretofore been offered. 

Cwe Report 

Mrs I M. was a 72-year-old white woman with 
arteriosclerotic lieart disoeso, coronary thrombosis, 
gorged heart auricular fibrillation, diabetes molli- 

ba.andglaueoma- 

Htilory — The patient began to experience 
attacks of angirrn pectoris about cloven years ago 
at which timo a slight hypertension was discovered. 

years later sho had an acute coronary throra- 
“P 8 ® Tor which she was hospitalized for seven weeks, 
krmn that point on sho waa in a oonstant state of 
auricular fibrillation with a moderate degree of heart 
tauuro. Four years ago. she roocived her first in- 
fection of a morcunal diuretic with no untoward 



on her stato of compensation, without toxic symp- 
toms and good diuresis. 

On May 0, 1045, at 10 00 aju,, the patient received 
2 cc of mercupunn. lntravenouffly, with no effective 
diuretic action Tho noxt morning sho complained 
of soreness ovor her entire body Several hours later, 
sho became irrational, disoriented restless, apoko 
incoherently and held her head with both hands, 
indicating that sevoro head nam waa present. 

Whon soon on May 7 f 1946 at 4 00 p m., she was 
still irrational, restless verbigeration was present 
and sho indicated that her head was very painful 
Physical examination at this tune revealed nothing 
different from her usual physical status. She was 
still fibrillatmg with a ventricular rate of 120/mim, 
there was no alteration in blood pressure, nor was 
there nuchal rigidity or reflex changes The pationt 
was put to bod and because of the extreme restless- 
ness was given a sedative. On May 8. 1046, at 
200 A-u. sho insist od on getting out of bod and 
going to tho bathroom Tho nurse reported that at 
this tunc sho had an extremely profuse diuresis, tho 
first sin co tho mercurial injection. From this point 
on sho made a very rapid recovery of her normal 
eensonum When seen at 9 dX) aj* on May 8, 1046, 
she was entirel} rational, oriented, and was able to 
express hcraolf with clarity Whon questioned about 
tho preceding twenty-four hours, all she could re- 
member was that tho pain in her head was so severo 
that eho thought “the top of her head would blow 
off The pationt has remained well since that 
timo except for her cardiac status. No mercurial 
injections have been given since this toxic reaction. 

Comment 

O W Swcigort and Reginald Fits 1 * have found 
that some patients exhibit an Increase in the blood 
volume after tho injection of morcunals. This 
finding is not constant, for some show a decrease or 
no chango. George Hermann 17 noted that before 
diuresis starts there is a tendency for the blood vol 
nine to Increase. George M Dechard, u using 
Evans' Biuo Dyo T1824 has shown that with 2 cc 
of salyrgan a short transient drop m blood volumo 
occurred, followed by a definite riso if diuresis did 
not tako place With the onset of diuresis a further 
drop in plasma volume occurred. 

Tho studies of Italo F Volmi and Robert Levitt 1 * 
showed that the morcunal diuretics caused a de- 
crease in cerebrospinal fluid pressure which waa di 
recti} related to tho urinary output. This decrease 
in the cerebrospinal fluid pressure was even greater 
than that produced by direct spinal drainage. 

One can now postulate from the foregoing finding* 
the sequence of events, as they occurred in this pa- 
tient. There soems no doubt that the retained mor- 
cunal diuretic, whloh had no effective diuretic action 
for forty two hour* after the injection, caused an 
increase in the plasma volumo 17 11 with a consequent 
rise in the venous and cerebrospinal fluid pressure. 17 
These factors caused an Increase In the intracranial 
pressure with its consequent symptoms of severe 
head pain, incoheron cy disorientation and verb! 
gerntion. 

This assumption is borno out by the fact that the 
moment tbo patient had a prof uso diuresis with n 
reversal of the above events, Yir. a sharp decrease 

Ih ftm n VAlumo It— It tm . .In . M ..J — 
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and within a few minutes was completely rational 
and coherent 

The toxic manifestations in this case will not fit 
into the four main groups of poisonous reactions from 
a mercurial diuretic (1) Diuresis and dehydration 
may bo eliminated by the fact that the former caused 
recovery and not symptoms (2) There is no 
evidence of local action of the drug on the heart 
muscle as no change in the normal cardiac status 
of this patient was noted Moreover, this type of 
toxicity occurs within a few minutes after injection 

(3) There is nothing in the symptomatology (saliva- 
tion, stomatitis, dermatitis, and colitis) to indicate 
a low grade poisoning by the ionized mercury 

(4) Anaphylaxis and drug sensitivity may be dis- 
carded by the time element factor, as this type of 
reaction also occurs within a few minutes after the 
injection 

Therefore, one may conclude that this unusual 
picture was due to the gradual increase in the 
plasma volume 11 ' 19 with its subsequent increase in 
venous and cerebrospinal fluid pressures 

Summary and Conclusions 

1 An unusual toxic reaction to a mercurial di- 
uretic is presented which does not fall into the four 
main groups of toxicity 

2 The pathologic physiology which accounted 
for the symptoms is explained on fho basis of an in- 
crease m blood volume and cerebrospinal fluid pres- 
sure when an effective diuretic action does not occur 
or is delayed 


3 An admonition is ropeated When a toxic 
resjionsu to a mercurial diuretic occurs, no matter 
how mild, the drug should not be given again or 
should bo given by the intramuscular route only, for 
a fatality may result with future injections 


07-11 38th Avenue 


References 

1 DeGrnfT Arthur C , and Nndlor J briiist JAMA 
119 1000 (July 25) 1042 

2 Puce, Daniel and Stem, J E Arch InU Med 
58 1087 (Dec 20) 1030 

3 DcGrafl, A C , and Lehman, Robert J A.M A 998 
(Julj 25) 1042 

4 Barter, M Herbert JAMA 119 1001 (July 25) 1942 

5 Barkor, M Herbert JAMA 119 1001 (July 25) 
1042 

0 Brown Georgo JAMA 119 1004 (Job 25) 

1045 

7 crier, Jack, and Ellis, L B Am H J 2 
80 (Jan ) 1944 

8 Keith, N H JAMA 107 2047 (1037) 

0 Fox, X JAMA 119 1497 (August 29) 1942 

10 Ty son, M C JA.MA 117 098 (Sept. 20) 1941 

11 Kline, E M , and Seymour, W B Am J M Sc. 
203 874 (Juno) 1942 

12 Wolf, J , nnd Bongioma, A D Cannd M A J 
25 73 (July) 1931 

13 Vaughn, John J Podiat.21 080 (Nov) 1942 

14 Evans, II , nnd Perry, K M H Lancet 1 570 
(Mn\ 8) 1943 

15 Higgins, Wm II JAMA 119 1182 (Aug 8) 1942 
10 Swicgert O W , nnd Fits, ReRinald JAMA 115 

1770 (Nov 23) 1940 

17 Hermann, George J J.ab <t Clin Med 26 211 
(Oct.) 1940 

18 Dechard, George M Texas Reports on Biology and 

Medicine 11 47 (1944) 

19 tolini Italo F , nnd Levitt, Robert Am, II J 19 
BOB (May) 1940 


CONNECTICUT PHYSICIANS SPEAK 

“Doctor— -Inform your patients! 

“TFe Connecticut physicians oppose the Wagncr- 
Murray-Dingell Bill because 

(1) it would cost an exhorbitant afnount, and com- 
paratively, would be financed by those in the 
lower income brackots, and 

(2) it would deprive the people of their free choice 
of physician, and destroy Free enterprise in 
American M cdicine 

"What would be the cost of the Wagncr-Murray- 
Dmgell Bui to the wage earner ?” 


Wages 

Tax 

Employers' 


per 

Tax per 

Cost jyer 

Month 

Month 

Month 

Year 

S100 

8 4 

5 4 

S 9G 

200 

8 

8 

192 

300 and above 

12 

12 

288 

Self-employ'ed— 

-5 per cent 

of income 


“The greater proportion of the money assigned 


for medical care would not go to physicians to en- 
courage bettor medical service, but toward ad- 
ministrative expenses Under the British Com- 
pulsory Sickness Insurance soheme, 12 5 per cent, 
of the funds go td physicians, and over 80 per cent 
toward administration In the British (voluntary ) 
Insurance ‘Clubs,’ 80 per cent goes to the physicians, 
and only 20 per cent to overhead „ 

‘"Why would free choice of physician be limited 7 
“To use this compulsory' insurance, people could 
select a doctor only from among thoso physicians 
V'ho consent to serve under tho government plan, 
and 90 per cent of the physicians do not want to do 
so Such a system would result in overpayment 
for inferior services It would result m the destruc- 
tion of free enterprise in American medicineJ 

“TFe Connecticut physicians believe that voluntary 
prepayment medical and hospital plans faring f, T °f 
tectum from tho catastrophe of illness at less cost in 
that provided by the government, and with rctentio 
of freedom for both patient and physigian Lo 
nechcut State Medical J ournal 



INJURY TO THE URETER DURING APPENDECTOMY 
Edward O Finestone, MD ; FACS, New York City 

( From the Surgical Serna of the Sydenham Hospital) 


INJURIES to tho ureters havo boon frequently re- 
1 ported. Most of those injuries have occurred 
during gynecologjo operations. Ilowevcr, in tho 
past fifty years only two instances of Injury to the 
ureter during appendectomy could bo found in the 
literature. 

Tho first case was reported by Powir* 1 in 1800 
IBs patksnt was an 18-ycar-old boy who was ojar 
ated upon through a MeBumoy incision for a gangre- 
nous adherent appendicitis. When tho appendix 
*Vai hooked up by the finger,” a gush of atran- 
oo bred fluid oxudod from the depths of tho wound 
The origin of tho urinary leak could not bo dotcr 
rained, but wm first presumed to arise from tho 
bladder Accordingly, a suprapubic incision was 
immediately' made, but tho bladder and perivesical 
tbsues were found to bo Intact. A urinary' fistula 
developed and hoalcd spontaneously in a few weeks 
Tli© second case reported in 1035 by Marino and 
Veppo 1 was a 20-ycar-old man who was o porn tod 
upon for appendicitis through a McBurney incision. 
There were numoroua adhesions and copious pen 
tonenl fluid A typical appendectomy wns per- 
formed and tho cut-do-aao of Douglas was drained 
bj a rubber Aube. \ fetid discharge developed 
and the wound was treated according to tho Dakin 
tcchnio with another tube In the wound. The con- 
dition improved, tbo fevor subsided, but about three 
"“eeki poctoperativoly a urinary' fistula was notod. 
At first it was thought to communicato with tho 
bladder, so that an indwelling Peaxer catheter was 
uted. Pyuria and a frank cystitis developed lupi- 
0c b>l injected into the fistula was demonstrated to 
a *cend tho right ureter up to the fourth lumber 
vertebra. An intravenous pyelogram confirmed the # 
met that tho fistula oommumcated with the ureter 
Tho patient made an uneventful recovery Manno 
a *i Veppo concluded that the ureteral injury re- 
*atod from the opera tivo traurim, ratlior than tho 
Prtssure of the drains go tube, 

Ihacho and Baoon, 1 who hnvo thoroughly re- 
”®^ed all injuries to the ureter, classify tho causes 
u 

1 Surgical 

2 Intraqrotoralinstrumentation 
External violence 

j* Foreign bodies 

tragical injuries ore classified as 

A Female genitalia (gynecologic surgeon) 

1 Hysterectomy, salpi ngo-ooph croc tom y, 
Caesarean section 

2. Forceps for breech delivery, abortion, 
colporrbaphy, prolonged use of peesary 
E Abdominal viscera (general surgoon) 

E Sigmoid and rectum, especially for 
carcinoma and diverticulitis 
2- Vermiform appendix 
8. Inguinal herma (ureter In sac) 


C Genitourinary system (urologio surgeon) 

1 Kidney and uro tor 

2 Bladder especially for divorticula and 
cara noma 

Ivcllv and Ilurdon 4 onumernto ten different posi- 
tions which tho vermiform nppondix may' assume 
(Fig 1) Among these ten positions nro three in 
wlucli it may bo in closo proximity to tho right 
ureter 

1 behind the cocum 

2 behind the ileocecal junction 

3 behind tho ileum 

Whon tho appendix is so inflamed that the process 
extonds to tho surrounding structures, it is con- 
ceivable tliat the ureter may form part of the wall 
of the abscess or pcnappondlclal inflammation 
Urinary symptoms and changes in tho urine (pyuria 
or hematuria) ore not infrequent findings. Brick- 
nor,* Hunncr,' Soolig, 1 Krotchmcr, 1 and Brown, 
Engclbach, and Carman' report cases of the tip 
pemlix involving tho right uroteran sucli a fashion 
as to produce signs and symptoms simulating purely 
ureteral disease 

In removing a retrocecal appendix, it la common 
to deliver it manually, unless It is removed In retro- 
grade fashion. During this latter technic tho moacn- 
tenole is divided after the appendix has been divided 
at its bnso. Thereupon, tho tip Is gradually ap- 
proached and may bo delivered from the depth of 
the rotropentonoal pocket without manually' tear- 
ing it from its attachments. It is this latter method 
of "hooking up the appendix” that probably ac- 
counts for tho injury encountered in the following 
case. 

Care Report 

C F a 24-ycar-old negro, was admitted to tho 
Sydenham Hospital on October 19, 1946, with a 
two-day history of diffuse abdominal cramps fol- 
lowed by nausea, vomiting, and constipation. For 
the latter, the patient took a cathartic, whereupon 
the pain was aggravated with localisation In the 
right lower quadrant. No pain was referred to the 
flank or right lumber region, nor were there any 
urinary' symptoms. Temperature waa 102.0 F , 
pulso, 110 and respirations, 22. White blood cells 
were 13 400, neutrophil bands. 18 per cent, neutro- 
phil segments 60 per cent, lymphocytes, 18 per 
cent, monocytes, 4 per cent hemoglobin, 87 per 
cent, red blood cells, 4,400,000 The urine was 
clear and contained no sugar, albumin carts whit a 
blood cells or rod blood cells, hut there ware n great 
number of epithelial cells and some acetone A di- 
agnosis of acute appendicitis was made and opera- 
tion was jjerformed about three hours after ad 
mission. 

Spinal anesthesia was administered and a Kora- 
morer morion made. However, tho anesthesia Was 
ineffective and general anesthesia in tho form of 
nitrous oxide, ether, and oxygen vas then begun, 
just before tbo peritoneum was opened Forty-fivo 
minutes were consumed up to this point. ^ 
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Fig 1 Various positions which the appendix 
may assume (after Kelly and Hurdon) Three of 
these positions may involve contact with the right 
ureter 


On opening the peritoneum, no free fluid was en- 
countered and the cecum was found immediately 
beneath the wound The terminal ileum w as packed 
medially and the cecum withdrawn from the w ound 
Thereby, the base of the appendix was seen to be the 
site of an acute inflammatory process Tho re- 
mainder of the appendix could not be seen, because 
it lay retrocecally along the medial aspect of tho 
cecum and partly behind the terminal ileum To 
expose it properly, the lateral and infenorjpentoncal 
reflections from the cecum were incised The cecum 
was now more easily delivered and turned over 
proximally The appendix v, as gently “hooked out” 
from the abscess pocket formed by tho terminal 
ileum and cecum anteriorly and tho posterior pane- 
tea postonorly The mesentery was clamped and 
divided The base of the appendix was ligated and 
divided with a cnrbohzed knife On tying the mes- 
entery, hemostasis was complete and the field at 
all times was unusually dry There had been only 
a small amount of soropurulent fluid in the pocket, 
tho walls of which wore now inspected On drying 
the depth of tho pocket with a sponge, a repeated 
small oozo of straw-colored fluid was clearly seen 
to exude from an aperture 2 mms in diameter (Fig 
2) The nght uroter was now definitely identified by 
its location and by palpation Its anterior wall 
formed part of tho abscess cavity Tho ureter was 
thickened and edematous, being twice its normal 
size The enlargement was due to marked periure- 
teritis 

Several methods of dealing with the wound in the 
uroter occurred to the writer (1) It was con- 
sidered advisable to dram the wound extrapen- 
toneally, as is done following ureterolithotomy, 
especially in view of the small size and the lack of 
damage to the lumen by constriction or interruption 
of continuity (2) Cystoscopy with immediate 
ureteral catheterization, controlled by direct in- 
spection of the wound was also entertained (3) 
The a ound was too small to consider the insertion 
of an indwelling ureteral catheter through the 
wound 



the retrojicntoneal spaco 


The wnter w as motivated by tho inordinate length 
of anesthesia winch had been prolonged and difficult 
during the induction, following the failure of spinal 
anesthesia. Either cystoscopy orintrnurcternl manip- 
ulation v ould have easily added anothor hour to the 
length of tho operation The patient w oighed 235 
pounds, so that he was not a good surgical or anes- 
thetic risk Tho weight and build of the patient 
was also taken into consideration m deciding whether 
to dram tho pocket extrapcntoneally 

Tw o atraumatic sutures were taken m tho direc- 
tion of the ureter and leakage ceased A large Pen- 
rose dram was placed into the abscess cavitymto 
winch 5 Gm of sulfanilamide were deposited When 
the cecum and terminal ileum fell back into position, 
they mado a very effectual pocket from which tho 
drain issued Nevertheless, the possibility of mtra- 

E entoncal urinary extravasation wns entertained, 
ccause the dram emerged through tho peritoneal 
cavity beforo it passed through the wound which 
was sutured in layers Continuous chromic for the 
peritoneum and interrupted chromic catgut for the 
anterior rectus sheath wero used 

After consultation, it was decided to watch tho 
patient very carefully postoperatively, rather than 
submit him to cystoscopy It was felt that were 
ureteral cathenzation attempted without visual 
control of the wound in the ureter, the latter might 
be aggravated by falso passago or other trauma 
Accordingly, the patient was placed on Wnngcn- 
stein suction A continuous intravenous infusion oi 
saline and glucose was given for two days Twenty 
thousand units of penicillin wore injected mtm- 
muscularly every three hours for five days and 
Gm of sulfadiazine were given daily for ten days 
The patient was able to void spontaneously P° st ~ 
operativoly and there w ere no urinary signs, symp- 
toms, nor abnormalities in the urme Tho abdomc 
w as never distended There w as no nausea, vomi 
mg, tenderness, or ngidity Tho flank was care- 
fully inspected and no swelling, induration, tender- 
ness, or discoloration developed n 

The patient made an uneventful recovery 
the fourth postoperative day he was afebrile w 
blood count was 11,700, neutrophil bands, lo P*- 
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cent, rum tropin! segments. 60 per cent, lympho- 
cytes, 18 per cent, monocytes. 4 per cent, the urino 
was clear and contained no albumin or formed ele- 
ments. Tho Kahn, Kline, and Mazsini teats were 3 
pin*. 

An intravenous pyologrnm mndo on October 20 
1015 showed no evidence of mho-opaquo calculus 
Both Indnoys appeared to be normal In sue, shape 
and position, with tho right kidney slightly larger 
than the loft Excretion was somewhat poor and tho 
kidneys were partially obscured by intestinal 
diadows, but no definite abnormalities were noted 
Certainly there was no hydronephrosis or hydro- 
ureter Tho bladder showed no abnormality 

The patient was out of bed on tho seventh post- 
operative day when tho drain was removed. At no 
time wm there any unnary leakage through tho 
wound which quickly healed without any ovidenco 
of infection or retention. Tho pationt was dis 
charged on tho twelfth postoperative day 

Tho pathology was reported as follows “Tho 
specimen u an appendix measuring 8.5 by 1 cm It 
Is kinkod and held In that position by adhesions. 
The serosa. is hemorrhagic and discolored The 
lumen contains hemorrhagic material Ilistology 
Aeuto gangrenous appendicitis and ponappcnai 
rftis." 


Comment 

Rclrococal gangrenous appendicitis (with ab- 
»ce**) ia not uncommon. Therefore, tho wall of tho 
ab*cc*s should at times bo formed bj tho right 
ureter When tho appendix Is. delivered from 
the depth of such a pockot, it is easy to understand 
how tho wall of the ureter may bo tom in shelling 
out the appendix. It Is difficult to understand wh> 
t hit accident has not boon roportod moro frequently 

The Occident has not occurred moro often per- 


haps (1) bocaoso tho appendix la removed before 
the erosion has timo to tako place, (2) because a 
pyogonic membrane has formed, and (3) because tbo 
ureter, having its own intnnsio blood supply, re- 
mains viablo and walla off the infection rather than 
assurnoit or become necrotic 

With considerable swelling, induration, edema, 
and fibrinous inflammation about tho ureter, it 
would bo difficult under ordinary circumstances to 
recogniro a small holo In the ureter, especially in 
tho prcsonco of imperfect hemostasis or continued 
exudation from tho walls of tho abscess. In the 
author's caso tho relaxation was good, tho hemo- 
stasia perfoot, and tho purulent exudate m tho pockot 
minimal Therefore, it was easy to visual!*© the 
dofect in the ureter and to repair it promptly In 
neither of tho 2 cases reported In the literature 1 * was 
tho defect visualised or repaired, eo that a urinary 
fistula dovelopcd In both. In the writer's case, al 
though the repaired ureter was dm mod trans- 
pcritonoally, nolther unnary oxtravasation nor 
fistula developed 

322 Control Park, Wo*t 
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PHE3CMPTION WRITING 
The best medical treatment Is that fitted to the 
individual patient. Drug therapy lilgldy signifi- 
cant hi most medical treatment Is secured by tho 
inscription. As SoUmann aptly says a prosenp- 
'lonta an order for mcdiano sent by a physician to 
a pharmacist ' Somo of tho practical requirements 
^^wriUn^an^effectlve and correct prescription are 

The instructions for tho pharmacist and patient 
mu *^ Ke legible and intdligiDle, this is why English 
a now preferred to Latin, The preacribor should 
^ correct, descriptive names for the ingredients 
fj" uot just tbolr trade names, such description 
1 U m* 101rc r misunderstandings. If an ingredient 
“otfleud or otherwise open to manufacture by 
firms, a firm name should be placed ad- 
the ingredient If the physician wishes 
*7, his oonndonco In any one manufacturer, 
brand ma\ bo used to fill the pro- 
* c rtptIon. The use of English abbreviations and 


numbers as designations for drugs should be avoided 
Complex mixtures should not be ordered if simple 
ones will suffice. Unrelated substances such as 

e urgativcs and hypnotics are not properly included 
i a sinjrio proscription. Thoy are rest prescribed 
separately and timed in their administration to be 
moet effect] vo Tho physician should bo mindful of 
the frequency with which prescriptions are refilled 
without his "knowledge. Thus ho may limit tho 
number of doses to tho actual needs of the patient 
and stoto specifically on tho proscription whether it 
can be refilled and. If so, how often. Tho Importance 
of such directions, for oxamplo wfaon barbituric add 
compounds are proscribed, is obvious Of oourfio 
tho pharmacist boars tho responsibility of filling 
the proscription when ho is in doubt concerning tho 
Ingredients or directions, it is his moral responsibility 
to call the proscribing physician to do otherwise 
Invites disastrous results — J.A , January 26 
1010 y 



SUBCONJUNCTIVAL LUXATION OF THE LENS DUE TO INDIRECT 
TRAUMA WITH GOOD VISUAL RECOVERY 

F F Talbot, M D , W Yerb\ Jones, M D , Walter F King, M D , Buffalo, New York 

(From flic Department of Ophthalmology of the University of Buffalo Medical School and Edvard J Meyer 
Memorial Hospital) 


'"TRAUMATIC subconjunctival luxation of the 
lens with recovery of good vision following such 
an accident is uncommon Wo report hero a case 
w Inch recovered good vision 
The diagnosis is usually made by the lubtory of 
severe contusion There is hypotonia, coloboma 
of the iris and indodonesis Tho coloboma and 
indodonesis are usually obscured by hyphemia until 
the acute stage has passed There is conjunctival 
“tumefaction," at the site of the luxated lens 
There may be cliemosis, and loss of vision Often 
photophobia is marked 

Prognosis for recovery of vision is usually poor 


Case Report 

The patient, M C, (#281817), a robust, white 
man, aged 49 years, was admitted to the hospital 
December 23, 1944 

A few hours prior to admission he had struck his 
left eye on the corner of a cabinet Ho experienced 
sharp pain and sudden loss of vision 

In 1924 following a penetrating injury’ of the 
right eye, an enucleation was done 

After tne removal of tho right eye, he had for the 
first time repeated attacks of iritis in the left eye 
Starch for a focus of infection was in vain so the 
implant in the right eye was removed This did 
not alleviate the recurrent iritis in tho left eye 
The patient then stopped w’earing Ins prosthesis and 
experienced no recurrence of the intis in tho left oyo 
The vision in the left eye prior to the accident 
was 20/20 wuthout the aid pf a correction 

The rest of the past history had no bearing on tho 
case 

On admission a right anophtlialmos was noted 
The left eye conjunctiva w’as markedly injected 
and chemotic Tearing was profuse Vision was 
limited to light perception There was homor- 
rhage in the anterior chamber Tho pupil was ir- 
regular, there being a coloboma at twelve o’clock. 
Underneath tho conjunctiva just back of the limbus 
at twelve o’clock, a small elevation was seen On 
transdlumination a shadow was seen at this site, 
w Inch was round and about the size of a lens 
There was no tear or wound noted in tho entiro 
conjunctival surface, nor was there any corneal or 
conjunctival staining The tension was 4 mm of 
mercury, Schiotz There was slight swelling and 
ccchymosis of the lids Funduscopic examination 
w as not possible, because of the hyphemia 
An x-ray of tho skull show cd a very slight separa- 
tion of tho sutures at the junction of the frontal 
bone with the zygomatic bone, along the lateral 
margin of the left orbit Tho separation involved 
tho zygomatic frontal suture 
The hemorrhage in the anterior chamber absorbed 
considerably during the first few days, so that six 
days after admission the patient stated that ho 
could seo moving objects Tho conjunctiva re- 
mained markedly injected and chemotic 

Eleven day a after admission, the lens shadow' and 


conjunctival elevation at twelve o’clock were gone 
There was some organized hemorrhage on the 
posterior cajisule The pupil was key -holed The 
vision with a plus 10 00 sphere was 15/200 There 
w os no lens material evident on examination 
Atropine sulfate, 1 per cent, and hyosclne hydro- 
bromide, Via per cent, were used topically Hot 
moist applications were nlso applied He received 
a course of Typhoid H antigen intravenously 
Blood Wassermann test was negative Chest 
x-ray showed some enlarged nodes at the root of 
both lungs but no parenchymal infiltration Urin- 
alysis revealed no abnormalities 
Six months after the accident the vision was 20/30 
plus 2 w ith a plus 10 00 sjihere w ith a plus 1 00 
cyax 1G0 By adding a plus 2 50 sphere to the 
above correction, the patient read Jaeger, Number 1 
at 13 inches The eye was no longer injected or 
chemotic There w as no complaint of photophobia 
Tho fundus was easily’ visible with a plus 10 lens 
m the ophthalmoscope and presented no abnormali- 
ties Tension was 13 mm of morcury, Schiotz 
There was no sign of irritation or inflammation m 
the eye Tho coloboma of tho ins was still present 
and had the appearance of an apharic eyo, following 
a cataract extraction There w ns still no evidence 
of lens or lens substance on examination of the 
anterior ebambor or \ itreous 

The patient has no complaints and is very' active 
in his present occupation At tho time of this writ- 
ing tho vision has improved to 20/20 minus 1 with 
lus correction 

Discussion 

The literature in English on traumatic- subcon- 
junctival subluxation of tho lens with good visual 
rocovory is almost nonexistent 

Brooks wrote in tho British Medical Journal of 
scleral rupturo and luxation of tho lens 1 

Brav WTOto m tho American Journal of Ophthal- 
mology of a caso of scleral rupture without luxation 
of the Ions 5 , 

Sema wrote on luxation of tho lens into Tenon s 
space in the Rcvista dc La Asociacion Mcdica Ar- 
gentina J 

Teruggi wroto on “luxacion subconjunctival del 
cristalimo ” 4 

Cardenas reported two cases of ocular trauma m 
tho Archivos dc Oflalmologia dc Buenos Aires 1 
B and A Castresana havo written an extensive 
and detailed article on scleral rupture w ith subcon- 
junotival luxation of the lens in RcviUa Cuhana <■ 
Olo-Ncuro-OJtalmiatna e Any’one interested wood 
do w ell to rend it 

Scleral ruptures may be divided into two groups 

1 Spontaneous 

Ectopias or congenital luxations 

2 Traumatic 

(a) Those w ith direct trauma 
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Fio 1 Appearance six months after accident 


(6) Thc»o with indirect trauma 

(1) With rupture of tho conjunctua 

(2) Without rupture of the conjunctiva 
Those eases caused b) direct trauma arc usuoll) 

the result of a blow witli a sharp objoct, asm the cose 
of the core of a bull or sharp instrument 
Tlroso caused by indirect trauma aro tho result of 
a blow b) ftomo blunt object. In these eases the 
blow strikes tho globe at ono point and tho globe is 
ruptured at some other point 
Our ease foils in thq class of indirect trauma. The 
point of contact was nt tho lower polo of the globe 
The point of rupture was at tho uppor polo 
Spontaneous ruptures will bo excluded from this 
discussion 

Castresana* has discussed Bites of scleral ruptures 
Michel found the alio bos below in 3 per cent 
u&ehUtT found tbesito was usual!} 1 to 3 mm from 
the limbus. Sachs found the site above in 42 per 
cent. 

Theories 

There aro several thrones concerning srlorol rup- 
ture. 

I tfuplmr Conlracoup — This theory suppoeoe 
that a foreo slnkes tho globe at a givon point and is 
tewamitted to the opposito side of tho globe, where 
there is Initiated a ro bound or foreo in the opposito 
direction This would not be true in the case of 
^ tact scleral ruptures Tho contra coup theory 
U not acceptable bocnusc tho eye Is not hard. This 
theory Is oulj acceptable when projectiles which 
Pa* near tho eye cause ntpture on tho opposite side 
or in tho area of rebound or recoil 

ttnplure of SeMemm'e Canal — Tills tlieorv 
•opposes that the eclora ruptures nt the thinner 
of tho sclera ug., Schlcmm'a canal and 
u *~trnt!ath tho tendons of tho recti muscles This 
° doos not explain ruptures at tho equator 

behind the equator 

3, Theory of the direct ion of fibers — This theory 
•opposes that the Qjrp a blow in tho same 

v au *f er as a tennis ball reacts to a blow of the racket 
Iho globe U struck, it is indented at the site of 


contact and the globe stretches nt the two poles in 
the opposito meridian Also (he globe mnj Iw* 
forced upward and inward to contact the orbital 
nra This increases tho compression and pro- 
ducts more pressure nt the opposito bulges TIil 
rupture would occur in tho lino of tho direction of 
the fibers of tho sclera at thoso points. 

There are several other theories, which wo shall 
not discuss but suffice to say, tlierc seems to bo 
several factors concerned with tlie site and mech- 
anisms of scleral rupture. 

Complications 

Thore are a aido variety of complications which 
mny onmic The t> j>e sire, and site of the scleral 
scar aro important 

If the conjunctival sac is infected, one may get 
panophthalmitis. This may bo true of even micro- 
scopic ruptures. 

Sympathetic ophthalmitis may occur early or 
late Intis uveitis, or glaucoma may complicate 
tho picture. 

The prognosis is always serious. It is dependent 
upon the complications. 

Treatment 

Tho injured oyo should bo gently cleansed with a 
saturated solution of bone add and tiion a mydn- 
atic instilled Tho lacrimal sac should be irrigated 

The patient should Iw kept quietly in bed a 
sedative given if necessary 

Tho surgical treatment depends upon whether or 
not the conjunctiva is ruptured If the conjunctive 
is not ruptured, no surgery, except where there is 
herniation of the contents of the globo causing gap- 
ing of the wound In this latter cose tho con 
junctivn must bo opened and the wound repaired 

If tho conjunctiva is ruptured, Immediate surgery 
is indicated All prolapsed tissue should be oxcised 
the sclera carefully sutured and covered with a con- 
junctival flap 

Comment 

This case serves to show tWt there w a wide 
varioty of sequelae Bhlch may follow subcon- 
junctival luxation of the lens, due to indirect 
trauma. Very rarely one may secure good vision 
following tills typo of injury 
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SCHOOL PHI S1CIANS WILL MEET 
The Now Aork State Association of School 
Physicians will hold its Annual Meeting and Con- 
ference at Saratoga Springs, June 24, 



ACUTE PANCREATITIS 

J L Cantor, MD , Rivcrhcad, New York 

( From (he Eastern Long Island Hospital, Grecnporl, Long Island ) 


CANE of the most uncommon of abdominal catns- 
trophies and one which has the highest mortality 
rate of abdominal emergencies is acute pancreatitis 
It is rarely a primary condition, and it should bo 
kept in mind by all surgeons confronted with ques- 
tionable right upper .abdominal pathology The se- 
quence of pathology in acute pancreatitis is on acute 
edematous type, going into the hemorrhagic and 
finally to the necrotic type All of this may tran- 
spire within several hours 


Case Report 

The patientj a GO-yeor-old white woman, a know n 
chrome diabetic, was first seen by myself at homo on 
January 16, 1946 She was complaining of severe 
agonizing pain in upper abdomen, vomiting, 
collapse, with pallor and rapid, thready pulse 
Two days prior to this, she complained of inter- 
mittent epigastric pain, and occasionally' vomited 
clear fluid There was no diarrhea, constipation, 
nor chills, and unnary symptoms were absent 
There was no history of a previous gallbladder dis- 
ease Examination revealed extreme tenderness in 
the right upper abdomen, a right rectus spasm, and 
ngidity A suggestive mass in the gallbladder area 
was palpated, although this could have been an 
enlarged liver edge Temperature was 97 F , pulse 
120 and blood pressure 142/86 Sho was sent 
immediately to Eastern Long Island Hospital in 
Greenport, Long Island The laboratory' findings 
were as follows white blood cells, 19,000 with 86 
per cent polymorphonuclears, urinalysis, 4 plus 
sugar, 2 plus acetone, blood sugar, 300 mgm per 
cent Blood amylase was not performed due to the 
lack of ingredients for this test Intravenous Ring- 
era’ solution was given as w ell ns insulin to combat 
shock and possible diabetic coma Shock therapy 
was instituted and Vi grain of morplnno in divided 
doses, without effect on pain nor on shock A pre- 
operative diagnosis of empyema of the gallbladder 
or possible rupture of the gallbladder was made 
and a laparotomy was performed under ether anes- 
thesia, through an upper right rectus incision As 
the peritoneum w as opened, a small amount of oily 
sanguinous fluid escaped A mass of dense ad- 
hesions was encountered along the undersurface of 
the hver to the foramen of Winslow, the gallbladder 
was not visualized nor palpated , nor was there any 
evidence of peritonitis nor stones The appearance 
w as one of an old chronic inflammation of tho gall- 
bladder which had probably atrophied to a shell 
The posterior surface of the first portion of the duo- 
denum appeared to have been the site of an old 
healed ulcer, tho stomach was normal ; the hver 
appeared to be engorged and large, the right kidney 
felt normal The gostrohepatic hgament was 
opened and the pancrens presented itself ns a tre- 
mendously distended hemorrhagic organ, seemingly 
as if to burst through its c ipsule The lobules wore 
so distinct it appeared as if one w ere peering through 
a~ powerful microscope The capsule was incised 
after packing off the suroundmg structures, with 
the release of moderate amount of dark, grey 
hemorrhagic fluid, probably about two ounces m all 
A biopsy was taken, two cigarette drains were in- 


serted in this area and brought out through the lower 
angle of the wound The abdomen was dosed 
routinely, and the patient left the operating room in 
fairly good condition An intimate exploration of 
the biliary system v, as not attempted due to tho ab- 
sence of any acute condition m this area and to the 
poor condition of the patient at tho tune of opera- 
tion Pathologic report from tho biopsy of the 
pancreas was "acute hemorrhagic pancreatitis.” 
The patient did very well following the operation, 
by the next morning all symptoms of shock and 
pain had vanished, sho was cheerful and alert 
The diabetic condition was controlled by insulin 
and diet 

On the eighth postoperative day a gradual increas- 
ing jaundice developed with fever, chills, no iib- 
dominal tenderness, no mass, icterus 100 mgm 
pier cent, acholic stools, and bilinurin A tentntivo 
diagnosis of cholangitis w as made and expectant 
treatment was instituted, consisting of amigen, 
glucose, blood plasma intravenously, heat to the 
abdomen, intravenous Solu-B, thiamin m large 
doses ; and calcium gluconate daily There was 
practically no drainage from cigarette drains, bowels 
moved daily — these being acholic — and the patient 
ate fairly well As tho condition did not improie 
in five days, consultation with Dr C G Heyd, of 
the New’ York Post-Graduate Hospital, was held 
He advised that the patient be sent in to Ncw r York 
for study as to the cause of the complicating ob- 
structive jaundice She stood the trip well, going 
by ambulance, for a distance of ninety miles, and 
partook of liquids all the w ay Bhc improved con- 
siderably, the icterus index dropping from 150 mgm- 
per cent to 102, her temperature stayed shghtlv 
above 100 F , and she was taking fluids and food 
w'ell Exploratory operation was advised by Ik 
Heyd in order to determine a cause for the ob- 
structive jaundice and to eliminate it if possible 
On February 2, 1946, at tho Post-Graduate Hospital , 
Dr Heyd performed a choledocbotomy and poster- 
ior gastroenterostomy At tho time of operation 
the gallbladder w'as found to be atropine, the 
common bile duct w’as exposed with considerable 
difficulty, this was opened and a tube was inserted 
into the duodenum with ease This w as sutured in 
place A mass of inflammatory reaction was found 
around the site of an old perforated duodenal ulcer, 
this apparently was pressing on the common bue 
duct, causing the jaundice On separating the a- 
hesions around the duodenum, the perforation* p 
sented itself This was closed with purse-stnngs 
Imen, and a posterior gastroenterostomy wttS ,Pt 
formed Whole blood was given to the 
during and following the operation The progn 
w r as serious At the tune of operation, se v 
pieces of shotty omentum were excised, and pa < 
logic diagnosis on these w as “fatty necrosis u 
parcntly the sequence of events was as follows 
long continued gallbladder infection, with ob 
tion of the gallbladder and cystic duct, foboun y 
an inflammatory reaction around the ampuu 
Voter and Wirsung’s duct, causing an acute he 
rhagic pancreatitis, followed by an extrahepa i 
structive jaundice, complicated by an old P 
nted duodenal ulcer The part that the latter 
played m this picture is not entirely clear, 
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time was there pain postoncrativcly (following tho 
first operation) It is possible that as a result of tho 
inflammatory reaction around tlio henatio nervo 
plena, pain could not bo produced Three weeks 
following the second operation, the patient expired 
duo to an overwhelming pyemia or multiple liver 
abscesses. 


structive jaundice on the eighth postoperative day, 
was operated on again, at which timo a common 
bilo duct drainage and saturation of duodenal ulcer 
with posterior gastroenterostomy were performed 
with apparent exit us due to overwhelming pyemia. 

312 Hoenok© Avenue 


Summary 

Thia la an unusual case of an olderly woman, a 
chronic dlflbe tie of 09 y oars with no previous history 
of gastrointestinal symptoms developing an acuto 
abdominal emergency, at which time an acute 
hemorrhagic pancreatitis was found, tho pancreas 
incised and drained, developed an extrnhcpatlc ob- 


1 Crfle O W 
2. Linder t\ 
( 1020 ) 

Movnlhin 
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PRESENT STATUS OF PENICILLIN THEItAFi 

Any statement on tho present status of tho troat- 
of syphilis with penicillin should begin with 
cau ^ on penicillin therapy for syphilis 
being studied and is not yot a standardized 
9* nco tho original announcement of tho 
of penicillin on nationts with carh syphilis 
J M mj ^°, \ n ^ ^ Ur Mahoney of tho United 

Public Health Semco Venereal Disease Ito- 
f^^I^horatoTy, much careful vrork and stud/ 
has been done. A nation-wide organized study is 
now- in progress to determine the optimum method 
oj use of tho drug. Tho results thus far available are 
preliminary Penicillin lias demonstrated a pro- 
loond immediate effect in early syphilis in terms of 
Wtbsappearance of surface organisms from open 
(b) healing of Ioskms (c) a trend toward 
N *ok>po revemaL 

These iramediato effects cannot bo utilized to do- 
i ermine the optimum timo-dose relationship which 
m m * D depends on the Incidence of rclapso As 
^ ac *’/ according to tho best available 
pethoda, tho incidence of rclapso in early sypluhs 
m patients treated with penicillin is approxunatelv 
°TUuto that observed in patients treated with anj 
01 the recommended massive doso arecnothorapy 
ropmes. 

Furthermore, syphilis is a treacherous and in 
**bous chrome infection which may ho dormant 
v r y®sr», before again manifesting itself by 
to vital organs. Before final conclusions 
ttn be made a minimum period of at least five years 
01 °bocrva1ion of treated patients is needed. 

Tho optimum timodoee relationship of pemcillin 


FOR S\ PHI US 

m early syphilis is not yot ostablalied. Tho latest 
schedule adopted by Dr ilahoncy uses a total of 
3 400 000 Oxford units divided into 85 intramus- 
cular injections of 40 000 Oxford units each given 
ovorj two hours, clay and night The present schod 
ulo in tho Now \ ork City Rapid Treatment Center 
consists of a total dosage of 1 200,000 Oxford units of 
penicillin given in 00 injections, oach consisting of 
20(000 units oven throe hours, together with oight 
daily intravenous injections of 0 04 gram mapliareen. 
Still other Bchodutea employ penicillm, arsenical 
drugs and several intramuscular bismuth injections. 
Hcrxhcimor reactions after the ponJdUin treatment 
of early syphilis are frequent but not serious, other 
reactions due to penicillm itself are usually of a mild 
nature 

The durability of the good effects thus for ob- 
served tho possibility of complications from Induced 
allorgic response, and disturbance of the immunity 
balance of tho individual in latent and late lyphihi 
remain to bo explored by largor experience and longer 
periods of observation 

In any consideration of pomdnin therapy the 
caution expressed by Mooro should bo lent m mind 
Ab matters stand at present, ponidlhn rs a new 
and powerful addition lo syphllo-therapy How 
best to use i^alono or in combination with other 
forms of treatment, Is as jet undetermined, but is 
undo- omunxed, natron-wlde frovomrnontiiUy spon 
sored study from which definitive results mnv boex- 
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CORRECTION NOTICE 
Li the May 1 Issue of the JouitNAuin tl>o Necrol 
JRy section, the name of Dr James D Murphy of 
Mount Vernon was Incorrectly given as Dr James 



CONFERENCES ON THERAPY 


Department of Pharmacology and Medicine, Cornell University Medical College 

and the New York Hospital 


'"THESE are stenographic reports, slightly edited, of conferences by the members of the 
-*■ Departments of Pharmacology and of Medicine of Cornell University Modical Col- 
lege and the New York Hospital, with collaboration of other departm ents and institutions 
The questions and discussions involve participation by members o f the staff of the col- 
lege and hospital, students, and visitors The next roport w ill app ear in the July 1 issue 
and will concern “The Use of Placebos m Therapy ” 


Treatment of Meningitis 


Dr C H Wheeler The subject of the con- 
ference this afternoon is the treatment of menin- 
gitis The discussion will be opened by Dr Wolf 
Dn George A Wolf, Jr I mil confine my 
remarks to meningococcus meningitis and pneu- 
mococcus meningitis In general, the prevention 
of complications as well as the reduction of the 
mortality rate in meningitis depends on early, 
adequate and sustained treatment 
Meningococcus meningitis is tncky It may be 
preceded by recurrent attacks of memngococcemia 
w ith a little fever, malaise, a few peteclnae, and 
transient joint pain In twenty-four hours or a 
few days the patient is better A few weeks later 
there may be a recurrence Then suddenly there 
is an explosive onset of meningitis The menin- 
gitis could have been prevented if the memngo- 
coccemia had been recognized and treated ade- 
quately Sometimes, meningococcus meningitis 
is insidious in onset and develops slowly so that 
the diagnosis is in doubt for some penod Finally, 
it may be entirely explosive m nature and develop 
completely w ithm a penod of a few hours, the pa- 
tient having been asymptomatic before Pneu- 
mococcus meningitis is nearly always insidious in 
onset Approximately 50 per cent of the cases of 
pneumococcus meningitis have recognizable foci 
of infection such as mastoiditis, sinusitis, or 
otitis media When one detects sensonal disturb- 
ances in a patient, or when signs of minimal men- 
ingeal irritation are present, one should not hesi- 
tate to use the lumbar puncture needle, if the 
early diagnosis of meningitis is to be made 
A few words about the symptomatic treatment 
of patients with meningitis Probably the most 
prominent complaints are pain m the head and 
restlessness The restlessness may be controlled 
with the usual sedatives, while codeine may be 
used for the pain Morphine should not be used, 
because, m the presence of increased intracranial 
pressure, respiration may be seriously depressed 
The pulse, respiratory rate, and blood pressure 
should be taken at hourly intervals while the pa- 
tient is seriously ill There are two reasons fortius 


If the pulse rate increases, the blood pressure 
rises, and the rate of respiration falls, intracranial 
pressure may be increasing When these 6igns are 
present one should take steps to reduce the intra- 
cranial pressure TIhb is accomplished by lumbar 
puncture with cautious drainage After the initial 
lumbar pressure is determined, wnth the needle 
and the manometer still in place, the fluid is al- 
low ed to run out of tho top of the manometer by 
tipping it tow ard the horizontal, until the pressure 
is reduced to approximately half the initial pres- 
sure This should be repeated as often ns neces- 
sary Other methods may be used to low er intra- 
cranial pressure, such as 50 cc of 50 per cent glu- 
cose given intravenously, or the Murphy dnp, 100 
or 200 cc of 50 per cent magnesium sulfate by 
slow rectal instillation 

The other reason for taking of the blood pres- 
sure, pulse rate, and respiratory rate, repeatedlj , 
is that shock may develop in the course of menin- 
gococcal infections The Wnterhouse-Fndench- 
sen syndrome may also occur Saline, fluids, and 
oxygen, as well as desoxycorticosterone and epi- 
nephrine may be indicated 
Drs Ferguson and Barr have reported glyco- 
Buna and acetonurm m meningitis The usual 
diabetic regimen lias been employed in tlie man- 
agement of these patients Occasionally in men- 
mgococcic meningitis there is severe joint involve- 
ment In sucli circumstances, local measures for 
the rebef of pam and splinting of tlie joints to pre- 
vent pain and deformities must be employed 
Finally, muscle palsies are common m meningitis 
For these, splinting, massage, and physiotherapy 
must be used to prevent contraction deformities 
In regard to specific therapy, I would like fire 
to consider whether sulfadiazine or penicillin 
should be used m the treatment of meningococcus 
meningitis Dr Holmes, formerly of tins hos- 
pital, told me that w'hile on shipboard, he saw a 
man who complained of fever and malaise D r 
Holmes w r as unable to make a diagnosis immedi- 
ately but because thepataentappearedsenouslyi > 
he gave penicillin, 20,000 units every two hours 
1246 
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Twelve hours later tho pationt dovelopcd a diffuse 
petechial rash Lumbar puncture was dono 
te el vo Lours after penicillin was started, tho 
sjhoaI fluid was then clear Tho penicillin was 
continued Nevertheless, approximately six 
hours after the negativ e spinal tap tho pationt do- 
velopcd frank meningococcus meningitis Tins 
niggesta that penicillin is not very affective in 
mcningococccmia and in preventing meningitis 
We have also hod a patient develop memngococ 
cus meningitis whilo receiving penicillin Ramcl- 
kampf and Keefer, and McDermott and his group 
Iicrc, have shown that penicillin is not trnnsjiorted 
hi significant amounts across tho corcbrospinal 
barrier Even when inflammation of tho men 
inges is present, penicillin given intramuscularly 
b not found in significant amounts in tho cerebro- 
spinal fluid Therefore, if penicillin is used to 
treat meningococcus meningitis, it would have to 
be given intrathocally, os lias been found neces- 
sary in pneumococcus meningitis 
Tliere Is the observation of Finland and his group 
In Boston mndo in a small sonca of eases, that 
penicillin in adequate doses used both Intratho- 
rally and Intramuscularly, in meningococcus mon 
ingitis did not produce as rapid a therapoutic ro- 
*pon*o as did sulfadiazine There is also tho prob- 
lem of transvcreo myelitis and persistent root 
pain after the indiscriminate use of mtraspmal 
therapy Tho evidence would indicate, therefore, 
that in cases of meningococcus meningitis peni- 
cillin is not to bo used if sulfadiazine is available. 

As soon as tho diagnosis jb made, 6 Om. of 
^hura sulfadiarmo aro given in ono liter of sixth 
molar sodium lactate by intravenous infusion 
If the patient is comatose or vomiting, 2 Jb Gm 
m 600 cc of the lactato may be repeated every 
®>ght hours. If the patient is alort, 2 Gm, of 
sulfadiazine and approximately 4 Gm. of sodium 
bicarbonate are given by mouth every four hours 
Tho attempt is made to maintain blood levels of 
*uLfadiaiine between 10 and 16 mgm per cent 
Approximately four or five days after the tem- 
perature has returned to normal ono may con- 
terminating tho treatment M the temper- 
ature ig normal, but tho disease is stall thoro, as 
by the fact that there aro organisms in tho 
^pmal fluid sedlmont, or the spinal fluid sugar has 
uot returned to normal, therapy is continuod until 
0 *ugnr reaches a normal level and tho organ- 
^bave disappeared from tho spinal fluid 
I here are data on tho results of tho treatment 
"meningitis which I think are very dramatic. 

°rc the days of serum the death rate from 
j^mjococcua meningitis ranged between 60 and 
f' er cent, and tho average duration of tho dis- 
n! W \ Wa3 ft PP roi imately five weeks With scriira 
JT rate fell to levels of 16 to 40 per cent and 
^ duration of the disease to eleven days With 


tho use of sulfonamides, Ilia death rate has been 
reported os from 2 to 10 ]>er cent and tho duration 
of the disease lias been reduced to from four to 
fi\o days In a small senes of penicillin treated 
cases, tho death rate has been low but tho dura- 
tion of tho dlscaso has been slightly longer than 
in patients treated with sulfonamides 

In pnoumococcua meningitis or if tho otiology 
la in doubt, both penicillin and sidfadiaimo are 
used at the same time Our procedure for tho uso 
of penicillin in pnoumococcus meningitis is as 
follows With tho diagnostic lumbar puncture 
needle in placo, approximately 16 cc of cerebro- 
spinal fluid ib removed Then 10,000 to 20,000 
units of penicillin, dissolved in 10 oc of stenle 
saline, aro allowed to drip by gravity into tho 
spinal canal One can uso a syringe without tho 
plunger as a funnol Fluid should not bo forced 
into the spinal canal It is important also to re- 
move more spinal fluid than is put In At tho name 
time 20,000 to 26,000 units of penicillin in a small 
amount of stenle saline ore given intramuscularly 
every two hours In addition, sulfadiazine in tho 
doses desenbed for the treatment of monin- 
gococcus monmgitis should bo given Tho peni- 
cillin and sulfadiazmo aro given simultaneously 
throughout tho course of the illness 

Recurrences are not uncommon w lion tho treat- 
ment lias been discontinued too soon The Intra- 
thecal penicillin should be continued as long os 
organisms and increased sugar are present in tho 
spinal fluid Intramuscular penicillin and oral 
sulfadiazine should bo administered for somo time 
after these are normal Tho duration of tills 
phase of the treatment requires clinical judgment, 
although I think a period of a week may bo taken 
as a minimum 

Prior to tho sulfonamides virtually all patients 
with pneumococcus meningitis died With sulfon- 
amides alone, mortality rates in different senes of 
reasonable si to havo vaned botw con 60 and 90 per 
cent. Tho oxpononco with penicillin in pnoumo- 
oo ecus monmgitis is still not largo, but I think tho 
results leave much to bo desired Dr H. Cm ms and 
his collaborators in England treated 10 patients, 
of whom 4 died Drs E Applebaum and J Nelson 
in this dty treated 61 patient^!, of wlmm 41 died 
Harford and his group hod 9 patients and 1 died 
There wore 9 deaths in the 10 pationte of Sweet 
and his group In a group of children, treated by 
Wanng and £mlth, only 1 of 12 diod In most of 
these sulfadiazine was used with penicillin 

The final point which comes up in tho therapy 
of pneumococcus meningitis la the management of 
foa of infection It is still an unsettlod question, 
although probably tho weight of evidence is on 
the side of those who try to eradicate them. Foci 
of infection such as acute, purulent sinusitis or 
mastoiditis should bo attacked, and drwnmro es- ^ 
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tabhshed as soon as possible after penicillin and 
sulfadiazine therapy has been instituted 

It is clear then, that although the treatment 
of meningococcus meningitis is highly successful, 
the results in pneumococcus meningitis are far 
from satisfactory 

Dr Wheeler Dr McDermott, may nc 
have some comment from you? 

Dr Walsh McDermott There are several 
points which I should hke to emphasize, the first 
being the extreme deceptiveness of meningococcus 
infections in general Memngococcemia is a 
febnle state, but during most of the day, the pa- 
tient may have a normal temperature As a re- 
sult, dunng the periods of the day when one is 
most apt to see the patient, he may appear per- 
fectly well and relatively little attention may be 
paid to the fact that the temperature mounts in 
the evening After a period of days or weeks in 
that lulling type of illness, within a matter of 
hours very serious meningitis may develop 

The second point is, as Dr Wolf stated, that 
the best agent for meningococcus meningitis is 
still sulfadiazine, and that sulfadiazine should bo 
used in all other bacterial memngitides as well 

The third point relates to the choice of chemo- 
therapeutic agent for prophylaxis in the patient 
who seems to have a serious bactenal infection 
and in v hom one is awaiting further developments 
or the results of diagnosti c tests When the physi- 
cian sees a patient for the first tune with fever, 
and leukocytosis of, say 18,000, he naturally 
wishes to institute some form of effective chem- 
therapy to protect the patient as well as to cover 
himself, although it may be any one of a large 
number of possible types of infection The ten- 
dency m these days would be to give pemcillin in 
some form, conservatively perhaps, by the oral 
route Actually, with the possibility of menin- 
gitis in mind, the proper drug would still be sulfa- 
diazine because of its greater penetration of the 
central nervous system Should it prove to be a 
case of pneumococcemia or memngococcemia, the 
sulfadiazine would much more likely prevent 
the development of meningitis The experience 
of Dr Holmes which was cited has been observed 
more than once and is not a novel phenomenon 
However, we are not advising indiscriminate 
chemotherapy 

The fourth point relates to pneumococcic men- 
ingitis As you know, it is associated with a very 
plastic exudate over the surface of the brain and 
the cord, and block of the subarachnoid space is 
quite common Furthermore, the disease is not 
limited to the surface of the brain, it is a true 
meningo-encephahtis Sulfadiazine is given be- 
cause of its greater penetration Penicillin is in- 
jected mtrathecally, but should there be any 
evidence of block, one should introduce the drug 


higher up Professor Cairns, in an extensive 
study, found that the cisternal route offers no ad- 
vantage over the lumbar route In the presence 
of block, therefore, ventricular puncture, placing 
the penicillin directly into the ventricle, is the 
only alternative This may seem hke an heroic 
procedure, but then Dr Wolf has pointed out 
the unfavorable results of mo3t observers in 
the case of pneumococcic meningitis, here, we 
have lost 6 out of S patients whom w e treated with 
penicillin Under such conditions, heroic meas- 
ures are indicated Fortunately, not all cases of 
pneumococcus meningitis are equally serious 
Some are mild, as mild as the mildest meningitis 
infections, but the majority of them are of the 
Benous type 

For tuberculous meningitis, streptomycin has 
been tried here Ten patients were treated There 
w ere no recoveries 

Hitherto, the choice agents for hemophilus in- 
fluenzae meningitis were the sulfonamides to- 
gether with Dr Alexander's serum We have had 
no experience with that form of therapy, but Dr 
Levine m the pediatric department undoubtedly 
has had It is notew orthy that these organisms 
are among the few against which streptomycin in 
vitro is bactericidal Dr Alexander has now used 
streptomycin in S patients with hemophilus in- 
fluenzae with recovery in seven One might, 
therefore, consider streptomycin for hemophilus 
influenzae meningitis In all other forms, one 
should administer sulfonamides, and add peni- 
cillin only in those infections which are known to 
require penicillin 

Dn Wheeler Dr McDermott, while you 
are still up, would you tell us about the treatment 
of choice for streptococcus beta-hemolyticus in- 
fections? 

Dr McDermott We have treated our cases 
of beta-hemolytic streptococcic meningitis solely 
with penicillin and obtained excellent results 
However, I feel that at the present time it would 
still be advisable to treat it precisely the same ns 
pneumococcus meningitis, that is, intrathecal and , 
intramuscular pemcillin, with the addition of a 
sulfonamide, for greater penetration of the tissue 
of the central nervous system 

Dr Wheeler Dr Levine, I wonder if y ou 
w ould tell us whether your experience in pedia- 
trics differs significantly from what you hra 
here about adults Would you also say something 
about the influenzal meningitis cases, which we, 
dealing with adult patients, so rarely see? 

Dr Samuel Z Levine With respect to 
meningococcus meningitis, I think our experience 
duplicates yours in adults Sulfonamide therop) 
when instituted early in the disease, in the ^ 
twenty-four or forty-eight hours after onset, ms 
been almost invariably effective As a matter o 
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fact, at Hopkins and at Buffalo, tho> arc treating 
meningococcus meningitis with uulfonnirudo for 
only fort) -eight hours The) practically no\er 
have a death Furthermore, at Buffalo it was felt 
that sulfonamide was so effective that treatments 
with a single dose have boon tned The results 
frith this arc promising 

I should like at this point to nuso a question as 
to the advisability of that combination of intra- 
venous and oral sulfonamide, a method so com- 
monly used for securing the immediate and pro- 
longed effects Sometimes this procedure may 
lead to excessive concentrations of eulfonamido m 
tbcunne 

Incidentally , wo have a patient on the wnrd now 
who received a sulfonamides for a mcningococ 
fcraia and meningococcus meningitis Tho tem- 
perature dropped within fort)-oight hours but 
later began to nso and remained up for throo days 
We stopped tho sulfonamido and the temperature 
promptly declined Prolonged sulfonamido ther- 
apy will sometimes keep the fever up in mcmngo- 
coccio meningitis 

With regard to the homopliflus influonxao men- 
ingitis, wo have not used streptomy cm In our 
experience sulfadiatmoand theonti-H influenzae 
rabbitantibody,orDr Alexander’s serum, proved 
effectno in 8 of 10 cases Tins therapy is es- 
pecially effective in those treated early I think. 

the residual manifestations arc sometimes 
Plater in tho influenzal than in tho monmgo- 
coccio and streptococci o meningitis, bccauso of the 
plastic nature of tho exudate It is interesting 
that before the antibody was availablo, wc used 
Fothergill’s complement method, and our first 3 
cases recovered This was much better than Ins 
results, but the next 3 or 4 cases in which it was 
tned all terminated fatally 

Streptomycin seems to bo os effective as tho 
combination of sulfonamide and the rabbit anti 
body It will probably be a much simpler and far 
expensive procedure One milligram of anti- 
body now coets a dollar, and one has to uso a 
^nnlmum of 60 mgm., and usunli) 100 mgra So, 
treatment costs at least $100 It is worth it be- 
cause it is vot) effective I presume a trap to my 
no will be very much cheaper 

Bru Whoeleii Dr Cattell, do you have any 
comment? 

Bo. MoKben C atwell I am interested in tho 
®vinenee of the relation between the diff usability 

0 the compounds and their effectiveness I think 

have wondered n by it is necessary for 
drug to be present in the spinal fluid Ap- 
I^rently, however, your cluneal experience is that 

1 “fusion of tho drug into the spinal fluid is 

ri-» n “renting the infection of tho meninges 

■ Dn McDermott It is not in the spinal fluid 
that ^ frreh to get the drug, but rathor into the 


tissue of the central nervous system Apporontl) 
penicillin docs not get Into the tissue of the central 
nervous system in appreciable concentrations 
Dn Cattell I wonder why that should be 
because, certainly, it must be true that all tissues 
havo some circulation If it is present in the 
blood, one would think it must come in prett) 
close contact with tho cells 
Dr Walter Modell Dr McDermott, sul- 
fathiazolo does not get in the spinal fluid as readilv 
os sulfadiaxino and for that reason is not advised 
in mcmgmtis, yet Applobaum stated at a confer- 
ence horo once that tho results obtainod with 
sulfatlimxole were probably just os good os with 
sulfadiazine 

Dm Wheeler That might mean that a rela- 
te cly low concentration m tho spinal fluid was 
effective 

Dn. McDermott That is the point Tho 
usual argument is that tho amount of sulfathia- 
xolo which gets in the spinal fluid is in low concen- 
tration But the concentrations obtained in the 
spinal fluid are in the neighborhood of 2 mgm per 
cent, and that is unbound sulfonamide, there 
being no plasma protein around Whether it is 
bound or unbound, that is a pretty good level, 
especially ranee the meningococcus is so sensitive 
to sulfatliiasole On the other hand, the concen- 
trations of penicillin found in the spinal fluid are 
generally much less than 0 04 unit per cc and that 
appears to be the ceiling 
I would like to emphasize that a minimal level 
of penicillin may occasionally be obtained, which 
is curative for some pemciUin -sensitive infections 
It certainly is effective In syphilitic meningitis 
In many meningococcus infections it might be 
effectn e, but in others it would not 
Dn. Modell Is the 0 04 unit tho concentra- 
tion of ponioilhn usually obtained in the spinal 
fluid of tho patient with meningitis? 

Del McDermott Tho concentrations are not 
different in patients with meningitis or neuro- 
eyphilia, from, those in normal people The high- 
est is 0 04 to 0 06 unit per cc regardless of how 
high tho plasma concentration ma> be 
Dn Cattell Is it not related at all to ihe 
plasma concentration? 

Dn McDermott \ea, if one has a plasma 
concentration such as is provided b) a single in- 
tramuscular doee of 600,000 units of penicillin, one 
finds concentrations such as I've mentioned in the 
spinal fluid, but undor tho more usual conditions, 
say, when 25,000 units ore given every two hours, 
almost none gets into tho spinal fluid 
Dr Modell After tho intrathecal doses, how 
lugh does the concentration of penicillin go? 

Dr McDermott It nmj go up to ten units 
por cc 

Dn Harry Gold Have wc liad any oxpen- 
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cnee m treating meningitis with doses of peni- 
cillin in the order of a million or two million umts 
a day? I am wondering whether v. e may not en- 
counter here pretty much the same sort of situa- 
tion as prevailed in the case of bacterial endo- 
carditis 

At first, there were fifty-three failures m 55 
cases Then came the perfectly massive doses 
and reversed the picture There may, of 
course, be no justification m risking cases to try 
them out I was just wondering whether many of 
the failures in meningitis are not based on inade- 
quate amounts of penicillin 
Dr McDermott First, I would like to make a 
statement about the early cases of bacterial endo- 
carditis treated with penicillin, because they 
haunt us whenever we say that a drug is not good 
for some condition or other Actually, those 53 of 
55 cases treated with penicillin showed an effect, 
but we did not realize it at the time The temper- 
atures fell The effect was simply not good 
enough 

Dr Gold Do you mean you just could not 
believe it n as happening? 

Dr McDermott We did not asenbe to the 
effect its proper significance In answer to your 
question, Dr Gold, we gave one patient in the 
neighborhood of 500,000 units four times a day 
Dr Paul Bunn More than that, we gave 

25.000 every tv o hours, in addition to 400,000 or 

500.00 umts four times a day for four days 

Dr McDermott It was about a half million 
umts four times a day in addition to the regular 
course of penicillin treatments 
Dr Gold Was it any good? 

Dr McDermott No, it wasn’t but, then, -the 
patient was a pretty sick one 
Dr Wheeler I would like to ask a question 
Since there seems to be a suspicion that the intro- 
duction of 10,000 or 20,000 units of penicillin in 
10 or 15 cc of water may be irritating to the cen- 
tral nervous system, why are such concentrated 
solutions used? Could we not put in a much 
v eaker solution which would still be far in excess 
of what is necessary for the antibacterial effect? 

Dr Wolf I think the question of irritation 
is possibly more related to the impurities than the 
number of umts of penicillin 
Dr Wheeler In any case, the more concen- 
trated the solution used, the more intense would 
be its lrntant effects How many umts would you 
have to put into the spinal fluid to get an effective 
* therapeutic level? 

Dr McDermott The limiting factor in all 
local therapy is the same First you determine 
the concentration of the penicillin v lucli is non- 
lrntatmg, and then you decide how much fluid 
you can put into the spinal canal You must put 
m less fluid than you withdraw I suppose you 


could withdraw 50 cc and replace it with 40 cc of 
half the concentration advised by Dr Wolf 

Dr Wheeler I do not mean that Why not 
put just two or three umts instead of 10,000 or 
20 , 000 ? 

Dr. McDermott The reason is that the drug 
concentration will fall too quickly to subthern- 
peutic levels Such dosage requires tapping too 
frequently in order to maintain a minimal thera- 
peutic level of penicillin in the spinal fluid 

Dr Gold Isn’t it a fact that the drug stays 
fairly long in the intrathecal spaces, that it not 
only has difficulty getting into them from the 
blood, but also has difficulty'' getting out, pretty 
much as in the case of the pleural space? 

Dr McDermott It has as much difficulty' 
getting out as getting m 

Dr. Modell Does it not leave faster in the 
patient with meningitis than it does in the normal 
patient? 

Dr McDermott Yes 

Visitor How do you give Alexander’s Berum? 

Dn Levine That is given intravenously ac- 
companied or immediately preceded by an infu- 
sion to hydrate the patient It is not given intra- 
thecally except m dire emergencies How often 
have we used it intrnthecally, Dr Fraser? 

Dr Alan W Fraser Not in the last two 
years. 

Visitor Is the diagnosis of hemphilus influ- 
enzae meningitis difficult? 

Dr Levine It can be, and when in doubt of 
the organism, it is sometimes desirable, if you 
have anti-influenzal antibody available, to atr 
tempt the quellungtest If the orgamsmswill quell 
in the presence of the antibody serum, it indicates 
that it probably represents hemophilus influenzae, 
even though not recognizable You know hou 
pleomorpkous influenzae is when found in the 
spinal fluid, and bo the quellen test is sometimes 
of value If the smear is negative, and we cannot 
find any organisms, w e usunlly assume that it is a 
pyogenic meningitis and give penicillin and sulfa- 
diazine, and not Dr Alexander's serum 

Intern Would you accompany each diagnos- 
tic tap with penicillin mtrathecally until you have 
had time to examine the smear of the spinal fluid? 

Dr McDermott Until the diagnosis is es- 
tablished? 

Intern Since you have the needle already in 
the spinal canal, would you routinely put in peni- 
cillin? 

Dr McDermott I uould not because the 
reactions to intrathecal penicillin are not incon- 
siderable I would myself rather be tapped twice 
and be treated with sulfadiazine while v\ aitmg for 
the specific diagnosis 

Dr Wheeler Dr Wolf, can you explain u hy 
it is considered to be dangerous to remove spina 
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fluid in a patient who has increased intracranial 
pressure duo to brain tumor, but not in cno with 
memngita? 

Dr Molt The usual explanation is tbnt if 
you have a space-occupying lesion in tho brain, ro- 
roovnl of spinal fluid below it may causo a shift of 
the tumor, producing Impaction of the brtun stem 
in tho foramen magnum Tlmt presumes that 
the space-occupying lesion is nbovo the lo\el of 
the foramen magnum, and that pressure nbo\o 
the lesion is greator than below it becauso of block 
Relief of pressure from below, therefore, may 
increase tins difference enough to causo move- 
ment of tho brain In morungitis tho pressure m 
flic wholo Kystom is equally dovatod and removal 
of fluid therefpre docs not cause n drastic shift in 
the position of tho brain 

Dr, Wheeler Dr Gold, I would like to ask 
you wiuit you consider to l>c tho most eflfcctno 
way to dehydrato the central nenoussvstom? 

Da. Gold I am not sure of tho answer to 
that Tho morcunal diuretics are not often used 
to dehydrate the central nervous system, although 
they nro the most efficient dohydrating agents in 
patients w itb heart failure 
Dr. Wheeler That is what I was wondonng 
U is mv impression they ore not very effcctivo 
Dr Gold It may vory well bo tlmt tho 
treasures generally used are effoeth e not entirely 
becauw of the dehydration, but because of a rapid 
towenng of tho intraapinal pressure I am not 
aware that ono can lower tho spinal pressure very 
satisfactorily with the mercurial diuretics, yet 
high concentrations of such sugars as dextrose 
sucrose, and sorbitol, often do produce an abrupt 
lowering of the cerebrospinal fluid pressure Tho 
rdief of headache and restoration of consciousness 
^sy bo due to this rather than to Bustninod drying 
up of the brain tissues 

Do. Wheeler Dr Wolf, is there good evi- 
dence that 60 per cent sucrose or glucose cause 
substantia! dehydration of tho central nervous 
*ystem? 

Da Wolt In patients with brain tumor Dr 
Ray lias reported that, after the uso of 60 per cent 
Em core or the Murphy drip, patients will fre- 
quently come out of coma in tw o or threo hours 
Dr, Gold There is some literature on tho 
effect of hypertonic sugars on the cerebrospinal 
pressure in animals and man The effects 
are variable, sometimes an initial rise followed by 
a kd which may last a few hours Tho fall is 
y^unfly of short duration. Sucrose and dextrose 
nave been used in doses of 100 cc of 60 per cent 
•ulubon Intravenously p and sorbitol 60 cc of 60 
per cent solution intravenously Sorbitol exerts 
n ^ ai ^ the osmotic pressure of sucrose and 
*uould bo preferable, but there is no agreement 


tlmt it is more effcctivo, and it sometimes causes 
chills 

Dr, Wole On what sort of subjocts were 
these experiments done, thoso with brain tumor, 
or wluit? 

Dr. Gold Tho studies embrace a \anety of 
intracranial lesions, including tumors and on 
coplmlopntlucs of hypertension 

Dn Wheelfr It is my impression that it is 
tho rare case of meningitis which requires that 
sort of treatment nowadays Would you agree 
with that? 

Dn Wolt In tho 30-odd cases wo had here, 
which I renewed, thoro were no instances in win cli 
w o usod that procedure 

Dn Cattell I want to ask Dr Gold how 
effective tho mercurials are m the absence of 
edema 

Dn Gold Ono can get, in what appears to be 
a normal person, the loss of four or five pounds of 
body weight by a large dose Students in the 
laboratory obtain it in normal dogs Of course tho 
total cffoct is much loss than in the edematous pa- 
tient 

Dn McDermott I would like, in connection 
with what Dr Gold has just said, to point out that 
there ih a difference between the problem of in- 
creased intracranial pressure associated with in 
fection and that associated with a tumor It 
makes no difference in the patient with a brain 
tumor if one removes plasma fluids On the other 
hand, in one with an Infection a possible predis- 
position toward shook might be aggravated by a 
dehydrating agent like a mercurial diuretic 
I would like to ask Dr Gold if he would not be- 
lieve that wlulo in a case of a brain tumor, it 
be permiamblo to use both sorbitol and the mor- 
cunal in an infection ono should uso only tho sor- 
bitol type of agent. 

Dr Gold It sounds reasonable 

Dn Wheclfr I would hke to ask Dr Mc- 
Dermott if we have any treatment for micotio 
momngitls, like torula momngitis? Is penicillin 
effeetn e in any of them? 

Da. McDermott No Some of those seem to 
1x3 afiocted slightly by the sulfonamides Other 
than that there are no fungo-static agents avail 
able 

Dr Bunk Strep to thrycin 

Dn McDermott Intrathecally? 

Dr Bunn I don't know whother it has been 
used intrathecally but it is effective in vitro Its 
effect is greater than that of streptomycin, but I 
don’t know if any has been used in humans It 
has in animals 

Dr Wolf Tltcre may be a difference be- 
tween adult medicine and podiatno practice Dr 
Levine mentioned a single effective dose of sulfa- 
diosine. We had sovorol instances in which pn- 
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bents were treated with sulfadiazine for meningo- 
coccus meningitis They presumably were re- 
covering when they turned for the worse It was 
the opinion of some that we were poisoning them 
with sulfadiazine which was, therefore, stopped 
After that they got much worse They had con- 
vulsions and the spinal fluid showed changes We 
reinstituted sulfonamide therapy and the patients 
want on to recovery It may be that in adult pa- 
tients a single dose will not work. 

Dn Levine I am not recommending it 

Dr Thomas P Almy I would like to ask 
about the precipitin reaction m the spinal fluid m 
the diagnosis of memngococcus meningitis How 
valid is it? 

Dr McDermott That reaction for memn- 
gococcus meningitis is quite useful, if done prop- 
erly The percentage of false positives is very 
low The test requires only a few minutes The 
end point is clear-cut The only objection to the 
use of the test is that unless one is seeing a number 
of patients with memngococcic meningitis and has 
the laboratory set up for the test, it is a good deal 
of trouble For a hospital it is an excellent proce- 
dure We use it 

Student I would like to ask if the indole test 
of the spinal fluid has been used Some of the 
textbooks mention that in influenzal meningitis, 
the spinal fluid contains indole which can be used 
as a diagnostic aid 

Dr Levine We have tried the test m every 
case of meningitis and I think it was most often 
negative m influenzal meningitis 

Dr Fraser It has no connection with the 
disease 

Dr Levine It was suggested that indole was 
found m some and not in other forms of pyogenic 
meningitis We have never been able to confirm 
that. 

Summary 

Dr Modem. We may now bring together 
the essential points in the therapy of meningitis 
which were discussed this afternoon Specific 
agents seem to have transformed the outlook in 
certain forms of meningitis In memngococcic 
meningitis, mortality has been reduced from the 
range of 50 to 90 per cent, and the duration of the 
disease from five weeks, to a death rate of from 2 
to 10 per cent, and duration of the disease to four 
or five days The results are not as satisfactory 
in pneumococcic meningitis Here the mortality 
is still quite high, although it has been greatly re- 
duced from the position of a nearly uniformly 
fatal disease Most patients with hemophilus in- 
fluenzae may count upon a cure, and the outlook 
for beta-hemolytic streptococcic meningitis is also 
highly satisfactory Tuberculosis and mycotic 
meningitis seem still to be m a bad way 


Since it is so important to treat meningococcus 
meningitis early, emphasis w r as placed on a few of 
the peculiarities of the disease which may delay a 
diagnosis, namely, the fact that it is a systemic in- 
fection with a meningeal comphcation and that in 
the early days of menmgococcemia, it may re- 
semble an inconsequential infection Among 
others, it w f as pointed out that the precipitin test 
on the spinal fluid is a valuable aid in diagnosis 
Vigorous treatment at that time may prevent the 
meningitis An obvious source of infection, as in 
the mastoid, the sinus, or the ear, often attracts 
attention to the disease in the case of pneumo- 
coccus meningitis 

In a person in whom the problem of meningitis 
is suspected, no matter what type, sulfadiazine, 
and not penicillin, is the prophylactic agent of 
choice 

In memngococcus meningitis, sulfadiazine is 
the preferable specific therapy at the present time, 
5 Gm of the sodium salt in a liter of sixth molar 
lactate intravenously, followed by half that dose 
every S hours if the oral route cannot be used, 
otherwise, follow ed by 2 Gm of the sulfadiazine 
with 4 Gm of sodum bicarbonate orally every four 
hours, m an attempt to maintain a blood level of 
10 to 15 mgm per cent The therapy is discon- 
tinued when the spinal fluid is stenle and the 
spinal fluid sugar has returned to normal. This is 
usually so in four or five days after the tempera- 
ture is normal 

Prolonged sulfonamide therapy sometimes pro- 
duces fever, w'hich declines only when the drug is 
discontinued 

Treatment is essentially the same m children 
In these, memngococcic meningitis is so sensitive 
to sulfonamide that dosage for only forty-eight 
hours or even a single dose has been used with al- 
most 100 per cent recoveries 

While penicillin is effective against meningo- 
coccus meningitis, and there are some reports of 
high incidence of cures, it is not the treatment of 
choice, because the incidence of failure is still 
usually high, and the need for frequent intrathecal 
injections is a source of risk There are patients 
w r ho have developed memngococcus meningitis 
during active treatment with penicillin The rea- 
son seems to be the low pow T er of penicillin to 
penetrate the tissues of the central nervous sys- 


tem 

In pneumococcic and beta-hemolytic strepto- 
coccic meningitis, the foregoing plan of sulfadia- 
zine therapy is followed, simultaneously with in- 
traspmal injections of 10,000 to 20,000 units o 
penicillin, and 25,000 units intramuscularly every 
tw r o hours In pneumococcus meningitis, because 
of the plastic nature of the exudate and the fre- 
quent subarachnoid block, the penicillin may need 
to be given by ventnoular puncture 
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The intrathecal penicillin is not without its dis- 
advantages and dongem, bo that it is advised to 
withhold it until need for it is established by tho 
diagnosis, even if it requires repetition of tho 
fpinal tap, and not to introduce it routinely with 
the diagnostic tap It is necessary to remove 
more fluid than is injected, remove 16 cc nnd in- 
ject by gravity 10 cc. 

In hemophilus influcniao meningitis, sulfona- 
mide together with 50 to 100 mgra of nnti-H in- 
flnemao rabbit ontibodj (Dr Alexander's serum) 
intravenously give a high incidence of cures in 
children Streptomycin scorns to offer equally 
satisfactory results Tho positive qucllung test 
helps to establish tho diagnosis, although the in- 
dole teat of the spinal fluid winch has bocn sug- 
pstedasanaid in diagnosis seems to be of noxaluo 

In syphilitic meningitis, penicillin is highly ef- 
fective In mycotic meningitis, strep tothri cm 
o suggested on tho basis of in vitro and animal 


experiments Streptomycin offers sonic promise 
in tuberculous meningitis, although the few clini- 
cal cxponcncea thus far are unsatisfactory 
Several measures were suggested in the form of 
symptomatic treatment Sedatives and codeine 
are used for pain Morphine is risky Signs of 
increased intracranial pressure are treated by 
epinal tappings, dobydrating agents, such as in- 
travenous 60 per cent sugar, or rectal instillation 
of 100 to 200 oc of 60 per cent magnesium sulfate 
Tho mechanisms of action and relative values of 
glucose, sucrose, Borbitol, and tho mercurial diu- 
retics for this purpose were discussed These 
dehydrating measures ore rarely necessary m 
meningitis Signs of shock are combated by 
intravenous infusions, oxygen, and desoxycorti- 
cost crone Tho glycosuria and acetonuna are 
managed by the usual diabetic regimen The 
joint and muscle pains are treated by' splinting, 
massage, and physiotherapy 


SUItVEl HEALTH OF 4,018 V & MEN FREED FROM JAP PRISONS 

A health survey of 4,018 repatriated American 
prisoners of war from the Far East revealed that 00 
to 70 per cent harbored intestinal parasites or 
wxinna— sometimes from two to six different kinds 
at a time. 

'Hie Surgeon General established a board of spo- 
tfAhsts to conduct the survey Tho report Is pro- 
ixnted In tho April 13 Issuo of The Journal of the 
Amrnenn Medical Atsocxalion by Brigadier Gcnora! 

J Morgan, United States Army, Colonel 
Imng 8. Wright and Lieut. Colonel Ario van 
j^^^waay of tbo Medical C-orps, Amy of the 
United States 

The survey, which was made in debarkation 
[Xttpitals on the East and West Coasts, began on 
rajs 1, 1045 and was terminated October 22 
penod of captivity among tho patients 
ranged from three and one-half years to a few days. 

authors the ‘'conditions under 
wmch most of the men had lived were those of 
“^ration, filth and lack of suitable clothing, with 
°f definite torture Thousands dim as a 
of these hardship*.” 

"if * oun, °l article Bays in part 
v./Jtoy of the troops captured in tho Philippines 
nsa been on starvation diots and had suffered from 
and malaria for many weeks before enp- 
Some had lost 30 to 60 pounds before cap- 

*»tho total weight of many of these patients 
‘rac time of the survey was equal to their former 
fright. examination with particular atten 
to their shoulder girdles and extremities indi 
that their nutritional state as evidenced by 
~ 7 *®*dAr development was for below normal The 
ZTi-f Earned weight in these persons was largely 
their protuberant abdomens, or ao-callod 

j^JCjmsful histones revealed that 2,510 men bo- 
tJM* 1 they had had malaria eomotirae during 
htl ffinoo most of these men 

* 7 ^ mceiyod little or no antunalanal therapy during 
jTtT ™Pd»onment, this odds connderaole evi- 
HlCc bchof that malaria will ‘burn itself out' 


without treatment over a period of from a few 
months to so vend years. 

A detailed study was carried out on 75 anemic 
patients Thoso men had been on a grossly 

Inadequate dlot consulting mainly of nco for an 
average of 40 months. The aver ago loss of weight 
was 37 pounds Nutritional deficiency was observed 
in 50 to 70 per cent. A history suggesting wet 
benben (a form with anemia and dropey, but with 
out paralysis, caused by a deficiency of vitamin Bj) 
was obtomed in 77 per cent, and a lustory of dry 
benbon (a form in which paralyses are the domi 
nant feature) was obtained in about 50 per cent. 

Anemia was observed In 62 per cent of the first 
1 500 released prisoners surveyed. 

‘The factors concerned In the production of these 
anemias were complex. They included severe nutri- 
tional deficiencies, intestinal parasitic infestations 
and othor causes, indudlng dysentery, malaria, 
blood loss and infecoons. 

‘ Benbori heart (marked by a deterioration of the 
ho art muscle) was encountered but in a high per- 
centage of victim* resulted in death In the prison 
camps 

Tivc hundred and five men reported having had 
pnoumonia. One hundred and one out of 3,742 
checkod showed evidence of active pulmonary 
tuberculosis on x-ray examination This is a high 
percentage of infection and indicates that exposure 
of these prisoners to tuberculosis must have occurred 
frequently 

“Outbreaks of diphtheria, both skin and faucial 
(involving the passage from mouth to pharynx), 
were common, and In certain camps deaths occurred 
from diphtheria. A scar not dissimilar from the 
scar of akin ulcers due to diphtheria was found to 
have been produced by the so-called fire treatment' 
of Japanese doctors which was used not only on 
American prisoners but on their own troop* This 
consisted in applying a small pcllot of sulfur to tho 
skin and Igniting it. An ulcer was produced which 
inevitably Became Infected This form of treatment 
was applied In diverse parts of tho body, depending 
on tho disease being treated." 




Special Article 


THE AMERICAN ACADEMY OE PEDIATRICS 
NEW YORK STATE STUDY OF CHILD HEALTH SERVICES 

WHAT IT IS 

Alexander T Martin, M D , Chairman of Subcommittee on Child Health, 
Medical Society of the State of New York 


T HE Study of Child Health Services in New 
York State is part of the National Study 
undertaken by the American Academy of Pedi- 
atrics to plan for better and more cienly dis- 
tributed health services for children The 
National Study embraces four major fields 
(1) pediatric education, (2) distribution, quali- 
fications and activities of professional personnel, 
(3) hospital facilities, including outpatient clinics 
and laboratories, (4) health services rendered by 
official and i oluntary agencies The Non 
York State Study is concerned with the second, 
third, and fourth areas of the National Study 
The specific objectives of the Study in this State 
are 

1 To determine with the assistance and co- 
operation of the medical and dental professions 
and official and voluntary health agencies the 
availability of child health services m New York 
State, 

2 To make this information available to 
enable state and local groups to evaluate the 
quality of these services and to use tlus knowl- 
edge as a basis for local planning 

Reasons for Conducting the Study 

1 The American Academy of Pediatrics has 
agreed that “a program should be developed m 
order to make available to every mother and 
cluld m the United States all essential, pre- 
ventive, diagnostic, and curntne medical serv- 
ices of high quality, which, used in cooperation 
with other services for children will make this 
country an ideal place for children to grow into 
responsible citizens ” 

2 The Academy believes that pediatricians 
should take the initiative in planning this pro- 
gram for children It is essential that those w ho 
know what constitutes good care and who arc 
engaged m rendering the care be the ones to de- 
velop and conduct the progiam 
3 Before a program can be evolved, the 
services now available must be determined 
4 Data needed as a basis for planning are in- 
complete, scattered, and in some fields almost 
totally lacking. 


5 Since the State Legislature has adopted the 
Governor’s comprehensive public health program 
which includes the development of child health 
services, the Study m New T York State has added 
significance and timeliness The Interdepart- 
mental Health Council formed by executive 
action of the Governor will require for its plan- 
ning purposes information such ns this Stud} 
proposes to obtain 

Method of the Study 

A senes of eighteen schedules, prepared by the 
pediatnc staff of the National office of the Study 
with the technical assistance of statisticians of the 
United States Public Health Service, will be used 
These questionnaires are the same ns will he 
employed in all other Btates The Director of 
the Study, Dr George M Wheatley, assistant 
vice-president of the Metropolitan Life Insurance 
Companv, is a member of the Academy of Pedi- 
atnes His services are being provided by the 
Metropolitan on a part-time basis The Stud} 
Committee for the Academy of Pediatrics is 
composed of Drs Paul W Bern en, of Rochester, 
William J Orr, of Buffalo, and Fredenck H 
Wilke, of New York City The Subcommittee 
on Child Health, through its regional chairmen, 
is aiding by serving ns regional representatives of 
the Study 

The State has been divided into a Metropoli- 
tan Ncw t York area, including Long Island and 
north to include Dutchess, Ulster, and Sullivan 
Counties, and an upstate area which includes 
the major cities of Albany, Syracuse, Rochester, 
and Buffalo, and all the other counties T e 
office for the Metropolitan New' York area is a 
411 East 69th Street, New York City I'or 
Metropolitan New York and adjacent counties, 
the executive secretary is Dr Theodore E Allen, 
a pediatrician and w'nr veteran 

C°st 

A pilot study made m North Carolina cast 
approximately S5,000 The cost for the Study m 
New York State with five tunes the pop u JaW>" 
of North Carolina, about one sixth of alt 


1264 



June 1, 1946] 


STUDY OF CHILD HEALTH SERVICES 


1256 


physicians and dentists in tho United State*, 
one fifth of nil tho pediatricians In tho country, 
and a better than average number of official and 
voluntary health agencies and institutions, is 
estimated at $30,000 

Iho New York State Study is estimated as a 
six months’ project Three months is planned for 
organixntional work and three months for field 
work to collect tho data from hospitals, physi- 
cians, dentists, and official and voluntary agen- 
cies providing health services for children 

Cooperating Agendes 

The Study has had assurance of cooperation 
from Tho Now York Academy of Medicine, tho 
Medical Society of the State of New York, the 
State Health Department, tho New York City 
Health Department, Stato Chanties Aid Asso- 
ciation, Now York City Welfare Council, tho 
local chapters of tho National Foundation for 
Infantile Paralysis in tho Stato, Now York 
Association for tho Aid of Cnppled Children, 
the Catholic Chanties, and many other state 
ami local child health and welfare organizations 
with a loped interest in the Study 


An Advisor} Committee representing official 
and \oluntery organizations is being invited to 
serve Agreement lias been reached with tho 
State Joint Hospital Board of tho Postwar Public 
Works Planning Commission to include tho 
Academy Study schedules with tho survey of 
hospitals in the upstate area Tho same arrange- 
ment has been mado with tho United Hospital 
Council of Grcator New York now conducting 
a hospital survey in Now York City This 
splendid assistance by tho hospital sunoy 
authorities represents a substantial saving of 
time and effort for tho Academy Study 
Tho other institutions, health agencies, pedi- 
atricians, genera! practitioners, and dentists will 
bo reached by mail and personal contact by key 
physicians or other represented es m each of the 
sixty-two counties of tho State, Questionnaires 
will be mailed out to physicians and dentists in 
tho State beginning about June 1 The success 
of tho Study depends upon the willingness of 
every physician to fill out his o no-page question- 
naire and return it promptly Even though the 
physician sees no children In his practice, ho 
should return tho questionnaire with this in- 
formation 


PROGRAM FOR TRAINING OF SPECIALISTS ANNOUNCED B\ THE BUREAU OF 
MEDICINE AND SURGERY UNITED STATES NAV\ 


Establishment of a long term program for trnro- 
of specialist*, involving the designation of 9 
j*rgo naval hospitals a* special center# of instruction, 
it Vice Admiral Ross T Mdntire, 
nu Ohfcf of the Bureau of Medicine and Surgery 
Intended to fulfill more adequately the medical 
■jad surgical need* of on expanded peace tune 
PTOP 4111 will make available to medical 
officers a complete term of specialisation training 
comparable to the best obtainable in civil life. All 
otthe reeopiied specialties will be taught, including 
wttstbeaLoiogy, dermatology and syphilology, in- 
lemai medicine, neurosurgery, obstetrics and gy- 
necology ophthalmology orthopedic surgory oto- 
*“£raE°j°gy, pathology, pediatrics plastic surgery. 
Psychiatry and neurology, radiology surgory ana 
urology 

Postgraduate teaching centers will be set 
m the following naval hospitals Chelsoa, Maasa- 
p^isetts, St. Alban* New York Philadelphia, 
*J«msylvania ( Bethosda, Maryland, Groat Lakes 
San Diego, Long Beach, and Oakland, 
and Seattle, Washington 

»r~,, tumid of honorary consultant* to tho Navy 
Department composed of ranking civilian 
Pamper* of tho nrofescon, haa actively oooperated 
v ^kajmentf^° n °* will assist in thdr do- 

nf jyutero will includo not only tho regular staffs 
tv, « ®P°riaJ training centers but also moon bora of 
no Naval Reserve Medical Corps who are out 


standing in their various fields of modicroo and sur- 
gery Duties of tho latter, as volunteers will In 
elude consultations in problem canes and organ (ra- 
tion of the curricula. Headquarters of tho program 
will be in the Bureau of Medicine and Surgory and 
a central advisory committee will bo created 

Present plana, which are flccdblo call for a de- 
finite period of training for the young doctor who 
enters the Navy upon ms graduation from medical 
school. This period would cover 1 year's Internship, 
1 or more years of residency training, 2 years of aoa 
or foreign shore duty, and, finally a donnite period 
of intensive work in this country In that fiold of 
medidno wldch tho officer ha* chosen and which 
has been approved by the central advisory group 
Chief advantage of the program from the indl 
vidual doctor's point of view, is that it give* him nn 
opportunity to become a specialist without tho 
financial, assi gn ment, and other complications which 
attend the same effort in dvil life. The training will 
not bo given to thoso medical officers who do not wish 
to specialise or who demonstrate that they ore 
bettor fitted for general practice 

Internships turd residency training will continue 
to be given at all naval hospitals wldch are properl} 
accredited with tho more ad van cod teaching being 
offered at tho 0 specialisation centers. Augmenting 
tho latter will be the postgraduate fadlitie* of a mini- 
ber of dvilian teaching Institutions, to bo an- 
nounced . — Bulletin of the American CoGcyc of Sur - 
Qtont , F ebruary, 1946 



Department of Workmen’s Compensation 

Conducted by David J Kaliski, Director 


Mary Donlon Fund 


r pHE Mary Donlon Fund for tho New York State 
F School of Industrial and Labor Relations was 
presented to Dr Edmund E Day as President of 
Cornell University, of w luch the school is a part, on 
Wednesday, April 17, 1946, at the University Club, 
New York City The Fund consists of surplus 
funds from the testimonial dinner tendered to Miss 
Donlon on December 12, 1945. at the Hotel Com- 
modore, v Inch was attended by over a thousand 
persons representing industry, labor, the medical 


profession, insurance earners, and the public 
generally Mr Henry D Sayer, general manager 
of the Compensation Insurance Rating Board, and 
Messrs Thomas J Curtis, Martin Hilfingor, and 
Dr David J Kaliski formed the presentation com- 
mittee 

MisS Mary Donlon, a distinguished Comellinn 
and trustee of the University, is Chairman of the 
Workmen’s Compensation Board of tho Depart- 
ment of Labor 


ARMY NEUROPATHOLOGIST’S REPORT ON EXAMINATION OF DR. ROBERT LEY’S BRAIN 


The brain of Dr Robert Ley, Nazi lender, which 
was shipped by air to the United States in November 
of last year for gross examination and microscopic 
study by Army pathologists shows "a long-standing 
degenerative process of the frontal lobes ” 
Degeneration in tho brnm of Dr Ley, who hanged 
himself to avoid tnal as a war criminal, w as sufficient 
to account for the unusual behavior of the former 
German labor leader 

Reports on tho results of tho ncuropathological 
study of the brain, which was made at tho Army 
Institute of Pathology under tho direction of Colonel 
J E Ash stated that photographs of the brain show 
considerable thickening of the brain covering over 
the frontal lobes of both sides The underlying con- 
volutions as well as some of the blood vessels are 
hidden from view by this thickenmg However, the 
rest of the brain has a normal appearance, in that it 
is delicate and transparent 

Slight atrophy is indicated by the prominent con- 
dition of the grooves between the convolutions of 
the frontal lobes, and examination of the frontal 


lobes under the microscope disclosed a long-standing 
degenerative process, which m medical parlance is 
referred to as a “chronic encephalopathy ’’ 

This disease process cannot be ascribed to tho 
airplano accident Dr Ley suffered in 1917, because 
the damage is so symmetrical, according to Army 
pathologists They also added that there is no evi- 
dence of pre-existing memmgitis 

Dr Ley’s type of degeneration, the report pom t Mi 
out, is somotimes seen m those addicted to alcohol, 
but proof that alcohol is in itself a causative factor 
is completely lacking The degeneration is of suln- 
cient duration and degree to have impaired Dr 
Ley’s mental and emotionnl faculties and could w ell 
account for his alleged aberrations in conducts and 
feelings, since normally the frontal lobes are re- 
quisite for complex types of thinking and for a 
proper development of the “social sense” and since 
they exercise a restraint on emotional impulses, tho 
report explained , _ . 

— Journal of the Michigan Stale Medical oocicty, 
March, 1940 


IMPROVEMENT IN MEDICAL CARE 
“Those who are agitating for an elaborate Feder- 
ally controlled national health program, such as that 
proposed by President Truman m lus message to 
Congress, lay great stress on tho shortcomings of 
tho existing system They thereby create the un- 

E ression that individual states and communities 
ave ‘failed’ to solve the nation’s health problem, 
and that therefore it is time for the Federal Govern- 
ment to take over the job 

“In making that assumption they ignore an im- 
pressive movement looking toward improved health 


care that is now showing intense activity througho 
the country It is a movement not inspired iro 
above but initiated by the communities a ® 
revolutionary, but a continuation of a healtn p 
gram that has beon going on for years ft is 
usod to be called typically American, in th la 
an effort on the part of the people to help themsei n 

instead of waiting for somebody else to help t 

— Editorial, Baltimore Sun, January a, , . 

Journal of the Michigan State Medical Society, Maw 
1946 
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Medical News 


Passano Foundation Makes 

D U. FRNEST W GOODPASTURE, Professor 
of Pathology and Doan of the Scliool of Modi 
ace of Vanderbilt University, Nashville, Tennessee 
h tho 1040 reapient of tlio Passano Foundation 
Award PreeenTatlon of tho 55,000 cash award 
was made at an appropriate ceremony in histone 
Oiler Hall of tho Medical and Chlrurgical Faculty 
of Maryland in Baltimore, on tho night of May 15 
Tho Foundation, which was established in 1944 


Award to Dr Goodpasture 

by the Williams and Wiltons Company, Medical 
Publishers, of Baltimore, proposes to old in any way 
possibio tho advancement of medical research _ 

Dr Goodpasture received the award for his 
original development of tho motliod for propagation 
of viruses in pure culture by inoculation of chick 
embryos and for his outstanding contributions to 
advancement of hnowledgo of the cell-parasite re- 
lationship in bacterial and virus infection 


Residencies in Physical Medicine Available 


/'OPPORTUNITIES for appointment os resident 
in physical mcdicino aro avnilablo at tho fol 
lowing hospitals affiliatod with tho Faculty of Mcdi 
cine of Colombia University Presbyterian ITospi 
tal, New York Post-Graduate Hospital Mount 
Sinai Hospital, Goldwater Memorial Hospital, and 
Montcfioro Hospital. 

Tbeso residencies havo boon developed as part of 
the program of tho graduate training in physical 
media no sponsored by tho University The pur 
pose of this program is to provido a eound back- 
pound for a career In tho fiord of physical medicine 
bawd on clinical experience under supervision and 
an appreciation of the related fundamental sciences 


The residencies consist of four months of basic in- 
struction at the medical school followed by twelve 
months of clinical work at tho hospitals Appoint- 
ments ore mado annually and aro subject to re- 
newal for periods up to throe yoars. Applications 
should be made directly to the hospitals, 

A limited number of tlioeo who have completed 
the first or second years of the residency or have a 
sound background in a related basic moaicnl science 
may apply for fellowships in physical medicine at 
the Umverritj 

Applications for fellowships should be submitted 
to the Dean of tho Fnculty of Medicine, Columbia 
University 030 Wost 168th Street New York City 


Symposium on Industrial Medicine to Be Held in June 


T’HE Department of Modicino of Now York Post- 
-Graduate Medical School Columbia University 
innouDccs a Symposium on Industrial Mediano to 
ni ^ uno through Juno 14 Tho 8ymposiura 
will bo directed by Dr Ilarry J Johnson and Dr 
Frank li. FcrWno 

av applications and inquiries should be addressed 
to the Director of tho School 309 East 20th Street, 
NewVorkS New York The fco Is $46 


Two features will be oddod to tho program this 
year There will be an evening showing of the sound 
moving picture mado by General Motors entitled 
* Tho Doctor in Industry ” This will bo followed 
by a round table discussion on the value of an 
industrial health maintenance program 
Also on Saturday following the course, a visit 
will be mado to one of the nearby General Motors 
plants 


Fellowships in Health Department Available 


"RIVE fellowships have boen established by tho 

A New \ nrV Rfnfra raf fnr Iho 



tories In New 1 ork. Candidates must be United 
States citizens who have graduated from a medical 
school approved by the American Medical Asso- 
ciation and who are licensed or eligible to take tho 
examination for liccnso to practice medicine in 
Now Vork State. Inquiries should be directed to 
the Division of laboratories and Research, State 
Department of Health, Albany 1 hewVork. 


County Society News 


County 

fri-ur^ Stuart Weloh of Albany recently released 
“j the Army in wliich ho served as a Lieu tenant 
has been appointed a professor of surgery 
at the Tofu, Medical College 

Welch was graduated from Tufts in 1932 and 
Vf** M follow in surgery at tho Minnesota 
“To Foundation until be came to Albany in 1937 * 


Dr Aivon I Baruch, associate professor of clinical 
medicine, College of Physicians and Surgoons, 
Columbia University, was tho speaker at a meeting 
of the Albany County Modical Society, April 24. 
m Albany 

Dr Borsch presented all the Information now 
available oo tho use of aerosol penicillin. A business 
session preceded his talk.* 
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Dr Edward R, Schlesinger, of Syracuse, has been 
named Acting Director of Maternal and Ciuld Health 
Division of the State Health Department Dr 
Schlesinger succeeds Dr Helen H Owen, Altamont, 
who retired Monday after twenty 'three years’ serv- 
ice * 


Maj Harold Beilin, of Albany, returned from the 
Army Medical Corps m April and has resumed his 
practice in general surgery' 

Entering service in September, 1942, ho was as- 
signed as post surgeon and commanding officer to 
the Station Hospital at Clinton Prisoner of War 
Camp, Clinton, Miss Later transferred to Camp 
Rucker, Ala , he served as chief of orthopedic sur- 
gery and medical examining board chief * 


Dr Harold G Wolff, associate professor of medi- 
cine and psychiatry at Cornell University, addressed 
an open meeting in March at the Albany College of 
Pharmacy, opening a campaign by Albany Area 
physicians to increase pubhc understanding of a new’ 
medical field He spoke under the sponsorship of 
the Albany Society for tho Advancement of Psycho- 
somatic Medicine * 


The medical societies of Albany and ten nearby 
counties, preparing for operation of a pre-payment 
medical plan by fall, discussed at their April meeting 
a proposed schedule of fees to be charged patients 
Dr Lyle A Sutton, of Albany, said that the fee 
schedule now is in the “formative” stage but that it 
may be adopted by the eleven societies in June * 


Allegheny County 

Dr Edward W Briggs, Jr , surgeon with nearly 
five years’ service in the U S Army and nine y ears 
of practice in surgery with tho New York State 
Department of Mental Hygiene, opened offices 
Apnl 1 m Wellsville 

Dr Bnggs was graduated from the University’ or 
Pennsylvania Medical School in 1932 

In addition to Ins service m Guadalcanal he also 
was assigned to Naval hospitals in Pluladelplua 
and on the West Coast 

While with tho state department he had charge 
of surgery at tho Harlem Valley State Hospital m 
Dutchess County 


Broome County 

Six Binghamton doctors attended an annual 
meeting of the Central Section of the American 
Urological Association of Western New’ York and 
Ontario at Buffalo recently 
They included Dr Ernest Hock, Dr D 0 
Chamberlain, Dr Alfred L Wolfe, Dr Joseph 
Sabak, Dr James DeJutte, and Dr Edward For- 
gravo The latter four ore interns at Binghamton 
City Hospital who completed their national board 
examination prior to the conference 
Officers wore elected and discussions of "Hyaluro- 
mdase and Its Relation to Sterility” and “Strepto- 
mycin in Urinary Infections” were held 


* Asterisk indicates that item is from a local newspaper 


Three doctors from tins County w ere honored at a 
banquet of the alumni association of Albany Medical 
College, March 19 m Albany 
Dr Edward Gillespie, Dr Edward Parrish, of 
Onconta, and Dr Philip S Young, of Sidney, were 
presented with fifty-year certificates marking the 
golden jubilee of their graduation from Union 
University * 

A native of Schenectady’, Dr Gillespie was gradu- 
ated from Albany' Medical College in 1890 and 
began service on tho staff of the Binghamton Stafc 
Hospital in that y’ear 


Dr Richard Trozzo, of Binghamton, has been 
discharged from the Army Medical Corps and has 
resumed Ins practico in Binghamton Tho pliysi- 
sicmn entered the Army’ in November, 1942 and 
served fourteen months on the staff of the 104th 
U S General Hospital in England Since his return 
from overseas, Dr Trozzc has been on the staff of 
Rhoads General Hospital, Utica.* 


Members of the Broome County’ Medical Society 
have unanimously’ endorsed a central blood bank 
for Broome County 

A resolution describing the present Bystem and 
facilities for dispensing blood and plasma m the 
county as “woefully inadequate” to the needs of tho 
community, was passed on March 12 in tho City 
Hospital 

The Medical Society’ also heard an address by 
Dr Lester S Knapp, attending physician at the 
Buffalo General and Millard Fillmore Hospitals, 
Buffalo * 

Bronx County 

Two lectures were presented at the Apnl meeting 
of tho Society’ Dr Manfred Sahel spoho on the 
rationale of shock therapy and chemical shock 
therapy, and Dr Joshua Lciner discussed electric 
shock therapy 

Cayuga County 

Tho Cayuga County Medical Society has issued 
for display’ by its members a card addressed to 
the patient w hose doctor served m the armed forces 
The card reads “As your doctor returns to civilian 
practice, please feel free to again seek out his 8 ® rv ? cc : 
We encourage you to do this in appreciation of wwn 
he has sacrificed for all of us He merits our fullest 
support dunng Ins penod of reconversion to civilian 
life Wo are pleased to hnvo served you in his 
absence and appreciate y r our tolerance of our hmiteu 
service ”* 


Chautauqua County 

Dr William W Plummer, professor of orthopedic 
surgery at the University of Buffalo, School oi 
Medicine, addressed a dinner meeting of thirty mem- 
bers of the Jamestown Medical Society in tho Bote 
Jamestown on March 30, explaining tho treatment 
war injuries of the extremities from combat zon ^ 
through reconstruction hospitals Dr Fredenc 
R. Weedon, director of Municipal Laboratory an 
president of the Society, presided A teennien 
floor discussion followed the speaker * 


Chemung County 

Alter forty-two months m tho Army, Dr HenU 
B Marshall returned to Elmira and resumed t 
practice of urology m March 
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Dr Marshall began active duty as a firat liouton- 
snt in Uio Armj Modical Corps In September 1942 
and was assigned to Lawson Gonoral Hospital In 
October ho was transferred to Moore Gtnoral 
Hospital at Swannonoa, N C , rUicrt he served aa 
assistant chief of urology 

Later, he wm assigned cluof urologist with tho 80th 
Evacuation Hospital 

He won tho rank of major In August 1945 IIo 
wean the American Theater ribbon, tho Asiatio 
Paafic Thcator nbbon the Victor} Medal and tlio 
Meritorious Service Unit Planuo 

Pnor to entering service Dr Marslmll was asso- 
ciated with tho late Dr Elliot T Bush in I Imira.* 


Dr Leo J Palmer will return as superintendent 
of the Reformat or} In Elmira, on April 1 after an 
absence of ono } car and nine months 

Frank Smith superintendent, will retire from the 
flats sendee after tlurty-mx years and five montlis 
and return to his boyhooa homo Kerhonkson 
Ulster County * 

Chenango County 

The members of tho Exocutlvo Committee for tho 
Chenango County Field Army of tiro Amoncan 
Cancer Society ore 

Dr William D May hew. of Oxford president of 
tbo Chenango County Modical Sodot} , Dr Martin 
H. JaeobL of Norwich, Dr B L Dodgo of Bain 
hndgo, htra. Eva M Fuller, of 8horburno, Deputy 
Corn man dcr, and Mrs. Paulino Park 

Dr Mayhow, Dr Jaoobi, and Dr Dodge have al^o 
reluntoerod to serve on the Speakers’ Bureau 
They will speak at meetings hold throughout t!»e 
county, discussing the medical aspects of cancer 
Prevention.* 

Clinton County 

Dr Thomas Avery Rogers, Plattsburgh^ was 
honored at the banquet of the alumni association 
of Allany Medical College in Albany. March ID 
when ho was prosentod a fifty-} ear certificate mark- 
h*E the golden jubilee of lua graduation from Union 

Uni verity 

T* r Rogers shared honors with nine toon class- 
^Mitcs and with Dr Carter Davidson who was wol- 
eo °ttd as tho new cliancollor of Union University 
■a Institution wliioh unites Union College in Scho- 
Albany Medical College, Albany Law 
j'f'bool Alliony Colic go of Pharmacy Dudley 
Ubeerratory and tho Union University School of 
NunengJu Albany * 


pTbe Army Service Forces Training Center, Camp 
Ptaueho, Now Orleans, Louisiana, a nn ounces that 
r u J Harry L. Freedman, (MC), of Dannomora. 

by the direction of the Proaiaont of tho United 
»ii' ^ ecn awarded tho Logion of Merit decora 
by the War Department. Major Freedman 
."W doooratod for exceptionally meritorious conduct 
m wo performance of outstanding services for his 

eountiy 

Colombia County 

^fAlgird White, of Stottvilln veteran of World 
established an offico In May for the practice 
°« modi emo in Phi Imont.* 


Dr Joseph P Gold, of Hudson, recently honor- 
nbly discliorgcd from tho Army, has resumed modical 
practice 

Dr Gold, who served in the Army as a captain, 
was in the stmeo approximately two years. Hewns 
a membor of staffs in various Army hospitals in 
tho South and SouthwooL* 


Dr Edward F Urba, of Kindcrhook was ap- 
pointed to tho Countv Board of Health in March 
Dr Urba s term will condudo on December 31 
1940 ho lioing appointod to fill tho term due to the 
resignation of Dr Loon J Shank, of Kindarbook. 
Dr Shank lind resigned shortly before Ids death re- 
cently * 

Delaware County 

Dr Curtis P Bight lias opened an office for tho 
practice of modi cm o In Kingston. 

Dr Bight practiced previously at Floisclimanna 
until 1943 when ho joinod tho Army Medical Corps, 
Ho want overseas to Franco with the 110th Evacua 
tion Hospital and later saw action with the 57th 
Fiold Hospital In Germany • 


Dr Harold Qiuxo recently amvod in Margaret* 
villo and began the practice of medicine in tbo 
former offices of Dr Maurer* 

Dutches* County 

Dr J D Vlgcant was honored at a testimonial 
diunor in observance of his fifty years in modi cine 
at tho Nelson House, Poughkeepsie, m April. Tho 
Dutches County Medical Society sponsored tho 
dinner and Dr Henry Nobel MacCraeken president 
of Voskot College, spoko. Dr Vigcant linn boon 
practicing modi ci no since 1003 * 


Dr Charles Lamont, of Poughkeepeio, who has 
been on terminal leave from tho United States 
Navnl Iteeorvc since February 15, hda been appointod 
by the Board of Health to be parochial school 
physician. 

Dr Lamont was tho first Dntchoss County phy- 
sician to enlist in tho Navy during tbo war He 
served with tho Amplubious Corps aftor volunteering 
for service in November 1942, and participated in 
tho Sicily invasion and tho battk* of Salerno and 
Anno 

Dr Lamont practiced in Poughkeepsie throe 
yenre pnor to Ids commencement of naval activities, 
lie was graduated from Georgetown Medical 
BchooL* 


Dr Frodanck 8. Zipsor of Flushing, EL, Is now 
conducting a general practice in Red Hook.* 


Dr Michael J Badecn has reopened his offices in 
Millorton. 

Dr Badecn who served as a captain in the Arm} 
Medical Corps, entered tho service on August 29 
1942. In England ho was ehiof of General Surgery 
at tho 307th Station Hospital until Deccmbor, 
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1943 He was also with the 3rd Army 8th Con- 
valescent m North Wales 

Dr Badeen was m charge of Surgical Unit L S T 
311 during the invasion of Normandy and m os with 
the late General Patton’s 3rd Army in the dnve 
through Normandy and France Ho was also with 
Gen Simpson's 9th Army and with the 7th Army 
of Occupation 

His decorations include four battle stars, an arrow- 
head, and certificates of merit Dr Badeen carnod 
on his medical practice in Millerton for approxi- 
mately tv o and a half years before the v ar * 


The May meeting of the Dutchess County Medical 
Society was held at tho Pavilhon, Hudson River 
State Hospital, Wednesday evening, May 8, 1940 at- 
8 30 p m 

A gastrointestinal symposium n as conducted by 
Dr John Bruckner, of Neu York City 

Erie County 

An Army medical officer for three and a half years, 
Maj John C Kmzly, North Tonawanda, was dis- 
charged late in May, when ho resumed lus medical 
practice 

Doctor Kinzly was chief of surgery at Syracuse 
Army Air Base before going to the Air Base depot in 
England He served in Franco and later os base sur- 
geon at the Air Force Replacement Depot at Fur- 
stenfeldbruck, Bavana, near Munich He Mas 
overseas twenty-eight months * 

• • • 

Add to Dr Francis E Fronczak's titles Health 
Commissioner Emeritus of the City of Buffalo 
Upon the recommendation of Mayor Bernard J 
Dowd, the HCE degree Mas conferred m March 
by the Common Council on the commissioner, who 
retired from his city job to accept a post with 
TJNRRA in Poland April 1 * 

Col Charles D Shields, of Buffalo, subject to 
his release by the Army, will succeed Dr Fronczak 


Dr Stockton Kimball, assistant dean of the 
University of Buffalo, School of Medicine, for nine- 
teen months, was appointed acting dean by Chan- 
cellor Samuel P Capen He fills the vacancy left 
by the death of Dr Edward W Koch, dean for six- 
teen years 

Dr Kim ball received his medical degree from 
the University of Buffalo He was appointed in- 
structor in medicine and pharmacology in the 
Medical School, later promoted to associate and 
named assistant dean m July, 1944 * 


Dr Malcolm McMartm, of Johnstown, reviCMcd 
bis experiences m a battalion aid station in Italy 
while Dr M E Buckner told of his experiences as 
a flight surgeon Dr H C Hageman told of vari- 
ous tropicalrnedicines * 


Capt Joseph Thompson, of Gloversville. has en- 
rolled at Cornell University Medical Center, New 
York City, for a six months’ course in internal medi- 
cine under Dr David Barr 

Capt Thompson received his discharge Apnl 1 
and Mill resume Ins practice of medicine at 75 
First Avenue about November 1 
Capt Thompson was in service tliree and a half 
years and overseas two years He Mas connected 
with the First General Hospital of the Bellevue unit 
and served in the European theater * 

Genesee County 

Dr GeorgeS Young, of Batavia, who served m the 
Navy for tw o j ears, has received Ins discharge, and 
has returned home He plans to resume his practice 
in the near future 

Dr Young was m the South Pacific for nineteen 
months and was in the Philippine area and Japan 


Dr Osborn P Willson, of Batavia, is now en- 
gaged in the practice of medicine in Le Roy 
During World War II, Dr Willson served twentv- 
si\ months ovorsens in both the Atlantic and Pacific 
theaters of operations He M’ent on terminal leave 
on December 19, 1945, and since then has been 
taking refresher work at the Rochester General 
Hospital * 

Greene County 

Dr FrnncesE Persons, of Lexington, president of 
tho Medical Society of the County of Greene, wel- 
comed back to active practice three of Greene 
County’s outstanding physicians, who volunteered 
their services to tho United States armed forces 
The three doctors are Dr William Petry.of 
Catshill, Dr Curtis Laoy, of Freehold, and Dr 
Frank Greenwald, of Prattstulle 

Jefferson County 

Dr Henry Babcock, of Watertown, received his 
honorable discharge as a lieutenant-commander 
m the USNRin March. , 

Dr Babcock has been stationed for tho past 
year at the Philadelphia Naval Hospital in the 
Neuro-Psychiatno Division, Philadelphia, Fean- 
sylvania On May 1, ho entered Butler Hospital 
m Providence, Rhode Island, as resident physician 


Franklin County 

Dr Alfred A Hartmann, of Malone, who loft his 
medical and surgical practice in Apnl, 1941, to serve 
as a medical officer with the U S Army, has re- 
sumed his practice * 

Fulton County 

A number of doctors who have seen service over- 
seas in vanous branches of the armed forces spoke 
at the March meeting of the Fulton County Medical 
Society held in Hotel Johnstown 

Dr John R Ford spoke on hiB observation in tbo 
China Theater of War and Dr R D Kunkeltoldof 
the general setup of the Army Medical Corps 


The March meeting of the Medical Society 
fefferson County was held at the Black River Valley 
Dlub The speaker was Dr Walter W ’ 

professor of clinical medicine at the Syracure uni- 
versity College of Medicine, who discussed Cluucm 
Diagnosis and Treatment of Cardiac Arrhytnmias 


Dr W Webber Young, of Watertown, formerly 
ommander in the Medical Corps of the U o i 
teserves, has returned home and has resumed 
aedical practice after more than forty-six mon 
etive service in World War II 
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King* County 

The Medical Sodet> of tbo County of Kings and 
Academy of Medicine of Brooklyn held their stated 
meeting Tuesday evening -April 10 1040, in Mac- 
Naophton Auditorium. The Scientific Program 
consisted of two locturoe "The Abuse of Narcosis 
During Parturition" by Robert A. Hingson M D . 
8argeon, UB Public Health Service University of 
Tennessee, Memphis. Tennessee, and "Cesarean 
Section" by Edward A- Schumann, MD.OACS 
Chief Obstetrician and Gynecologist, Philadelphia 
General Hospital, Philadelphia, Penns} lvanla. 


As a part of the educational program of the 
Brooklyn Cancer Committee, a gift of $200 will bo 
made to the Medical Socioty of the County of Kinga 
for use in adding more literature on cancer to its 
library, it was announoed recently by tho Informa 
Hon and Education Commit tco of tho Brooklyn 
Cancer Committee, 4 


"Prevent World War III by keeping alive In 
people’s memory tho events of World War II ’ 
Dr Irving J Bauds attending neurologist of the 
Neurological Institute, urged at tho Kings Count> 
Medical Socioty meeting m March. He addressed 
a croup of physicians in the first of the Spring senes 
of Friday afternoon locturoe on tho subject "Tho 
Briisbllitatlon of tho Neuro-Psychlatno Veterans.”* 

Lewi i County 

Dr Chris G Itonson. of Watertown, has returned 
to this dty after recently being discharged from the 
Army as a captain, and Will start a general practice of 
^rdjcino and surgery with his offices in tho Electric 
Budding. 


A dinner meeting was hold April 11 at the Strife 
Houso HotcL in Lowvifle by tho Lewis County 
Nurses Association and tho Lewis County Medical 
Society 

Dr J G Fred Hiss, heart specialist of Syracuse, 
the main speaker His subjoct was "Rheumatic 
gver and tho Cardiac Child ' Dr Bruce M 
Bhelpe, president of tho Lewis Count} Medical So- 
ciety, introduced Dr Hiss.* 


April marked tho golden Jubilee of Dr Frank M 
tungToao aa doctor for Constabloville and its sur 
rounding countryside. 

It was just fifty years ago m tho heart of tho horse 
busgy days, that Dr RJngroso came to Con- 
to open his practice 

A control New "korkcr all his life Dr Rlngroso 
bom in the town of Whitestown, January 19 
1 l i received his education in the district 
in Point Rock and In the Lee Center Union 
** 001 . He was graduated in 1800 from Ives Semi 
na £7 m Antwerp Newkork 
tie received the doctor of medicine dotrco from 
Syracuse University on June 14, 1894, and interned 
1? Lyhig In Hospital Now York. He returned to 
fctmo of hi* early childhood. Point Rock, to bo- 
5° LI* professional career, but in 1890 he come to 
Lcnitablevillo. - * 


Midi ion County 

Dr Richard Cut liber t, Canastota, Town of Lenox 
health officer, who recently returned from nearly 
four year* of service in the Army Medical Corps, in 
March resumed tho chairmanship of the Madison 
County Public Health Committee * 


Dr Everett T CenterwolJ, former captain, home 
on terminal leavo, has opened offices in the residence 
of his father. Charles Centerwoll, Groeno. 

Service with hospital units took him to Ireland, 
England, France, Belgium, Germany, Cxechcalo- 
vakia, and Ital> During that time Dr Center- 
wall served with the 70th General Hospital, 897th 
Medical Professional Service, 28th Evacvakon 
Hospital 60th Field Hospital, and the 300th General 
Hospital. 


Tho regular Spring Meeting of the Madison 
County Medical Society was held at tho Hotol 
Oneida Oneida, April 26 This was a combination 
dinner — business — -scientific meeting, the first since 
the return of members from military service 

The business meeting included reports of the 
Special Committees on the Madison County Wel- 
fare Department Feo Schedule and the Cancer Com- 
mittee 

The Scientific Program consisted of a lecture 
entitled “Carcinoma of the Lung — Its Diagnosis, 
Treatment and Prognosis," by Walter F Bugden, 
M.D of Syracuse Now York Tho paper was 
illustrated by several cheat films, showing various 
stages of this disease 

‘The Basio Science Law," was discussed by 
Charles Gullo, MJD , of Mount Morris, who is one 
of the proponents of a basic science law for medical 
practice 

Monroe County 

The Medical Society of tho County of Monroe 
announced in April that the following physicians 
had returned from military service Dr Raphael 
Farber Dr Theodore B Steinhausen, Strong 
Memorial Hospital, Dr Charles M Furtherer, 
Dr George Gamsu, Dr F IC. Holiwarth. Dr 
Herbert It. Brown, Jr , Dr Jean Cham treuil, Jr , 
and Dr Baxter F Davies. 

Also Dr Sidney Foyder, Dr Leo J Hofschnoi- 
der Dr Albert Baron as, Dr Knox Bnttain, Dr 
Norman Coulter, Dr Barnard Drexler Dr P F 
Metildi, and Dr H a ro ld Friedman, all of Roch 
ester * 


Dr Francis C Ward has returned to his practice 
in Odosea after three and a half years of Army duty 
The Odessa physician served In the Army from 
September 16, 1942, until his recent discharge with 
the rank of major He was sixteen months over 
seas, being stationod in England and in France 
A flight surgeon with tbo Eighth Air Force while 
in England ho gave medical attention to Gen 
Jimmy Doofittlo and Gen. O A. Anderson of the 
strategic general staff 


, Dr C harles E. Noonan, recently honorably dis- 
charged m an Army captain after three years 
service nos reopened lua offices In Roclievtcr 
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Dr Noonan. who was a member of St Mary's 
Hospital staff Wore he went into service, last was 
stationed at Rhoads General Hospital in Utica * 


Appointment of Dr William P Van Wagenen, 
associate professor of neurological surgery at the 
University of Rochester School of Medicine and 
Dentistry, as consultant in neurosurgery of Veter- 
ans Administration Branch 2 Area lias been an- 
nounced * 

Nassau County 

Dr Harold Bernstein, recently separated from the 
Army Medical Corps, has resumed the practice of 
medicine in Rockville Centre after four years of 
military servico * 


Dr Mcmy M Laster lias become associated with 
Dr Irving Paisley in the general practice of medi- 
cine in Freeport 

Dr Laster is a graduato of Columbia University, 
College of Physicians and Surgeons, and interned 
in several prominent hospitals m New York Citv 
Before enlisting m the United States Army, where 
he served as flight surgeon for tlireo and one-half 
years, Dr Laster practiced in Brooklyn * 


Capt Abner Morris, an army doctor for three and 
one-half years, has resumed hiB medical practice m 
Hewlett having been honorably released from the 
service * 


Dr Raymond J Vavrma, of Floral Park, has re- 
sumed lus private practice after three and one-half 
years in the United States Army During his period 
of service, Dr Vavnna spent two years overseas 
while attached to the 121st Station Hospital Ho 
held the rank of captain * 

New York County 

Dr Samuel A, Levine, of Boston, spoke on the 
subject ‘‘Some Pitfalls in the Care of Cardiac Pa- 
tients," at the April meeting of the County Society 


■Dr Anthony Bossier, of New York City, has been 
selected as vice-president of the International 
Gastroenterologic Societv and president of the 
permanent International Committee of the organi- 
zation 


The Medical Society of the County of Non York 
announced the inauguration in March of a cam- 
paign for the collection of medicines, drugs, appli- 
ances and medical journals from physicians in 
Manhattan for slupment to the Philippine Islands 
Dr Roy B Hcnline, president, reported a dis- 
tressing shortage of nearly every type of essential 
medicine and medical supplies there Ho urged 
members of the Society to ransack their supply 
closots thoroughly * 


Dr Charles Brnmmnn Meding, executive surgeon 
of the Harlem Rye and Ear Hospital, w as feted on 


April 5, the eve of Ins eightieth birthday, at an 
informal dinner m lus honor by the board of direc- 
tors of the hospital at the Hotel Ambassador 
Spending almost sixty of his eighty years ns a mem- 
ber of the staff of the hospital, Dr Meding became 
a secretary there in 1887, the same year ho received 
Ins degree from Columbia University’s College' of 
Physicians and Surgeons 


The 141st Annual Meeting of the County Society 
was held on May 27 In addition to election of 
officers there were heard consideration of Annual 
Reports, amendments were proposed to the Con- 
stitution and Bylaws, and the Presidential Address 
was given by Dr Roy B Hcnline 

Niagara County 

Dr Charles M Brent, of Niagara Falls, was 
recently elected president of the Ningara County 
Medical Society Dr Charles M Drake, Jr, of 
Niagara Falls, vv as the society’s choice for secretary 
and Dr John C Kinzly, of North Tonawanda, is , 
vice-president * 


Dr Richard Wills, of Niagara Falls, who was re- 
cently released from the U S Army after four years' 
service, much of which was spent in the Pacific 
thealer of war, has entered the practice of medicine 
here ns an associate in the ofhco of Dr Edward 
Stcbbins, United Office building * 

Oneida County 

Dr Jules Redisli, assistant professor of medicine, 
New York University, College of Medicine, dis- 
cussed renal and cardiac aspects of arteriosclerosis 
and aging— -diagnosis and treatment at the Apnl 
meeting for the Oneida County Medical Society 


Dr Samuel Knnt., who has maintained an office for 
the practice of medicine in Clnyville for the last tw'o 
and a half years, has opened a second offico in Clind- 
wirks * 


Oneida County' doctors who liavo recently been 
discharged from the somce include the following 
Dr John R Mnlcewicz, Dr Walter J Karwowski. 
Dr Ardow Amedun, Dr James Wilson, Dr Paul 
Cahn.Dr Edward V Stanton, Dr Stuart E Krohn, 
and Dr James S Heywood, all of Utica, and Vr 
Charles H Vadney, of Lyons Falls, who wall open 
an offico m Uticn 

Onondaga County 

The following doctors, discharged from service 
recently, have returned to their practices m Onon- 
daga County Dr Albert W Van Ness, of Syra- 
cuse, Dr Leonard Nichols, of Syracuse, Dr Joan 
W Rowhngson, of Syracuse, who will practice m 
Fay r ctteville, Dr Leon A Goldstein and Dr George 
M Raus, both of Syracuse 

Ontario County 

A quarterly meeting of the Ontario County 
Medical Society was held in Clifton Springs sani- 
tarium, Wednesday, April 10 A clinic was gi 
bv members of the sanitarium staff 

President Bryant C Hurlbutt, Rushvflle, con- 
ducted the business meeting followed by dinne 
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Orange County 

A comity wide, public, Illustrated lecture on can 
rar control has been arranged by tho Orange County 
Medical Society cancer committee bonded by Dr 
II M. Gasparfan, pathologist of Cornwall 'I'uraor 
Clinic and Mrs. E. M Sioglcr, captain of tho Com 
Trail unit of tho Field Army Two surgeons from 
the Memorial Hospital in New York dolivered talks 
at the New Vork Military Academy Chapol on 
March 2(1. 

Dr A F Hodcor, consultant to tho Cornwall 
Tumor Clinic and associated radio-therapist nt 
Memorial Hospital, spoko on "The Hole of Tumor 
Clinics in Cancer Control," and Dr Gordon Mc- 
‘hooding surgeon at tlio sarao hospital talked 
on ' ‘Earliest Stages and Bymptoms of Cancer ’* 


Dr Robert W McCullough formerly' of tho 
WcUh Convalescent Hospital nt Daytona Beach 
Florida, will be associated with Dr J Emerson Noll, 
vho will return to Port Jervis soon 
Dr McCullough Is a Uoutonnnt colonel having 
•erved several years In tho armed forces no apo- 
daJlxes In turgory * 


Dr James C Donovan, chief surgeon of the surgi 
cal staff at 8t Luko’s Hospital, Newburgh, disco n 
tinned general medical practice on April 1 nnd will 
confine himself to general surgery 


, Dr Paul Watson, formerly nontenant commander 
in the N&yy has resumed his modical and surgical 
practice in Newburgh * 


Ft, Co! Thoodore R. Proper. (MC) rocontly dis- 
^vged from tho Modical Corps of the United 
wotes Army after threo and a naif years’ service 
£*s resumed the practice of medicine and surgery 
taNewburgh.* 


Otsego County 

CJtsego County Medical Socioty has heard a strong 
®y°r*omont of the pnbhc health nursing service as 
on in two neighboring counties, 
inc endorsements were given by Dr Donald 
u *jds°n ( Han rock, and Dr RoyDougnU Cobleskill 
* no took part In a symposium on that toplo at a 
“^tmg of the Otsego Society in March, Mas 
Warion Sheehan, 'Albany, director of public health 
nuraing, New York Stato Department of Health, 
participated In the discussion.* 


Dr Edwin Otmstoad has resumed the practice of 
“*hrine In Edmeston after spending forty-two 
“Opths m tho armed scrvioes, thirteen months of 
"Wch were spent m the Pacific area, * 

Queem Couoty 

ht, Comdr John P Burghardt (MC) USNR, dis- 
charged from active semeo on March 0 has resumed 
f^uoral practice in Bayuido where no has been 
^jjpngtne oommunity os a doctor since 1933 
Dr Burghardt servod three years In the Navy, 

cignteen months of whidi were spent overseas. Be- 

toro entering tho armed forces he was on the surgical 
•bur at Uiq rliahlnc arid Queens General Hospttol^^ 


A Legion of Merit was presented iu Washington 
recently to Dr Arthur 8. W Touroff, a consulting 
surgeon at Flushing Hospital, for outstanding serv 
ices in thoracic suigory during two years with tho 
Army * 


Dr Ro^ A. Wolford, assistant director, Tubcrcu 
losia Service Votcrana Administration Central Office, 
was tho speaker at the April mooting of the Society 
His subject was "Tho Medical Program of tho 
\etcraii8 Admin tst ration ’ 

Oswego County 

Opposition to plana, announced by Oswego Hos- 
pital, for providing radiology, pathologio labora 
tory anesthesia, and physical therapy services to 
patients in the institution Is mado In a resolution 
adopted in April by the Medical Sodety of the 
County of Oswego, of which Dr Robert C Robb, 
Phoenix, is president. Dr F L. Carroll, Oswogo, 
vi co-president, nnd Dr L, II Monset te, Oswego 
secrotary treasurer * 

Rensselaer County 

Two new mombere worn accepted at tho March 
dinner mooting of tho Rensselaer County Medical 
8odoty Thoy aro Dr l\on nod y Crccroy until 
recently in tho Navy who has been transferred from 
the Washington County Sodety and has begun a 
surgery practice in Troy, and Dr Henry Behan, 
recently discharged from the Army Medical Corps 
who has begun duties at the Samaritan Hospital * 


Lt. Comdr John H Sulzmnn, of Troy has re- 
ceived a lottor of commendation with a ribbon for 
"moritorious conduct" in the performance of his 
duties in tho Medical Research Department, Sub- 
monno Base, New London, Conn, from April to 
December 1946 * 

Richmond County 

Dr Isadora Gordon, of West Brighton, has re- 
sumed his practice after being discharged from the 
Army Medical Corps 

Other physicians who have returned to Richmond 
County after service with the armed forces ore 
Dr Thomas J Larocca of Port Richmond. Dr 
Laurence E Viola, of Groat Hills, and Dr decree 
W McCormick, of Staten Island. 


Dr MIohaol A. Salamone. of Staten Island, who 
has just completed an eighteen months’ residency 
in St. Vincent's Hospital reported for duty In April 
at an Army post in Texas. He holds the rank of firat 
lieutenant in the U.8 Army Reserve * 


Saratoga County 

The proposed plan for hoalth insurance camo be- 
fore the meeting of tho Saratoga County Medical 
Sodety April 18 

Dr Malcolm J Magovorn. secretary, mailed to all 
members of the Saratoga County Medical Sodety 
PIfla for tbo Northeastern 
Hew i one Medical Sendee being orgamred hi 
thirteen surrounding comities in wUdr tho medical 
soaety ot each county will sponsor Util lypnof pro- 
teetlon under tho BIno Cross.* r ^ 
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Dr William Howard, of Albany, discussed the 
position of the Association of American Physicians 
and Surgeons in Medical Economics at a special 
meeting of the Saratoga County Medical Society m 
March. * 

St Lawrence County 

Dr JohnH Stauffer has resumed his former prac- 
tice in Canton 

Dr Stauffer was former assistant cluef of Ortho- 
pedic Surgery, the Rhoads General Hospital, Utica, 
before leaving military service * 


Capt William Sapsin, former Canton physician, 
has been relieved from active duty at Ft Dix ASF 
Separation Center and has opened his offico in Can- 
ton for the practice of internal medicine * 


Capt L J Baker, United States Army Medical 
Corps, now stationed at Halloran General Hospital, 
Staten Island, will soon resume his former practice 
as ear, nose, and throat specialist in Ogdcnsburg 
Dr Baker was the first local physician to volunteer 
for service with the Army after Pearl Harbor * 

Schenectady County 

Dr Clayton W Greene, professor of medicme at 
the University of Buffalo, School of Medicine, dis- 
cussed chemotherapy and the antibiotics at a post- 
graduate instruction given for the Schenectady 
County Medical Society' m March * 


Dr Walter M Clark, Dr Jesse M W Scott, and 
Dr Edward J Wiencke, all of Schenectady, shared 
honors with nineteen classmates in March at the 
banquet of the alumni association of Albany Medical 
College at Albany They were presented fifty- 
year certificates marking the golden jubilee of their 
graduation from Union University * 


Several doctors from the County' have recently 
been discharged from the service They are Dr 
Myron J Dybick, Dr Raymond H Warner, Dr 
Hans M Rozendaal, and Dr Quentin E Dmardo 

Suffolk County 

Dr Francis S Elson, a specialist m skin diseases, 
who entered the armed forces m 1942, has reopened 
his offico in Huntington Dr Elson has been 
associated with the New York Post-Graduate Skin 
and Cancer Unit for many years and is on the 
dermatology staffs of the Queens General Hospital, 
Jamaica Hospital, and Huntington Hospital He 
is a Diplomate of the American Board of 
Dermatology * 


Sullivan County 

Dr Eduard P Maynard, Jr , professor of clinical 
medicine, Long Island College of Medicine, spoke on 
heart disease and pregnancy' at a meeting of the Sulli- 
van County Medical Society on Apnl 3 at Monti- 
collo Hospital * 

Steuben County 

The Spring meeting of the County Society was 
held on Apnl 11 at the Baron Steuben Hotel The 
scientific program consisted of a lecture by Dr 
Henry Field, Jr , associate professor of medicine, 
University of Buffalo School of Medicine, who spoko 
on “Differential Diagnosis and Treatment of 
Coronary Heart Disease ” 

Ulster County 

Dr Harold W Brown professor of parasitology 
DeLamar Institute of Public Health, College of 
Physicians and Surgeons, Columbia University, 
spoke on tropical diseases in tho returning veteran 
at a meeting of the Ulster County Medical Society * 


Two Kingston phvsiemns delivered radio broad- 
casts in Apnl over WKNY to give impetus to the 
yearly' Spring campaign of tho American Cancer 
Society They were Dr Maunce Silk, president of 
the Ulster County Medical Society, who talked on 
cancer control and Dr B F Mnttison, State Public 
Health Officer 


Two County physicians who have opened prac- 
tice m Kingston after serving with the armed forces 
are Dr Michael Diacovo and Dr Curtis P Bight 


Dr Harry P VanWngenen, of Kingston, in March 
marked the fiftieth anniversary of ms graduation 
from medical school 

Westchester County 

A group of Westchester County physicians ware 
recently discharged from servico ana have resumed 
their former practices They include Dr John A. 
Ahouse, of Riverdale, Dr Valentine A Nowicm, 

of Yonkers, Dr Marshall H Wood, of Ossining, Dr 
Harry Meyer, of Yonhors, Dr William J Sullivan, 
of Bronxville, Dr Frank L Morton, of New Ro- 
chelle, Dr Ernest Kish, of Mt Kisco, and Dr O a. 
Petruzzelh, of Pleasantville 


Dr Marvin R Thompson, chairman of the Board 
of Trustees, Columbia University College of Phar- 
macy, spoke to the members of the Society w Apt' 
on “The Role of Amino Acids in Health and Di- 
sease ” 


GRANTS-IN-AID FOR BLOOD RESEARCH 
The Blood Transfusion Association of New York 
City will resume grants-m-aid for research in the 
field of blood and blood substitutes in relation to 
transfusions 


Those interested in obtaining such grants should 
.Titc, giving full information concerning th ?' I X T J 
cts, to the Chairman of the Research Grants Co 
aitteo, at 2 West 106th Street 



Necrology 


Astra chin, Glraeh David, M.D , of Now York 
died on April 30, at the age of 61 lie recoivod his 
medial degree from Jena University, Germany, in 
1923 Dr Artrnchan was attending dermatologist 
and lypUHologist m the outpatient department of 
tbe skin and cancer unit of New York Post-Gmdauto 
Hospital. on tho staff of wldch ho had served since 
1920 IIo conducted fundamental research in treat- 
ment of syphilis and the earo of patients IIo was 
assoemto in dermatology and svphilology at tho 
New York Post-Grad unto Modicai School of Colum- 
bia University 

Dr Astrachan was also assistant climal professor 
of dermatology at Nov. Aork Medical College and 
vistlng dermatologist and eyphilologist at Motro- 
politan Hospital, and was associated with the hos- 
pitals of tho Department of Correction 
Bowen, William W., M.D , of Glens Palls, was 03 
it the time of hit death on Apnl 20 Dr Bowen re- 
ceived his modi cal degree in 1907 from Baltimore 
Medical College. Ho was hod of tho department of 
•JX*t hena at Glens Falls ITospltaL 
Crawford, John F., M.D., 71 of Brooklyn, former 
president of the Ivinas County Podiatnc Sociotj 
and a member of tho lung* Countj Medical Sociotv 
died on April 27 I>r Crawford recolvcd lua medi- 
raDiegreo from Long Island College of Medicrao in 

He liad served on tho mcdlenl staffs of Long 
Island College Hospital, Samaritan Hospital, Sea- 
side Home in Coney Island, and Kingston Avenuo 
Hospital. 

Devendorf, Frederick, MJ)^ of Herkimer died 
on May 6 at tho ago of 62 He received lua medical 
degree In 1910 from Long Island Hospital. In tho 
Worid War he served o\ crecna with the Army 
Medial Corns and, until his retirement from sea 
service (n HMO. was ship's surgeon on tho Leviathan 
&nd vessels of the Dollar Line* 

Erdwttrm, Frank, M D M of New York, died on 
April 26, at the ace of C4 Dr Hrdwurm was pres 
fknt of tho Boordof Viators of the New York State 
Hospital for Treatment of Incipient Pulmonary 
Tuberculosis at Ray Brook, in Essex County, and 
was reappointed a year ago by Governor Dewey to 
a seven year term He was graduated from tho 
College of Physicians and Surtroons, Columbia Uni- 
versity, In 1903 

Grave*. Frederick, MJ)., of Brier Hill, died on 
Jammy 28 at the age of 81 He wa* graduated 
hpm Hahnemann Medical College Chicago in 1888. 
Hr Graves had held the office of health officer for 
Brier Hill until three years ago He was a nember 
of the 8t Lawrence County Medical Society and the 
Kcw York State Medical Society 
Green, Harold A, M of WynantaldlL died on 
January 29 In 1637 he was graduated from the 
University of Hamburg He devotod much of his 
bmc to work among the underprivileged assisted at 
the weekly clinics m the Troj Health Building held 
*0 cooperation with the Rensselaer County TuSercu 
•p®* And Public Health Association, and also con- 
ducted clinics at Rensselaer and at Hoorick Falla, 
was 36 at tho time of his death. 

Grigg, Walter K., M.D . of Albany, died on De- 
fernber 8. Ho was a graduate of Albany Medical 
class of 1927 Dr Grigg was a member of 
the American Medical Association and tho State 
Medical Society 

. Hert, Henry M.D., of Watertown, died < 
March 12, at the ago of 81 Ho was graduated 


I860 from tho Syracuse University, College of Medi- 
cine Dr Hoyt was a former treasurer of tho Fifth 
District Branch of tho State Soaoty, having been 
cicctod October 19 1910 Ho was an early member 
of tlie old Watertown City Medical Society, formed 
January 28, 1890 and bccamo a member of tho Jef- 
ferson County Medical Society in 1897 At Ids 
death, bo was ono of tho Bociety'e oldest members 
Dr Hoyt was a member of tho Amen can Medical 
Association of tho Now York Stato Modicai Society, 
and tho Joffcrson County Medical Societies, He was 
a former member of tho modicai stpffa of both tho 
IIouso of tho Good Samaritan and Mercy Hospital, 
Jenks, Gedney. of Hastings-On-Hudaon. 

died on January 13 at the ago of 06 Ho received 
his medical degree in 1908 from Now Aork Medical 
Coll ego Dr Jenks was a member of tho Modicai 
Society of tho State of Now York. 

Johnson, Darnell E., M JX, of Brooklyn, died on 
February 12 Ho wna 36 years old Dr Johnson re- 
ceived his medical degree from Howard University 
Collcgo of Medicine Washington, in 1935 Ho was a 
membor of the Kings County Medical Soaoty and 
the Provident Modicai and Dental Society, and the 
Amencan Medical Association. After graduation. 
Dr Johnson taught in tho medical department or 
nownrd University Modicai College. 

Levy, Max, M D., 82 of Brooklyn died on Febru- 
ary 12 He was graduated from the Collego of Physi- 
cians and Surgeons, Columbia University, in 1885 
Dr Levy was a general practitioner of medicine m 
Brooklyn for more than fifty years 

LUIenthsI, Howard, M.D , of Now York, died on 
\pnl 30 at tho ago of 85 Dr Ldienthal was gradu- 
ated from Harvard University Modicai School in 
1887 He devised seven instruments or typos of 
equipment ranging from a bullet forceps to a port- 
able operating table He wrote more than 800 ar- 
ticles and books on surgery 

Dr Lflionthal was consulting surgeon at New York 
Polyclinio Hospital, a surgeon at Bellevue Hospital 
from 1909 to 1940 and a professor of clinical surgery 
at Co moll University Medical SchooL 

He was a former president of tho American Society 
of Thorado Surgery the New York Society for 
Thoraao Surgery the Now York Surgical 8odety, 
and the Medical Soaoty of the County of New York. 
He was a member of tho Amencan Collego of Sur- 
geons and the Am an can Board of Surgery, and a cor- 
responding member of the Academie de Chhurgie 
Ho was a former surgeon general of the Military' 
Order of the World War 

Long, Joseph F, MD, of Brooklyn, died on 
January 8. Ho was 71 years old In 1895 he re- 
ceived nls modicai dogreo from Long Island College 
of Modi ono. For manj year* he was physician for 
the Foresters of America, no was a member of tho 
lungs County Medical Soaoty. and at one time a 
member of tho medical staff ot the Lungs County 
HoapltaL 

Martin, Thomas VT n M.D., of Bronx, died on 
January 28 at the ago of 83 Dr Martin was grad u 
otod from Now York University Collcgo of Modlano 
in 1888. He was a pioneer modicai practitioner in 
the KIngsbridge section of tho Bronx 
McGovern, Louis V , M.D . of Brooklyn, died on 
Apnl 29 Ho was 70 j cars old Dr McGovern was 
consulting physician at Wyckoff Heights Hospital 
and St. Gathenno a Hospital in Brooklyn. Ho was 
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of the heart and stomach for many years Dr Me- Redding, Charles J V , M D , of Owego, died on 
Govern was a member of the American College of January 31 lie u as 67 He w as graduated from 
Physicians, and a Diplomatc in the Amencan Board Cornell University Medical School in 1008 Dr 
of internal Medicine Redding was a member of the Tioga County Medical 

McGowan, Hiram, M D , of Rock Glen, was 90 Society and the Medical Society of the State of New 
when he died on January 31 He was graduated York 

from the University of Michigan Medical School, Sandler, Joseph G., M D , of Ellenvillc, died on 
Ann Arbor, in 1881, and practiced medicine for o\ cr No\ ember 16 Ho was 35 In 1931 ho received his ' 

forty years in Buffalo and Brooklyn medical degree from the Yale School of Medicine 

Nlver, Emmet, M D , of Hillsdale, died on March Dr Sandler was in the Medical Corps of tho Navy 

21 He was 83 Dr Niver received his degree from and spent two years in tho South Pacific 

Albany Medical College in 1889 He w as a member Shank, Leon J , M D , 55, widely known IGnder- 
of the Columbia County Medical Society hook physician, died on March 1 lie was a member 

Noltlng, William F , M D , of Brooklyn, died on of tho Medical Society of the State of New' York, 
January 25 at the age of 77 He rcccix ed lus medical and a past-president of tho Columbia County Mcdi- 
degree "from Long Island College of Medicine in 1895 cal Society 

During World War I, he served on a local draft Smith, Harry M , MD, of Canandaigua, died 
board He was a member of the Kings County December 27 at the ago of 56 Ho was graduated 
Medical Society, the Medical Society of New York from New York University and Bellevue Hospital, 
State, and the Amencan Medical Association New York City, m 1912 A member of both the 

Oppenhelmer, Edgar D , M D , of New York City, Ontano County and Canandaigua medical societies, 

died on Apnl 29, at the age of 62 Dr Oppcnhcimer Dr Smith was secretary-treasurer of tho Ontano 

received his medical degree in 1907, from the College County Medical Society He w os a member of the 
of Physicians and Surgeons, Columbia University Amencan Collego of Surgeons, the Amencan Medical 
Associated with Beth Israel Hospital, Hillside Hospi- Association, was medical examiner and surgeon for 
tal in Jamaica, Queens, and tho City Cancer Clinic both the Pennsjhama and New York Central rad- 
on Welfare Lsland, he was also chairman of the modi- roads, was president of F F Thompson Mcmonal 
cal board of consultants in charge of general medi- Hospital stall in Canandaigua, and a member of the 
cine, pediatncs, and surgery for the Jew ish Child hospital board of directors, as w ell ns chairman of the 
Care Association cxecutno committee Ho was also former Ontano 

For tw'eho years he was tho chief orthopedic sur- Countv Coroner 
geon of Beth Israel, and had at various times been Smith, Henry Mitchell, M D , died on February 

on the staffs of Mount Sinai, Montefiorc Hospital, 23 For twenty-seven years Dr Smith was n mem- 

and tho Elizabeth, New Jersey, General Hospital her of the faculty of the Long Island College of Medi- 

Hc w r as a member of tho New York Academy of cine He started as an instructor there in 1008. and 

Medicine and the American Collego of Surgeons from 1923 to 1935, ho was professor of oplithnimol- 
In 1932 ho received the medal of tho Amencan Acad- ogy lie w as mado professor omentus of ophlhnl- 
emy of Orthopedic Surgery for his indentions in mology in 1935 

orthopedic surgery Dr Smith had served as cluef ophthalmologist 

Ormes, Cornelius F , M D , of Jamestown, died on at Coney Island Hospital, tho Brooklyn Eye and 
March 26 Ho was 71 years old Ho was a past Ear Hospital, and at Nyack Hospital, Nyact Ho 
president of the James to w r n Medical Society and a also lmd served as visiting nnd attending ophthal- 
member of the Chautauqua County, New York mologist at Long Island College Hospital, nnd at 
State societies, and Amoncan Mcdicnl Association lus death w as consulting ophthalmologist there 

He was a member of the visiting staff of the Go- He was graduated from tho Long Island Collego of 

wanda State Hospital, was school physician for tho Medicine in 1893 Dr Smith was a member of tho 
Celoron and Lakewood schools and lind formerly Amencan College of Surgeons, and a member of tho 
served four years as city physician lungs County Medical Society He was 75 

For thirty years, up to tho tune of his death, he Stewart, Chester T , MD, of Buffalo, died on 
served as city clinician Dr Ormes recen ed his January 25 He was 84 In 1882 lie received his 
medical degree from the New York Medical Collego, medical degreo from tho College of Physicians and 
Flower and Fifth Avenue Hospitals, in 1900 Surgeons, Baltimore He was pension examiner at 

Piper, Stewart S , M D , of Elmira, died on Janu- the Soldiers' Homo in Bath dunng President Grover 
c-U r 21 Ho was 69 In 1906 he received his medical Cleveland's first and second terms, nnd at tho same 
degree from the New York Medical College, Flower time, was health officer for Steuben County 
and Ij lfth AvenUe Hospitals Dr Piper was examin- Turner, Leslie A, MD, of Brooklyn, died on 
mg physician for the present Company L, New York January 19 at the age of 71 lie was graduated from 
State Guard He was a member of tlie Chemung the College of Physicians and Surgeons, Columbia 
County and New York State medical societies University, in 1898 Dr Turner was a member oi 

Read, Willard F , MD, of Hamilton died on the lungs County Medical Society, the New Yor ' 

February 11 He received his medical degree from State Medical Society, and the American Medica 
New York University College of Medicine in 1897 Association , . 

Dr Read was a practicing physician in Hamdton Waterman, John Slater. M D , of Scarsdalo, mea 
and a school doctor for many years on Apnl 26 He received lus medical degree in iwi 

Reb, John Henry, M D , a physician in Brooklyn from Harvard Medical School Dr Waterman was 
for the last fifty-two years, died on February 10 at on the mcdicnl staff of the Bell Telephone Labora- 
theageof72 tones in New York for twenty-three years 

Dr Reb was graduated from the College of WilBon, David, M D , of Amsterdam, died on 
Physicians and Surgeons of Columbia University December 29 Ho was 61 In 1907 he toms v«i 
in 1894 Long on the staff of Samantnn Hospi- his degree from Cornell University Medical Gouegc 
tal, Brooklyn, ho was a member of the Board of In 1914 he took charge of tho x-ray department 1 oi 
Visitors of Kings Park State Hospital smeo 1928, the Amsterdam City Hospital Dr Wilson was a 
and its former president, having been appointed to past-president of the Montgomery County Aieoicaj 
the board by the late Alfred E Smith when he was Society, and a member of tho Amencan Meoicu 
governor Association 
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Hospital News 


Forty-Eighth Annual Hospital Convention to Be Held in September 


■PHILADELPHIA is to be host to the forty-eighth 
XT Annual Convention and Postwar Conference of 
the American Hospital Association during the week 
starting Monday, September 30 With, the Phila- 
delphia Commercial Museum Exhibition and Con- 
vention Hall containing excellent facilities booked 
for meetings and exhibits, the Bellcvue-Strntford 
and Benjamin Franklin hotels will bo used for hotel 
activities 

Facilitating the assignment of hotel rooms, a 
Housing Bureau will be conducted m the Associa- 
tion's Chicago headquarters to linndlo all requests 
for living quarters 

In order that transportation facilities may bo 
secured pnor to hotel notification of the date of 
arrival of the conferees and exhibitors, applicants 
will be issued a form authorizing the selected hotel 


to assign rooms directly rather than tlirough a 
bureau there Since relatively few singlo rooms will 
bo available it is urged tlint those attending plan to 
utilize twin or doublo bedrooms 
Dealer’s Day at the convention will be Thursday, 
October 3, in accordance with the following resolu- 
tion adopted by the Association's Board of Trustees 
at its June, 1946 meeting 

"That nonexlubiting dealers and manufacturers 
might, on invitation of the Association, attend the 
exhibit at tho annual convention on the last day from 
12 noon to 8 00 p M , for the purpose of familiarizing 
themselves with tho nature of the exhibit material 
and not for tho purpose of solicitation. Tho Asso- 
ciation agrees to assume the additional cost of main- 
taining the exhibit open past the usual provious 
closing time ” 


Army to Give Up Rhoads Hospital in July 


THE U S Army will give up Rhoads General 
-*• Hospital about July 1, it was announced in April 
by Col A J Canning, the commanding officor 
At the same time, Colonel Canning revealed tliat 
tho Veterans Administration now definitely is inter- 
ested in Rhoads as a veterans' facility 
The forecast of July 1 as a possible date for sur- 
render of the Hospital by tho Army is predicted, 
Colonel Canning said, on an order received from the 
Surgeon General, blocking Rhoads ns of April 3 from 
receiving any further patients except local emer- 
gencies 

That means, it was explained, no convoys or 
groups of patients will como horo from other hospi- 
tals 

A "normal clearing period" of 90 days gener- 


ally follows a block, during which present patients 
nro to be sent elsewhere or discharged. 

Rhoads Hospital received its first patients August 
5, 1943 and sinco then has registered more than 25,- 
250 patients 

The cost of tho institution ns it now stands was 
estimated at six million dollars Comprising 105 
buildings, it occupies 175 ncre3 and is heated by 
liino miles of pipe Its peak capacity was reported 
ns 2,700 pntionts Tho current operating staff in- 
cludes 1,004 civilians and 720 Army personnel, in- 
cluding WACs, enlisted men, physicians, and nurses 

Rhoads has specialized in orthopedic cases and 
achieved a splendid reputation for surgical work m 
that field, wlulo recording an exceptionally low rate 
of mortality 


Rising in New York City 


Hospital Care Costs Shown 

"PHE cost of hospital care m New York City has 
increased, a survey of tho institutions has dis- 
closed 

Patients in most of the runety-three volun- 
tary nonprofit as veil as m the fifty-one pnvnto 
hospitals have been paying SI a day or more for food 
or accommodation services 

It was Baid that the increases, m some instances 
as high as 10 per cent, began the first, of the year and 
were owing to mounting costs of food and general 
maintenance 

It was pointed out that patients under insur- 


ance plans arc not affected directly, as the insurer 
takes up any of the increases in rates , 

At the Department of Hospitals it was oxpl ainecl 
tliat cost of hospital caro as in operation of business 
generally has been on the increase for tho last two 
years The hospital rates, it was said, were kept 
to prewar levels and advanced only whon them was 
no alternative It was pointed out that patients 
unnblo to pay aro receiving free services as usual. 
The twenty-two municipal hospitals are among those 
where semcos arc freo and nominal charges aro 
mado only when patients can afford to pay 


Newsy Notes 


, postwar mental hygiene educational plan 
the Willard State Hospital of Willard, New York, 
under the directorship of Dr Kenneth Keill, has 
initiated an educational program to afford communi- 
ties in the surro un d in g counties an opportunity of 
increasing lay knowledge of psychiatry and of under- 
standing the role played m the community by the 
mental nospitak In connection with this, invita- 
tions were sent to the medical societies of the coun- 
ties of Allegany, Cayuga, Onondaga, Ontario, 
Schuyler, Seneca, Steuben, Tompkins, Wayne, and 


Yates to attend the biweekly staff mootings, an 
tours, lectures, and ckmcal demonstrations na 
been available to the following colleges or umve * 
sities ICeuka, William Smith, Hobart, Cornc , 
Wells and Alfred, during the month of May 

Also in May, as part of the postgraduate c °u _ 
to health officers of the County of Ontario a psy 
chiatnc program was made possible in conjunct 
with tho latter training course 
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Benedict Memonal Hospital building fund dnve 
ended “over the top" by more than sevon thousand 
dollars The final total was $132,052 25 and the 
goal was $125,000 * 


The hospital is directed by Dr Donald It, Keller 
who has recently been discharged from the Nnv> 
Associated with him is Dr S J Post, of Center 
Moriches There is a staff of 15 consulting special- 
ists, five nurses, four associate nurses, and two 
practical nurses * 


Through a S15,000 subscnption to Albany Hos- 
pital’s S3, 000, 000 building fund from William 
Barnet and Son, Inc , the children of William and 
Roso B Barnet will establish a memonal to their 
parents in the enlarged hospital The memonal is 
to be the large admitting office adjoining the general 
lobby on the first floor of the main building * 


Two additional subscnptions totaling $4,500 have 
been received for the S3, 000, 000 building fund for 
Albany Hospital, Alfred Renshnw, cliairman of 
corporation subscnptions, has announced 
Joint contributions of S3,000 were made by the 
Albany Hardware and Iron Company and members 
of the family of William C Dearstyno, president of 
the company, for a room in the North Building, 
memorializing William I Baker, formor president 
of the hardw are concern 

Green’s, Albany stationers, has subsenbed $1,500 
for a bed in a four-bed room in memory of Mrs 
Pearl Cohen Green, wife of George H Green * 


A subscnption of S4,200 to the building fund of the 
Tarrytown Hospital by the Lions Club, which will 
supply one room m the Robins’ Nest, the children’s 
department of the new hospital, was announced in 
April by Sylvester J Balassi, chairman of the me- 
monal gifts committee of the fund 
Mr Balassi also announced an additional contn- 
bution of S500 to the Dr Todd Memonal Fund 
bringing the total of that memonal to $3,270 thus 
far Tho Dr Todd Memorial Fund is being hold 
open for further subscnptions, m memory of Dr 
John Clarendon Todd * 


Residents of four more communities directly 
served by Jamaica Hospital have contnbuted 
$32,970 toward the $2,000,000 sought for a 300-bed 
addition to the hospital 

The combined contnbutions of the ten-community 
house-to-house canvass is $99,022 Tho house-to- 
house quota is $240,000 The balance of the 
$2,000,000 building fund is being collected on a 
county-wide basis by commerce and industry and a 
special gifts committee * 


A new Cathohc hospital, costing several million 
dollars, will bo constructed by the Archdiocese of 
New York from 63d to 64th Streets The Arch- 
diocese has contracted for tho hospital site, and will 
take title in June, 1947 * 


When tho end of 1946 rolls around, St Joseph'" 
Hospital for Chest Diseases, of the Bronx, mil have 
completed its sixty-fourth year of canng for the 
tuberculous of New York City St Joseph’s is the 
oldest Cathohc Hospital in its distnet Established 
in 1882 by the SiBters of the Poor of St Francis, the 
hospital w’os onginally located at 109th Street In 
1888 the Sisters, realizing tho advantages of a better 
location, selected its present site at 143d Street and 
Brook Avenue St Joseph’s is one of the specialized 
hospitals affiliated with New York Catliolio Chanties 
whose annual fund appeal w as earned on m Apnl * 


Designed to combat alcoholism, a clinic was 
opened at Meyer Memonal Hospital, Buffalo, in 
Apnl This announcement was made by Dr 
Donald C O’Connor, hospital superintendent, after 
a conference with doctors, clergymen, social wolfarc 
workers, and representatives of Alcoholics Anonj- 
mous The meeting, attended bj 30 persons, was 
held at tho hospital at the request of Dr O’Connor 
Dr Alfred L Ulrich, chief of the hospital’s neuro- 
psyclnatnc department, will be in charge of tho 
clinic and will bo assisted by an internist, yet to 
bo named * 


City Hospital m Binghamton lias been approved 
for residencies m pathology and orthopedics 
Under the approval by the Amoncnn Medical 
Association mid tho American Boards of Pathology 
and Orthopedics, the hospital will accept doctors 
for "resident training" in these two divisions of 
medicine „ 

This was announced by acting Manager Marion b 
Sawtollo, who said that “many rotumed veterans 
of World War II arc now looking for this typo of. 
training ” 

Under the approval, City Hospital may now T pro- 
vide “quarters and facilities including full mainte- 
nance ’’ for one man in each of these fields at a time, 
hoadaed * 


Testimonials in tho form of bronze scrolls were 
presented to Drs Louis F Litcb and John At 
Scarmell, consulting surgeons of Mary Immaculate 
Hospital, at a dinner given recently in Brooklyn m 
their honor at the Commercial Hotel , 

About 130 attended the affair, sponsored by tno 
doctors on tho hospital staff to mark the retirement 
of the men os active attending surgeons, after a 
quarter of a century of service, to take consulting 
status * 


The Keller Hospital m Westhampton Beach, 
Long Island, w'as officially opened on March 15, 
after having been closed since it was vacated last 
fall by the U S Coast Guard 


* Asterisk indicates tiiat item Is from a local newspaper 


11 Mt Kisco will have one of the most modern 
hospitals m tho county,” Ralph Walker, of Chappy 
qua, executive vice-president of the Northern " •» 
Chester Hospital and Chairman of the binlui s 
Committee, said in commenting on tho onc-u 
[Continued on page 1272] 
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million dollar addition to the present hospital for 
which ground was broken in April 
The new addition will be three stones hi^h to the 
South of the building and will bo red bnck with white 
trim to conform with the present structure 
It will contain a new kitchen, now dining rooms 
for the staff, new entrance, administration quarters 
for the supenntendent and chief of nurses, con- 
valescing porches, brand new surgery with two mod- 
em operating rooms, and central sterilizing rooms for 
entire hospital Forty-six beds, mostly private and 
semi-pnvate will be added 
A central storeroom will bo developed m the base- 
ment of the present building and the present en- 
trance in front of the hospital will be converted 
into a cluneal pavilion, emergency opornting rooms, 
examination rooms, \-rny department, and labora- 
tory 

The maternity section in tho hospital will be re- 
vised and improved with a complete change and im- 
provement of the nursery Improved parking 
grounds will complete the program * 


St. Elizabeth Hospital in Utica will be expanded 
to meet existing and future needs for increased hos- 
pital service 

While details are tentative and subject to further 
action, it has been announced that in all probability 
the hospital will erect an additional building or build- 
ings to cope with overcrowded conditions and to 
provide adequate somco The plans call for tho 
addition of about 100 beds * 


Miss Cora Dean, of Gouvemeur, has left tho A 
Barton Hepburn Hospital of Ogdensburg a legacy of 
$5,000 for maintenance of a room in her memory * 


The Medical Board of Flushing Hospital lias 
stretched out a helping hand to young North 
Queens’ physicians by setting an ago limit of 03 for 
attending physicians, surgeons, and specialists 

The outpatient department recently has been 
considerably enlarged through tho establishment 
of cardiology, metabolic and gastroenterology 
climes 

A complete reorganization of the medical depart- 
ment is under way and all other departments are 
filling positions according to a new table of organi- 
zation 

The new ruling means that the older doctors will 
automatically step down when they reach their 
sixty-third birthdays and that younger men, par- 
ticularly doctors recently returned from military 


service, will replace thorn Shortly after tho ruling 
goes into effect, two department directors will retire 
and their places will bo filled by considerably younger 
men * 


Organization of a Hospital Council for Mnlono 
took place in M arch ' 

Representatives of the following hospitals are 
members of the council The Alice Hyde, Malone, 
Potsdam Hospital, Massonn Memorial, Stephen B 
Vanduzee, Gouvemeur, Mercy Hospital, Tupper 
Lake, and the Gabriels Hospital. The Physicians’ 
Hospital and tho Champlain Valley of Plnttsburgh, 
as well as the Moses Ludington Hospital of Ti- 
condcroga, and the A Barton Hepburn of Ogdens- 
burg, are also affiliated with the organization but 
representatives of the institutions were unable to 
attend the organization meeting 
Purpose of the Council, Miss Isabel M Reardon, 
supenntendent of the Alice Hyde, said, is to secure tho 
advantages of combined experiences, and standardize 
rates and policies, of tho participating hospitals, as 
v. ell and to cxchango credit and collection informa- 
tions of patients who enter tho various hospitals from 
this area * 


Howard S Cullman, president of the Bcekman- 
Downtown Hospital, New York City s disclosed m 
Apnl in his annual report that the dnve for a new 
building under tho chairmanship of William C 
Langley lind raised S2, 881, 550 Dospito the success 
of the campaign m surpassing tho original goal by 
$131,660, Mr Cullman said it would be continued to 
raise $350,000 more for higher budding costs The 
new building is planned as a 175-bcd hospital * 


Lenox Hill Hospital, New York City, is making 
its first general nppeal for funds to meet increased 
operating costs 

Tho annual report of tho hospital’s board of trus- 
tees disclosed an operating deficit in 1945 of $284,- 
692, winch William H Zinsser, president of tho 
hospital, described as the highest since the hospital 
was incorporated in 1851 
The roport also showed that 13,489 patients, 
more than in any previous year, were cared for at 
tho hospital last year A tribute was also psiatn 
the volunteer workers and nurses' aides who help™ 
maintain tho full services of tho hospital during the 
war years , 

Their work is commemorated by a bronzo plaque 
in the hospitab Lenox Hill Hospital is a member ot 
the Greater New York Fund and since 18S0 a mem- 
ber of tho United Hospital Fund * 


At the Helm 

Headed by Dr Thomas D’Angelo, of Flushing, Dr Herbert D Ayers, Sr , Flushing, dental sur- 
president, officers of the Medical Board of Flushing gery, Dr Abraham Braunstcin, Long 
Hospital were re-elected in April tuberculosis, Dr Frederick Courton, Ricnmona 

Dr J Coombes has been promoted from attend- Hill, orthopedic surgeon, Dr Frank H tieni}, 
mg surgeon to consultant in surgery, and Dr E Jamaica, surgery , 

Allen Good from attending otorhinolaryngologist Dr John F Dick, Flushing, physician croon > 
to consulting otorhinolaryngologist Dr "William Dr Gustav P Franm, Flushing, dental surgoO) 
Benenson, Dr Benjamin Goldsmith, and Dr Ed- Dr Leonard B Goldman, Elmhurst, 

ward Veprosky are new members of the board therapy, Dr George J Lawrence, Sr , Mustang, 

The following Queens phymcians have been re- gynecology-obstetncs, Dr J C McCauley, > 
appointed as members of the consultant staff [Continued on page 1274] ‘ 



CLAIMS 

vs. 

DIFFERENCES 


W HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 

Take cigarettes for example 

Philip Morris Cigarettes are made differently In tne 
clinic as well as in the laboratory, the advantages of Philip 
Morris have been repeatedly observed, repeatedly reported 
by recoemzed authorities in leading medical journals Yes, 
Philip Morris claims superiority and that su periorit y 
has been proved * 

May we suggest that your patients suffering from nuta- 
tion of the nose and throat due to smoking change to Philip 
Morris — the one cigarette proved de finitel y less irritating 



Philip Morris 

Phiup Morris & Co , Ltd , Inc., 

119 Fifth Avbnub, N Y 


P ,** 1 V* XLVj Ho 2 149 IS4 
19J7 Vol XLVll No 1 58-60 


Proc. Soc Exp DkJ *wd \ 1954, 32, 241 
N r Stxit J-rr* MM* VoJ 35 6-1 35 No. 11 590-592 


DOCTOR WHO SMOKES a PIPE Wc suggest an unusually fine new blend— Country 
L> ° C r ° l Pipe Mixture. Made by the tame process ns used In the manufacture of Philip Morri* Cigarettes. 



1274 


HOSPITAL NEWS 


[N Y State J M. 


[Continued from pngo 1272] 

Flushing, orthopedic surgery. Dr Johnston Mac- 
Lood, Flushing, medicine, Dr Charles B Story, 
Flushing, surgeon ementus, Dr Joseph S Thomas, 
Flushing, consultant m surgery, Dr Joseph N 
Wickham, Fluslung, surgeon ementus, and Dr 
Fredonck B Wood, Elmhurst physician ementus 
Other officers of the board are Dr Fredenck 
Carpenter, vice-president, Dr James R. Reuhng, 
Jr .secretary-treasurer 

Dr D’Angelo is chairman of tho executive com- 
mittee, which includes Dr Reuhng, Dr Carpenter, 
Dr Abraham Levy, Dr Benjamin Darren, Dr 
Harold Vogel, and Dr William K Rogers * 


tho Board of Managers of Binghamton City Hospi- 
tal.* 


Robert L Eckelberger, administrator of Wilson 
Mcmonal Hospital in Johnson City, is tho new 
president of the Boa,rd of Managers of the Broome 
County Tuberculosis Hospital * 


Dr Steward E Goldblatt, of Schenectady, has 
been appointed to the resident staff of the Perth 
Amboy, Non Jersey, General Hospital * 


Dr Gene S Rogatti, of Valatic, lias been ap- 
pointed physician at the County Home at Ghent 
Dr Rogatti opened his office in Valatie after being 
honorably discharged from tho Army * 


Maj William D Millncr has been named director 
of supplies m Rhoads General Hospital He re- 
laces Maj W H Flanders who is leaving the 
ospital for overseas assignment * 


Dr Kenneth E Snyder, of Scotia, who received 
lus medical degreo from Albany Medical college on 
March 22, began Ins internship at Doctors’ Hospital, 
Washington, on April 1 * 


Dr John Porvell, of New York City, a native of 
Elmira, has joined the staff of St Joseph’s Hospital 
as an intern after three and a half years with tho 
Army Medical Corps * 


Miss Miriam Hodges, R.N , has been engaged 
as the new’ superintendent of Canastota Mcmonal 
Hospital. She will succeed Mrs Elmer Lavery who 
has served as supenntendent of tho institution for 
the past ten years, and w ho has resigned the position 
to take effect June 1 

Miss Hodges is a graduate of Middlebury Col- 
lege with a degree of B S in 1937 Sho also was 
graduated from a five-year nursing course in the 
School of Nursing at the University of Minnesota 
in December, 1943 She is a graduate nurse, a 
registered nurse, and also a certified public health 
nurse For about a year she served as a member 
of the U S Army Nurse Corps, seeing service in 
overseas hospital institutions in the Pacific area * 


John R Normile, former assistant Broome 
County distnet attorney, m Apnl was appointed to 


Dr Cecil L Schultz, superintendent of tho 
Columbia County' Sanatorium at Philmont, has re- 
signed lus position to become officer, senior grade, of 
a large Veterans Administration hospital near Ash- 
ville, North Carolina He began his duties there 
June 1 

Dr Schultz came to tho county sanatorium 
August 1, 1934, succeeding Dr Samuel Post Ho 
served as president of tho Columbia County Medical 
Society for tw'o and a half years, and is a member 
of tho American Socioty of Chest Physicians and of 
the American Trudeau Society’ Ho also is a mem- 
ber of tho board of directors of tho Columbia County 
Tuberculosis Eradication Association 

Formerly, Dr Schultz was assistant supenn- 
tendent at the J N AdnmB Momonal Hospital, at 
Perrysburg, maintained by the City of Buffalo A 
graduate of the University of JBufTnlo, College of 
Medicine, lie served au internship m the Buffalo 
General Hospital and an additional year as resident 
physician on tuberculosis m tho Buffalo City Hos- 
pital. 


Dr Francis Carr was elected president of the 
medical board of St Agnes Hospital, Wluto Plains, 
succeeding Dr Daniel MacDonald, at the annual 
meeting of the hospital’s medical board and board 
of governors m March. , 

Dr Harry Mapper was elected vice-president, 
and Dr Henry J Vier, secretary * 


MEMORIAL TO FLORENCE NIGHTINGALE 
On May 13 a significant meeting was held in the 
Town Hall auditorium m Now York City, when 
Gertrude LawTence dedicated a memorial cnair m 
tho name of Florence Nightingale, as a tribute to all 
members of the nursing profession 
This meeting was sponsored by the Board of 
Trustees of Town Hall m cooperation with tho 
Town Hall Historical Committee of which Mrs 
James H Van Alen is Chairman- 
Following Miss Lawrence's reading of Longfellow’s 
poem, “The Lamp," she was assisted in the unveiling 
of the Florence Nightingale chair by Miss Annio 
Warburton Goodrich, dean ementus and founder of 
the Yale School of Nur sing 


Other speakers on tho program w’ere Mrs August 
Belmont, Board member, New York Chapter, 
Amorican Red Cross, Mrs James H Van Alen, 
Dr Charles Edward A. Winslow, professor eroentus 
of the Yale School of Public Health, and Col Aal 
Kneoland, Jr , (MC), USA, consultant m medicine 
to the United Kingdom Base Tho topic discusse 
was “Our Nurses in War and Peace A' 
George V Denny, Jr , president of Town Hall, inc, 
presided Others who participated in the cere- 
monies were representative members from r 
nursmg schools of Bollovuo, Presbyterian, ticno 
Hill, Beth Israel, Fordham hospitals, also from A 
York Hospital and the Collogo of Mount St. Vinco 
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RECEIVED 


The Medical Clinics of North America. Boston 
Number September, 1945 Octavo Philadelphia, 
W B Saunders Co , 1945 Published bimonthly 
(six numbers a year) Cloth, S16 net, Paper, 
$12 net 

Psychology for the Armed Services. Prepared by 
a Committee of the National Research Council v ltu 
the collaboration of many specialists Edited by 
Edwin G Boring Octavo of 533 pages, illustrated 
Washington, the Infantry Journal, 1945 Cloth, 
S3 00 

The Osseous System A Handbook of Roentgen 
Diagnosis By Vincent W Archer, M D Octavo 
of 320 pages, illustrated Chicago, Year Book 
Publishers, 1945 Cloth, So 50 

Electrotherapy and Light Therapy With The 
Essentials of Hydrotherapy and Mechanotherapy 
By Richard Kovdcs, M D Fifth edition Octavo 
of 694 pages, illustrated Philadelphia, Lea & 
Febiger, 1945 Cloth, SS 50 


A Textbook of Surgery. By American Authors 
Edited by Frederick Christopher, M D Fourth 
edition Quarto of 1,548 pages, illustrated Phila- 
delphia, W B Saundem Co , 1045 Cloth, $10 
Manual of Psychological Medicine For Prac- 
titioners and Students By A F Tredgold, M D 
Second edition Octal o of 30S pages Baltimore, 
Williams <fc Wilkins Co , 1945 Cloth, $5 00 
Hahnemann The Adventurous Career of a 
Medical Rebel By Martin Gumpert, M D 
Octavo of 251 pages, illustrated Now York, L B 
Fischer Pub Co , 1945 Cloth, S3 00 
.General and Plastic Surgery With Emphasis 
on War Injuries By J Eastman Sheehan. M D 
Octavo of 345 pages illustrated New York, Paul 
B Hoeber, 1946 Cloth, S6 75 

Familial Nonreaginic Food-Allergy By Arthur 
F Coca, M D Second edition 0<^ o of 191 
pages, illustrated Springfield, 111 , Charles C 
Thomas, 1945 Cloth, S3 75 


New Goals for Old Age Edited by George 
Lawton Octavo of 210 pages New York, 
Columbia University Press, 1943 Cloth, $2 75 

The Autonomic Nervous System By Albert 
Kuntz, M D Third edition Octavo of 687 pages, 
illustrated Philadelphia, Lea & Febiger, 1945 
Cloth, $8 50 

Experimental Catatonia. A General Reaction- 
Form of the Central Nervous System and Its Im- 
plications for Human Pathology By Herman 
Holland de Jong, M D Octavo of 225 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
1945 Cloth, $4 00 

Rorschach’s Test By Samuel J Beck, Ph D 
Vol 2 A Variety of Personality Pictures Octavo 
of 402 pages New York, Grune & Stratton, 1945 
Cloth, $5 00 

Classic Descriptions of Disease With Bio- 
graphical Sketches of the Authors By Ralph H 
Major, M D Third edition Octavo of 079 pages, 
illustrated Springfield, 111 , Charles C Thomas 
1945 Cloth, $6 50 


Microbes of Merit By Dr Otto Rahn Octavo 
of 277 pages, illustrated Lancaster, Pa., Jaques 
Cattell Press, 1945 Cloth, $4 00 

Pathology of Tropical Diseases. An Atlas By 
Col d E Ash, (MC), USA, and Sophio Spitz, 
(MG), AUS Quarto of 350 pages, illustrated 
Philadelphia, W B Saunders Co, 1945 Cloth, 
$8 00 ' 

A Manual of Surgical Anatomy Prepared 
Under the Auspices of the Committee on Surgery oi 
the Division of Medical Sciences of the National 
Research Council ’ By Tom Jones and W C 
Shepard "IDuodecimo of 254 pages, illustrated 
Philadelphia, W B Saunders Co, 1945 Cloth, 
$3 00 (Military Surgical Manuals ) Pocket edi- 
tion 


Recent Advances in Obstetrics and Gynaecology 
By Aleck W Bourne, M B (Eng ), and Leslie H_ 
Williams MD Sixth edition Octa'v o of 3G7 
pages, illustrated Philadelphia, Blakiston Co , 
1945 Cloth, S5 00 

Personality In Arterial Hypertension By C A 
Jj Bmger, M D , and others Quarto of 228 pages 
Now York, American Society for Research in 
Ps> chosomatic Problems, 1915 Cloth, S3 00 
(Psychosomatic Medicine Monographs ) 

American Red Cross First Aid Textbook. Pre- 
pared by the American Red Cross for the Instruc- 
tion of First Aid Classes. Revised edition Duo- 
decimo of 254 pages, illustrated Washington, 
D C , American National Red Cross, 1945 

Structure and Function of the Human Body 
By Ralph N Baillif, Ph D , and Donald L Kimmel, 
Ph D Octavo of 328 pages, illustrated Phila- 
delphia, J B Lippmcott Co , 1945 Cloth, $3 w 

Das Herz Beim Schariach By Bernhard Stein- 
mann, M D Octavo of 149 pages, illustrated 
Bern (Switzerland), Medizmischer Verlng U fl 
Huber, 1945 

Everyday Psychiatry Concise, Clinical, 
cal By Comdr John D Campbell (A 5 
USNR. Octavo of 333 pages Philadelphia, J a 
Lippmcott Co , 1945 Cloth, S6 00 

The Way of an Investigator A Scienti s 
Experiences in Medical Research By ' 
Bradford Cannon, M D Octavo of229 P E 
New York, W W Norton & Co , 1945 Glotu, 
$3 00 

Emotional Problems of Living Avoiding 
Neurotic Pattern By O Spurgeon English, 
and Gerald H J Pearson, M D Octavo of 4d 
pages New York, W W Norton <fc Go , 
Cloth, $5 00 

[Continuod on page 1278] 
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REVIEWED 


Cancer of the Colon and Rectum Its Diagnosis 
and Treatment. By Fred W Rankin, M D , and 
A Stephens Graham. M D Second printing 
Octavo of 358 pages, illustrated Springfield, 111 , 
Charles C Thomas, 1939 Cloth, 85 50 

In this outstanding volume are incorporated the 
experiences of the authors as w ell as the w ork of other 
surgeons, here and abroad, interested in cancer of 
the rectum and colon 

The book is divided into three parts of five chapters 
each, covering the subject in an orderly, authorita- 
tive, and detailed manner Emphasis is placed on 
pathology, diagnosis, choice of operation, pre- 
operative and postoperative care, and operative 
procedures 

The review or is thoroughly in accord with the 
authors’ statement in regard to the treatment of 
patients with carcinoma of the rectum, to wit 
“ radical surgery is w ell worth while and that 
radical surgery may not be applied save by the use 
of colostomy ” 

By this time it is well known that Rankin “re- 
luctantly abandoned” the routine use of lntrn- 
pentoneal vaccine After giving somo interesting 
figures, the authors state “This series of cases has 
convinced us that the decline of tho mortality rate 
under cooperative management which included 
mtrapcritoncnl vaccination was due more largely to 
the other rehabihtory and decompressive steps than 
to vaccine” 

There are 133 excellent illustrations and 54 
illuminating tables dealing with operability, opera- 
tive mortality, and end results that reflect the 
progress made in the management of carcinoma of 
the large bowel 

There are references at the conclusion of each 
chapter and a complete author index as well as an 
excellent index by subjects 

Tho work is complete and should prove of in- 
estimable value to those interested m the subject 

A W Marino 


Medical Diseases of War By Lt Col Sir 
Arthur Hurst, late R A M C , with the cooperation 
of seven authors Fourth edition. Octavo of 511 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1944 Cloth, S6 00 

Since 1916 this volume has grown from 151 pages 
to 510 Need much more be said to indicate its 
present breadth and completeness! Seven clinicians 
of prominence are associated wnth the distinguished 
author, and the result is a book of great value 
One notes only one conspicuous omission filaria- 
sis The special syndromes arc all included 
hysteria in its many phases, functional disorders of 
hearing and vision, exhaustive states, anxiety 
neuroses, effort syndrome, the varied types of 
hepatitis, trench fever, war nephritis, the malarias, 
typhoids, and dysenteries 
The volume is splendidly written and can be 
highly recommended 

Frank Bethel Ceoss 

Textbook of Neuropathology By Arthur Weil, 
M D Second edition Octavo of 356 pages, 
illustrated Now York, Grune & Stratton, 1945 
Cloth, S5 50 


This book reviews the present stage of our knowl- 
edge in neuropathology It contains a collection 
of facts wdiich should enable one to obtain a better 
understanding of the reaction of the nervous system 
in disease It describes the pathology of the nervous 
tissues in suoh diseases ns anemic softening of the 
brain, arteriosclerosis, infections, intoxications, con- 
cussion, skull fracture, and bmm wounds The 
closo relationship of the nervous system to its 
environment is emphasized by the influence of 
nutrition, internal secretion, and chemical changes 
There are also chapters describing the degenomtive 
diseases of the brain, brain tumors, and congenital 
malformations of the brain The text is profusely 
illustrated The appendix describes the manner of 
removing the brain and spinal cord, the sectioning of 
it, and staining methods On the whole the book is 
very instructive and should be in the possession of 
every' practitioner of medicine 

Edward H Nroisn 


Infections of the Peritoneum By Bernhard 
Steinberg, M D Octavo of 455 pages, illustrated 
New' York, Paul B Hocbcr, Inc , 1944 Cloth, 
SSOO 

The first one hundred and eighty pages of this 
excellent book arc devoted, properly and thoroughly, 
to the academic discussion of developmental 
mechanism, applied physiology, pathology', and some 
other related subjects Then follow the chapters 
on the types of infection, with one devoted to illus- 
trative histones " Tho concluding three chapters 
consider treatment, with enso histones illustrating 
therajieutic management 

In the foreword, Dr Fredcnck A Collar, of Ann 
Arbor, tells of the cxpcnmcntal studies made by Dr 
Steinberg for many years hnd the valuo of the 
practical application of these studies Whether 
tho coming years will find some new measures m tbe 
thcrapeugis of this dreaded and dreadful condition, 
tho scientific studies of Dr Steinberg have added 
much to our present understanding of peritonitis, in 
our efforts to prevent its occurrence ana to treat it m 
its varying phases 

JosErir Raphael 


Hope Deferred By Jeanette Scletz Octavo of 
36 pages New York, Mncnullan Co , 1" 
loth, $2 76 . 

Tho pilgrimage of Jone Bront through mcdicn 
allege, internship, romance, and beginning P 
issional life is interesting reading There is a 
roo of scientific accuracy not often seen m books so 
ighly colored wnth almost sentimental ndorati 
re profession The writer has the gift of inspiring 
lentification with tho characters 1D ,' )e f, rca n f 
The age-old war of the idealist with the rea y 
is environment is well drawn Tho wrl lj® r t£rs 
i the usual temptation of painting some i characm« 
■hito and some mack and letting them fifi n ie 
Trough the book. Some day a book depi S, 
idl war of each man with himself will b ^ 
ut this writer lacks that insight as y et, a 
ook falls short of being great 

Adele E Streesesian 



patent attorney 


1270 


CLASSIFIED 


-CAPABLE ASSISTANTS- 

When yon need a trained office or laboratory a»al*t*at call 
oar fret placement arrrtce Pain* Hall graduate* bare 
diaraettr Intelligence personality and thorough technical 
training. Let cn help yoa find exactly tha right naaiatanL 
/m M*tW gm M* 101 V Jilt St Ntw YoA 
/£• -1 / gV BRyant 9-283 1 

fWt/ltTlWVV LUtnud ky SUU of N r 


Owjae with fully aqdpped office laolodhtg portable X Ra> 
la Central New \ wk community Immediate occupancy 
&»40» N \ BL Jr Mad 


■ ,hocll Proof X Ray unit for aala. 66-66 eye Ira, 11 

aaiperea maximum. Trie* 6400 Call nothin* 0-3011. 


Z, H. POLAC H ET, Patent Attorney Rngirurr 
Special Lit hi patent* and trademark*, Confident la I adrlca 
1234 Broadway N Y C, (at 81at) LOngacr* 6-3088 




Ti^la^nd X Ray Call Aaloria 8-0467 Lon* 


Fcraal* >00,000 rolt na*d non ahock proof doap therapy 
?7? 5 r e ?? I P mfn H ,n P*rf<*4 condition Dr L wdtaner 
1W B. Mth Bt, N Y Do 8-0088 


NASSAU MEDICAL EXCHANGE 
E Daakman St. (A*aney) C# 7-5660 

Wa plaea medical aaa tat ante lab. and x-ray Uchnlciana 
nuraea doctor*. tearaUriea. raoeptitrahta, ate. 

When yon n*ad medical personnel won t yon try our 





® w £ roc *rdfo*T»ph. Cambridge aO-aWetrlc • tatlonary, in Splandtd_ opening for Darmatolowht tod Syphfloloaiat, Up- 
emditiEm Dr K*pp?'l<01 UnJr*r*ity Ara. tfaw ^I^aM^aml ^pdpoMnCmthdrawin* hrolth Box 


^SCRIBE OR DISPENSE 

; emmer pharmaceuticals 

^ ctmpj, w Jn 0 | lobOT^orr crntroBui tfclcel Jjbonno 
"ocola. NYC-46 

Chaalrta to lha Nad krai Pro/aixton for 44 yaar*. 

WE HMHa COMTANY CWHand PHftburjh 1» To. 
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WHEN THE ' 
' INTRAVENOUS ROUTE \ 
IS DESIRED 

Digitaline Nativelle is 
available In ampuls of 
01 mg (l ct.) and 0 4 
mg (2 ce.), in pack 
agos of G ampuls In- 
travenous dosage Iden 
tlcal With oral dosage 
lorlnltlal digitalization 
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THESE ADVANTAGES 

M aintenance of sustained, unvarying, digitalization 
of the failing myocardium can be accomplished only 
through the use of cardiotonic drugs of uniform potency 
and dependable therapeutic action Differences in potency' 
make for varying clinical results -which, in the case of 
cardiac disease, may prove extremely distressing to both 
patient and physician 

With Digitaline Nativelle — pure crystalline digitoxin— 
such uncertainty is circumvented Representing the chief 
cardiotonic glycoside of Digitalis purpurea, Digitaline 
Nativelle is so constant in potency and pharmacologic 
action that dosage can be ana is measured by -weight One 
tablet of 0 1 mg represents the therapeutic equivalent of 
1 5 gr of standardized whole digitalis leaf, a ratio which 
reflects its high state of purity 1 

Dependable maintenance digitalization is effected by 
0 1 mg daily, only rarely must this quantity' be raised to 
0 2 mg daily Thus no different instructions need be given 
the patient Because it is absorbed in toto, probably from 
the stomach, Digitaline Nativelle virtually never produces 
nausea or vomiting from local irritation 3 

If desired, rapid, complete, digitalization may be pro- 
duced in 6 to 10 hours Dy the oral administration or 1 2 
mg of Digitaline Nativelle, 3 given cither at one time or in 
2 doses ofO 6 mg each at a 3- to 6-hour interval 

A l Gold, H , Cartel! M , Modcll, W ,Kwit N T Kroma, 
FI M L, and Zahm, W J PhumacoL ic Exper Thcnp. 

TV*. 82 187 (Oct.) 1944 

i Gold, H Connecticut M J 9 3 (Mat ) 1945 
jE-pjr'Wn 3 Levine S. A Clinical Heart Disease, ed. 3, Philadelphia, 
*RRnT***\ 1945, W B Saunders, p. 27 J. 

physicians are invited to send for samples, 

jk u, literature, and bibliography / 
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VAR1CK PHARMACAl COMPANY, INC 

A Division of E Fougera & Co , Inc 
K 75 Varick Street, New York 13, New York 




REC.U S PAT OFF 


THE ORIGINAL DIG1TOXIN IN PURE, CRYSTALLINE FORM 
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FREED & KOHLER, Inc. 

£ “True to Life 55 J] 

Artificial Human Eyes 

Especial ly Made to Order by Skilled Artisans 



Comfort, pleailng coimetle appearance and motion guaran- 
teed Eyei alio fitted from ttodc by expert! Selection! 
lent on memorandum Referred caiei carefully attended 


FRIED & KOHLER, Inc. 


Specialists in Artificial Unman Eyres Exclusively 


665 Fifth Avenue 

(near SSrd Street) 


New York, N Y 

Tel Eldorado 5-1970 


“ Over Forty leant devoted to pleasing particular people M 






"I’ll Be Right Over!” 


. 24 hours a day your doctor 
is “on duty”, guarding 
health protecting and 
prolonging life . . 



• Play* novels mobon picture* have been 
written about the “man m white.” But in hit daily 
routine he live* more drama, and displayi more 
devotion to the oath he ha» taken, than the most 
imaginative mind could ever invent And he asks 
no special credit When there’s a job to do, he does 
it A few winks of sleep a few puffs of a ciga- 
rette and he’s back at that job again 


According to a 
recent independent 
nationwide survey 

More Doctors 
Smoke Camels 

than any other cigarette 


BtrMUiTDtncvoQaaptej ICC. 
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SYMPTOM CONTROL with Conestron is often a valuable 
aid to a smoother, more rapid adjustment to the natural 
internal changes which oc6ur during the climacteric 
RELATIVELY NONTOXIC, Cones iron brings 
about a striking improvement m the patient’s Kj, 

sense of well being w fthout the distressing side 
effects which mav he associated with svnthetic 
preparations f j rsy ffil 

HIGHLY POTENT ORALLY ACTIVE WELL TOLERATED 




tablets 


CONESTRON 

Natural Conjugated Estrogens (dqulne) 

foch lobl»r corJalra 0 625 mg •itrogtm a* Kxflww 
• *lroo# wJfgt* • Sitpptfod hi boll/** of 100 end 7000 

WY£ th i n c cT"r pTraTe’d ^ 

Jr*** 
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BELLADENAL 

Bellafoline Phenobarbital 

ANTI SPASMOD 1 C 
VAGAL SEDATIVE 

PEPTIC ULCER 
DYSMENORRHEA 
P Y LO ROS PASM 
ANGINA PECTORIS 
SPASTIC COLITIS 

lablels . Suppositories 



BAPTISM UNDER FIRE 


Out of the experience* of amphibious warfare and beach landing* ha* 
come hyosdne (scopolamine) for seasicLhes*. Tested under rigorously 
controlled conditions' 1 by American and Britlih Armed Force*, hyo- 
id ne, the major component of VASANO ha* prored its value In de- 
creasing significantly distress due to motion of aea and air travel. 



containing hyosdne and hj-oicy amine as camphorate* counter* travel 
alckneas by Inhibiting v*cu» irritation and dUturbance* of the higher 
center* In *u*ceptlble Individuals. 


VASANO la available In tablet and *uppo«Itory form and I* be*t taken 
f one to two hour* before starting a trip. The usual dose con* I its of two 
tableU Initially, followed if necessary by a third and fourth tablet 
four hour* apart. When the use of tableta I* not Indicated, 
VASANO Suppositories may be employed, one snpposl 
tory substituting for two tablet*. No more than four 
tableta should he taken In twenty four hours. 


t 


^ f»ckaf<Q<l VASANO TabWta coaulota* OJ 

| kraaalaa (*c*p*Ur»In«) aaMphonta and Q.4 mjg, k y*a- 
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T«W4I*rfc VASANO -Ra*. U S. P*i OS 
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Brentwood 
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Rapid Sustained 

4-WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 

Hermerly Intntinel Concentrated) 


Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve biliary drainage, digestion of 
albumin, carbohydrates, fats, stimulate 
pancreatic secretion; remove ferinentive 
factors ... to speed rebef in biliousness in- 
testinal indigestion, and recurrent flatulence. 
Bottles of 50 and 100 tablets. 


Two Bidupan tablet! t.1 d provide Extr 
Ox Bile 12 gr* , Cone Pancreatin 12 pr» , 
Duodenal Subxt. 3 fir*., Charcoal S grs 


Send for Literature, address Dept N. 


CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 


7 



Fot National Rehabilitation 



Ice Cream is so Delicious 

it’s hard to believe 

it can be so Nutritious! 


But look what it provides 

On top of its welcome deliciousness 
beyond its tempting, refreshing 
taste that everyone loves see what 
i bounteous nourishment ever)' help 
mg of ice cream brings 

Vitamins Ice Cream is a good source 
of Vitamin A and Riboflavin (Vita 
mm G) and contains other vitamins 
found in milk 

Minerals Calcium necessary for 


strong bones and teeth, u supplied 
abundantly by Ice Cream 

Proteins. Ice Cream provides high 
quality proteins those found ta ' 
milk to promote health and well 
being 

No other single food provides I ce 
Creams particular combimtion of 
nutritive elements n „ J(r ^ 
Cream is playing a roJe m 

national rehab, Illation and m hfting 
everyone s morale. ° 


E NATIONAL 

437 FIFTH AVENUE 


DAIRY CO U N C f t 


' NEW VOF'' 1 


•tew YU 

A non profit, education.! organization prenufi^ ,, 
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out PhenobarHtal H grain. In 5 grain* 
with PotJtMlum Iodide 2 grain* and 
Phenobarbltal )>£ grain, and In 3$^ 
grain* with and without Phenobarbltal 
H grain. C* prole*, not enteric coated, 
are available in the lame potencies for 
eupplemen ary medication. 


to- control fyietfiueHcif. atut ieoe/ubf of 

attacks. Ut CARDIOVASCULAR AND 
RENAL DISEASES and to prevent EDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Renal 
Diseases In Angina Pectoris, used adequately, it permits more 
work by the individual without developing precordial pain or 
detress As one of the most effective Xanthine Vasodilators it 
helps increase the available blood supply to the heart and kidneys 
to increase the efficiency of these organs 
It has also been found an effective aid in treating and preventing 
Edema of Cardiac or Renal origin The enteric coating (especially 
developed for Thesodate) permits larger doses without the drug s 
contact with the Gastric Mucosa 
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Pharmaceutical Chemists Since 1/152 MdSSachuSSttS 
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For emttgancy management ot hyrittle Elixir Gabalt 
effordi control without narcotic* or barbllur«lti 
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IONEERING THAT POINTS TO DISCOVERY DISCOVERY THAT DEMANDS LEADERSHIP 



...a Flexible Program **»&*'"*,/,<*£ 


0 1B34 Baxter introduced the 600 cc Vacobter 

eliminating unnecessary waste of large amounts of 
totovenous solution particularly in pediatrics. 

This was the first of many steps to provide 
flexibility to the Baxter program 
Baxter s many years of pioneering and leadership 
10 the Odd or parenteral therapy are your protection. 
Here Is a parenteral program complete 
tumble free and confidence inspiring No othc 
method ia used in so many hospitals. 


MmfiHtvrwi ky 

*AXTER LABORATORIES, INC. 

KhI|; Ioh QatarW; Um4rm 


Thli great mkreteopUt In 1674 gave Ac pm dr- 
tcrifnion of Ac red Mood criU «nxf tfcmonirrutccf 
th* captllarj anaitt>mo4lM hrtuwn Ar orWrlo onj 
rrlm, prrrlouilj dltctnrred by Malpighi In 166 1 
HU extend *-c tmtJa on capillary circulation com. 
plrtrd Harvey" i demonstration of the circulation, 
ftr e fror tn f A* way for today’ i parenteral therapy. 
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WlE RICAN HOSPITAL SUPPLY CORPORATION 

NEW YORK friend ond dUIrititld b th» Umn WkIus StirtM bjr DON BAXTER INC, diidok,Crf^ 
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Camp Anatomical Supports cthicallj distributed 
under the inspiration of this hallmark have met 
the exacting test of the profession for four dec- 
ades Prescribed and recommended In many types 
for prenatal, postnatal, postoperative, pendulous 
abdomen, visceroptosis, nephroptosis, hernia, 
orthopedic and other conditions. 
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(jTijHE unique GAMP system of 
iLL controlled adjustment incor- 
porated in many specialized 
models graded to the various types 
of body build gives Camp Ana- 
tomical Supports the endless num- 
ber of fitting combinations called 
for by the endless variations in 
the human figure Full benefit of 
this precision design is assured for 
the individual patient’s well- 
being and comfort because Camp 
Scientific Supports are precision 
fitted by experts ethically trained 
at Camp instructional courses in 
prescription accuracy. 
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CAMP 


ANATOMICAL SUPPORTS 


S H. CAMP & COMPANY 

Jackson, Michigan 

World's Largest Manufacturers 
of Scientific Supports 

Offices III NEWIORK • CHICAGO 
WINDSOR, ONT • LONDON, ENG 

If you do not have a copy of our "Ref- 
erence Book for Physicians and Sur- 
geons”, copy -will be sent upon request. 
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'here'* growing emphasis on hy- 
peralimentation as an adjunct to therapy. 


WALKER’S PROTEIN HYDROLYSATE WITH 
VITAMINS AND MINERALS has the pleas- 
ant savor of fine bouillon assuring patient 
acceptance when prescribed in: Pre- end 
postoperative dietary therapy, peptic 
ulcer and certain other gastrointestinal 
diseases, nutritional edema and anemia, 
pregnancy and lactation, febrile disease, 
periods of active growth and aging, and 
wherever protein' hydrolysate-vitamin 
supplementation is indicated Available 
through prescription pharmacies. Profes- 
sional literature on request. 


VITAMIN PRODUCTS, INC. 

MOUNT VERNON, NEW YORK 


T^c Alkalol Co - _ 34 qj 

Am»*ncan Ho«pntsl Supplr Corporation J 23 ? 

\ndo-French Laboratories Inc- _ 1252 

%r-Ex Cosmetic? Inc. . . HOj 

T be Arlington Chemical Co 13 -.j 

j McKenna A Harmon Limited 1SQ1 


Dr Barnes Samtnnum „ 3492 

Brewer A Company Inc . jjoq 

Bn^hari Hall Hospital 1492 

Brun«vnrl Home 1492 

Bnrrouchp Wellcome A Co 1302 


Cs-Ms-SIl Co 
S H Camp A Coropan-v 
Carondi^b Pharmaceutical C-orp 
G Cert b* Hi A Co . . 
Chatham Phanuacmitical*- Inr 
Clba Pharm-ic^u Ucal Product* Inc 

Coca-Cola Com pan v 

Cra if* Di*munt Corporation 


3316 

1201 

12 S 5 

»03 

12S2 
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1312 A H13 
1400 
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' DoeMcr Metal Furniture Co Inc 13S7 

j Dobo Chemical Corporation 1300 

j Drue Product/ Co Inc. . . 1,03 

H hi. Dubin Laboratone? Inc 1304 


Fnlhirk in the Ramapo* 1401 

Fncd A Kohler Inc. . . 1281 

Cold PhamacaJ Co 1312 

Grad woh] Labora*one*» 1405 

Grant Chemical Co Inc 12S4 


Halct on Pest 
Inurpinc* 

Kemp Bros. Packing Co. 

Eli Lilh A Compant 
Louden-Knickerbocker Hall Inc 


1402 

1402 

1313 

1322 

1402 


MAR Dietetic Laboratories Inc 
McVcal Laboraton*-? Incorporated 
Malthie Cl cmiral Companv 
•The 2^! alt me Company 
S £. Marion mil Comps m 
Mead Johnson A Compam 
Merck A Co., Inc. 

The C A Mob\ Corapam 


1314 
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1305 
2nd cover 
1300 
4th cover 
1310 
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Xassau Medical Exchange 
National Dairr Council 
New "5 orL Medical Exchange 
Xutntion Research Laboratories 


1404 

I 2 S 0 

140* 

1303 


Ortho Pharmaceutical Co rp 


1201 


! Pain** Hall 

Parle Dan? A Companv 
Pedifonne Shoe Company - 
, Z H. PoUcheL 

Rare Chemical? Inc. 

Rces-Dan? Drum Inc. 

R . J Remold*- Tobacco Co . 

W i] ham S. Rice Inc. 

Rjrerlawn Sanitarium 
A H Robins Compam 
J B Ro^ng A Companv 
Emil} Ross Personnel Service 

Sandor Chemical Worts Inc 
Saratoga Sp-incs Authority 
Schermc Corporation 
SchielTebn A Co 
Julius Schmid Inc 
G D Ecarle A Co 
Specific Pharmaceuticals Inc 
£ R, Squibb A Son? 

Charles B Towns Hospital 
The "Upjohn Companv 
an Patten Pharmaceutical Co 

Waldorf- \rtona . 

Walter Vitamin Product? Inc 
William R. Warner and Co.. Inc. 
Washington Institute of Medicine 
West Hill 

West wood Pharma cal Coip 
White La bora tone? Inc. 

Whit later Labora tones Inc. 

Win thro p Chemical Compans Inc. 
V 3 cth Incorporated 


3404 

3317 

1312 

3404 

1305 

1307 

1283 

3304 

1401 
1205 
1307 
1404 

12S5 

1318 
1287 
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1393 
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A rounded leaspoonful of Metamudl stirred Metamucll Is the highly purified non 
Into a glass of water milk or fruit |ulce Inflallng extract of the seed of the psyllium 

IhYee times a day provides the soft Plantago ovata 150%! combined with 

mucilaginous bulk which Is desirable for anhydrous dextrose I50*L It mixes readily 
natural elimination Metamucil contains no with liquids Is palatable- easy to lake 
roughage no oils no chemical Irritants. Supplied Ini tb-S^z-and 4-oz.conlainers 

M*to«*tit u ejSEMe S C A Ft L G 

he* r*aUI«t*d rtP J "* c V l 

C.D'ufZi'cS! l, J:Kg ‘|l RESEARCH IN THE SERVICE OF MEDICINE 
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'TTaaue StUnttfotfcoiv 
7& 'fiunnofe tfea&na 


r 'J slow-healing wounds, chronic 
ulcers, burns, suppurating wounds, 
or open amputation stumps, cod-liver 
oil has been shown to possess the 
property of stimulating the growth of 
granulations and of epithelium 1 - 2 » s 
Bacteriologic studies have shown 
that when infection is present, cod- 
liver oil lowers the vitality of pus- 
forming organisms 1 

Morruguent Ointment, containing 
cod-hver-oil concentrate, presents a 
25 per cent greater content of the un- 
saponifiable fraction than is contained 
in cod-liver oil U S P , and none of 
the objectionable fish-oil odor The 
response to Morruguent is quickly 
apparent. Wound odor, if present, dis- 


appears Necrotic material is lique- 
fied, granulation tissue fills the lesion, 
and epithehzation is observed early 
after treatment is begun Healing takes 
place with a minimum of surface dis- 
figuration 

Morumide Ointment, 10 per cent 
sulfanilamide m a suitable base incor- 
porating cod-liver-oil concentrate, 
adds the bactericidal and bacterio- 
static efficacy of sulfanilamide to the 
cod-hver-oil effect. 

1 lost, V J , and Kocherfiin, J G Cod Liver Oil 
Treatment of Wounds, J AIM A. 106 586 (Feb 15) 
1936 

5 Hardin, P G Cod Liver Oil Therapy of Wounds 
I and Burns South Surgeon 10 301 (May) 1941 
•Aldrich, R H Cod Liver-Oil Ointment in 
Surpery, 8 Year Study, Indust-Med 11 153 
(April) 1942 




ENZIFLUR” 


TABLETS 


as an aid in the prevention of dental caries 

r Representing a naw and important chapter in j 

preventive medicine, clinical studies* have 
shown that vitamins C and D markedly enhance 
the action of calcium fluoride In the reduction 
, of the caries experience rate In children 

Each ‘'ENZIFIUR” Tablet provides I 

Calcium fluoride 2.0 mg j 

Vitamin C (ascorbic add) 30 0 mg j 

1 Vitamin D (irradiated ergosterol) 400 1 U j 

(UdSP.XII) I 

One tablet daily supplies the optimal 
amount of fluorine and adult minimum 
requirements of vitamins C and D as an 
aid In the prevention of dental carles 

i •swm.Lr ) 

SMU J. tM, 43010 (Oa. 13) IW3. | 



AYERST, McKENNA & HARRISON Limited 
22 East 40th Street New York 1C, N. Y. 
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"There apparently exists in the constitution of the 
dysmenorrheic woman an intrinsic factor that ren- 
ders her more susceptible to pain . . ”* 

•Hainan, J O Am J Obst fL Gyncc. 47 G8G (May), 1944 


f' T ABLOID* 

COMPOUND 

fn bottles of JOO and 500 Acetophenetidm ex Caffeine ex VS • AcetylsaU - 
cylic Act d cr sVz^Also r Tabloid * 'Emptrtn* Compound with Codeine Phosphate 
£ r ^3i £T* ^4 and £r • * Tabloid* and t Empirin* are RetisUrcd Trademarks 


BURROUGHS WELLCOME &.CO (US AO INC., $> u EAST 4lst STREET, NEW YORK 17 
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JwfFiWS^^-tissul 


Cs 




■ If )H \ 

I^Cx' 


TCnowing thiaX the physician Wescnbcs 
vitamin D durifug infancy, chilahood and 
premiberty — penods of active! skeletal 
growth when antirachitic measures arc 
particularly indicated I 


ron 


R**b*r A. C^n^y~ m t unJ r tiMt&rZTtFl- 
1 Pcd 2X31-33 (July) 1913 
ro/f I J_ J 22 7 07 718 (J*»«) 1913 
Wf ij_j /W„ 22.396-417 (dpril) 1913 
ITotf I Jj J i/erf Sac No* Jtrtry 30.-436 
{Scpi.) 1941 


provides y convenient, new method of 
cffectiva/n chets prophjlaxis and treat 
meiuXith approciahle otonomy Each 
cpjfeule contains 100,000 U S P units of 
vitamin D — WhitUCr Process — espe 
cially prepared fop'pediatnc use 
The therapepuc effectiveness and non 
toxicity ofjmfron Pediatric is based on 
extemjiTts chnical investigations * 
^-'Readily miscible m the feeding for 
mula, milk, fruit juice or water — can also 
be spread on cereal 

Supplied in packages of 6 capsules each 
— sufficient dosage for 6 months Avail 
able at prescription pharmacies 


NUTRITION RESEARCH LABORATORIES CHICAGO 





TESTOSTERONE 

PROPIONATE 


Obtainable from your 

, „ \ 

usual source of supply In 
1 cc ampules, 5 mg , TO - 
mg , and 25 mg , in boxef 
of 3, 6, and 50 , 

► r 

Approved literature de* 
scribing the use of this , 
preparation in recog«'i 
mzed indications will h* 
forwarded to physicians 
on request. 


OTHER RARE" ERODllCTS ACCENTED fOS 
ADVERTISING IN THE J A.M.A.— ACIDOtAfl — 
OITAUN-ORTOCHIN HYDROCHLORIDE— SAETtAE 


I V 

^ / RARE CHEMICALS, INC; 


HARRISON, N J. 


Testosterone Propionat 




" RARE 
CHEMICALS" 


West Coait Distributors! GALEN COMPANY, Berkeley 2, Californio 
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presents a convenient and effective mean* of rap- 
idly correcting hypochromic anemia and It* asso- 
ciated multlplenuliIlionaf^aeficleAcle*, whether 
caut5d-J>y^ffa3equale food Intake, \lncr«a*ed re- 
quirement or by blood lost 



536 Lake Shore Drive, Chicago 11, Illinois 
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. . . the characteristic 

response 

^T^HE prompt symptomatic relief provided by 
Pyndium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyndium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephnas, prostatitis, and urethntis 
The average oral dose is 2 tablets 1 1 d. 

Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyndium Corporation 

MERCK S CO., Inc. t Atatuifetcfaiittp 98/tenuofo RAHWAY, N. «!♦ 



PYRIDIUM 

«G U. * FAl 0" 

(Phenyl»T»-«lph»-«lphw-di»min*- 
pyridine m»n»-hydr»cHUride) 


| For gratifying relief of j 
j distressing symptoms in 
| urogenital infections. i 
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Effective Against 
GHIGGERS 


(RED BUGS) 



SULFUR FOAM APPLICATORS 

Convenient Cloth Applicators 
Impregnated with Sulfur and Soap 

D on I NG THE COMING SEASON thin tlmclr prescrip- 
tion product will bring relief and grateful 
thank* from patients suffering from chlggers 
Sulfur Foam Applicators are Indicated when- 
ever eulfur le to be nsed externally 


They have the advantage of 
cron dispersal of fine sulfur 
particles 

convenience — they are easy to use 
elegance — no grease, mess 
or stain 

safety, minimising the 
possibility of sulfur der- 
matitis. 

CompJete directions tdth 
each package 

TREATMENT 
PHOPHY1AXU 

SUITOR FOAM APPUCATORS 


wyeth incorporated phiiade 
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3 Pediforme 

FOOTWEAR 



To Relieve Simple Foot Disorders 

... to provide proper foot control 
... to avoid faulty pressure effects 

. . to help keep young feet normal 

Send your patients to 

A Convenient Pediforme Store 


A SHOE FOR EVERY MEMBER 
OF THE FAMILY ... A SHOE 
FOR EVERY INDIVIDUAL RE- 
QUIREMENT 


MANHATTAN, 34 West 36th St NEW ROCHELLE, 543 North Ave 
BROOKLYN, 287 Livingmton St. EAST ORANGE, 29 Washington Pi 
FLATBUSH, 843 Flatbuth Ay© 

HEMPSTEAD, 241 Fulton Avo HACKENSACK, 290 Main St 


There are many alternatives 
hut only one TValdorf 

* WALDORF- ASTORIA 

Park Avenue • 49fh to 50th • New York 



’ 1 / 

A' 


if v 

wJwnpdncp 
£OU£fh- 


Elixir Bromaurate 


GIVES EXCELLENT RESULTS . ||f ± 

Cuts short the period of the Illness and relieves the distressing spasmodlccough Also valuable in Bfoacwus #©» 
Bronchial Asthma In four-ounce original bottles. A teaspoonful every 3 to 4 Krs * * 

(Contains one half grain Gold Trlbromlde In one fluldounce Alcohol by volu«€J 

GOLD PHARMACAL CO, NEW YORK CITY 


VITAMIN 







A growing appreciation of the im 
porta nee of vitamin A in the diet leada to a 
consideration of the excellent source of this 
vitamin (as well as C) In tomato juice The 
vitamin A content of tomato juice la several 
time* that of orange juice 

In addition. It baa been proved by Dr 
Harry Steen bock that the viramla A content 
of the tomato la found principally In the 
meaty solids of the fruit Dr Walter Eddy 
states that the vitamin A content Is In the 
pulpy pan, hence the thicker juices are much 
richerin this essential factor " 

Kemp s Sun Rayed tomato juice is a 'thick” 
juice made from vine ripened, tcboJe, U S 
Government grade, carefully cored tomatoes. 
All the vitamin packed solid* are converted 
into juice by Kemp a patented process No 
1746657 which insure* high retention of 
vitamins A, Bt end C, homogenize* the color 
ful solids and prevents the juice from being 
thin or watery 

5UN RATIO CO , FRANKFORT, INDIANA 
Nav YoHt Ao*rdt 5*B0»rman Nixon Corp. 

' 111 Avano* > 
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The fat of Similac has a physical and chemical composition that permits a 
fat retention comparable to that of breast milk fat (Holt, Tidwell & Kirk, 
Acta Pediatrica, Yol XVI, 1933) . In Similac the proteins are rendered 

soluble to a point approximating tlie soluble proteins in human milk 
Snnilac, like breast milk, has a consistently ZERO curd tension . The salt 
balance of Similac is strikingly like that of human milk (C W Martin, 
M D , New York State Journal of Medicine, Sept. 1, 1932) No other 
substitute resembles breast milk in all of these respects 



A powdered* modified milk product especially prepared lor Infant feeding, made from 
tuberculin tested cow's milk (casein modified) from which part of the butter fat 1* 
removed and to which has been added lactose* olire oil, cocoanut oil, corn oil and fi»h 
Hrcr oil concentrate. 


SIMILAC } 

M&R DIETETIC LABORATORIES, INC 


SIMILAR TO 
HUMAN MILK 

• COLUMBUS 16, OHIO 
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vertebrate gel 



Containing a uniquely add-resistnnt typo of 
alumina figuratively n gel with a backbone— 
'GELUSIL Antadd Adsorbent is free from 
tho constipating tendency of ordinary aluminum 
hydroxido preparations and escapes the 
ultimate fate of common unstable gels which 
nro quantitatively converted to non- protective, 
soluble astringent aluminum chloride. 

Where ordinary alumina gels aro destroyed 
by gastric hydrochloric add, 'GELUSIL'* Antadd 
Adsorbent is uniquely add resistant, and, 
retaining its original protective, demulcent 
character it affords unremitting symptomatic 
relief In peptic ulcer safeguarding 
It against further erosion and irritation, 
pnd encouraging normal healing. 

Supplied in both liquid and tablet form, 
‘GELUSIL Antadd Adsorbent provides add* 
resistant, protective aluminum hydroxide and 
magnesium trisilicate. 

d 4-M •nH lit Meet Dmi m vm FXUlamt A. fWi 


“’^WARNER 113 WEST 18TH STREET . NEW YORK 11 N y 


Battle* of 6 and 13 fluidotmets 
Bottle* of 60. 100 end 1000 tablets 


gelusil' 


antacid adsorbent 


A SINGLE DROP OF 





• ^ w~ 


I 1 ./} 


in each eye is usually all that is 
necessary to relieve the ocular and nasal 
discomforts of hay fever 

Itching eyes, lacnmation, paroxysms 
of sneezing and associated symptoms respond 
promptly to this effective local treatment. 

One drop of Estivin in each eye 2 or 
3 times daily is generally sufficient to keep 
the patient comfortable during the entire 
hay fever season In more severe cases'addi- 
tional applications whenever the symptoms 
recur will keep sXich paticntB relieved 
throughout the day 

Literature IB’jij'ijJ r 

and Sample ' sbJSP!? 

on Request 



Schieffelin & Co. f > 

P/ioftnocet»ffca/ oncf fieie^rc/i Laboralori^t - 

20 COOPS* SQUARE • NEW YORK 3, N Y f - 


i DUODENAL 

f and GASTRIC 
Ulcer Patients 

,'£>v'' r quickly relieved 1 

rapidly healed! 

A ppiovtd by 
phyilcltni for beet- 
mtnt of ulceti Cap- 
obit of malntalnlni 
neutralization oyer a 
period of three hotm 
or longer Contain!. 
Magnejium Silicate 
(not Irlclllcate) Dl- 
ammonlura Hydrojen 
Phosphate Calcium 
Carbonata Papper 
mint Oil Aromallci 
and Saccharin 


Send 

for 

Sample 


PRESCRIBE 

it for your 

PEPTIC 

ULCER 

PATIENTS 



* Avoids Batween-Meal Feeding! 

* Avoids Exceiilve Uia of Milk 

* Contain! No SODA or Aluminum 

Hydroxide _ „ , 

* No Phosphate of Iron Deficiency li 
Induced 


CA-MA-SIL CO. 

700 Cathedral St. Baltimore 1, Md 


Watch the 

Classified Department 


Business 


Opportunities 


Page 1404 
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For management of patients with Impaired carbohydrate 
digestion and faulty assimilation of water soluble vitamins 
B and C Taka CombeX Kapseals become the most logical 
dietary supplement 

The Taka-Combex story Involving these patients can be 
told in two chapters: 


I The vitamin combination con- 
tains B|,B? B^, pantothenic acid, 
nicotinamide, and other com 
ponents of the B-complex derived from 
liver, plus Vitamin C 


I Toka Diastase potent enryme 
with ability to liquefy 450 times 
Its own weight In starch In ten 
minutes Is present In the amount of two 
and one half grains In each Kapseal 


DETROIT 32 • MICHIGAN 


One or two Kapteolt three 
timet dally It the otual dosage 
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Restorative treatments in the relaxing 
environment of the Saratoga Spa have 
become more widely known m medical 
circles as, year by year, increasing 
numbers of physicians have found them 
beneficial to patients 

The therapeutic powers of the Spa’s 
naturally carbonated mineral waters are 
being utilized more extensively than 
ever, for postwar strain is bringing us 
an unusually large number of patients 
suffering from cardiac, rheumatic or 
vascular disorders of a chronic nature. 


Here your patient, relaxed m mmd 
and body, is m skilled hands which are 
guided by your directions in a regimen 
of treatment that you recommend 
Well trained physicians are available 
in Saratoga Springs for consultation 
with your patient on the details of the 
program 

Thus the Spa hghtens your heavy bur- 
den, with full assurance that your 
patient will receive the best of care 
to prepare him for your continued 
medical direction 



"PHYSICIAN, GIVI HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat- 
ments that helped their patients here 
After a restorative "cure” at the Spa, 
you, too, would return to your practice 
refreshed — revitalized — ready for the 
busy days that still he i 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


For professional publications of the Spa, and physician’s sample carton 
of the bottled waters, with their analyses, please write W S McClellan, 
M D , Medical Director, Saratoga Spa, 156 Saratoga Springs, N Y 


> 





New, Improved, Effective Formula 

for VAGINITIS 

( Trichomonas vaginalis, ale ) 

CERVICITIS 


M 

W, tN, V~ fr 
•» t *,/$ 


O /MAINTAINS thorough, persistent therapeutic con- 
tact with vaginal and cervical mucosa 

© PROMOTES restoration of vaginal pH and flora 
hostile to pathogenic organisms 
© ACCELERATES healing by control of sulfathia- 
zole amenable infections so often secondary to the 
trichomoniasis 

O Convenient, agreeable, time-saving for office and 
home use Invites sustained patient cooperation 


'*■ '*> OB. 


'WeiiiocwJL 

c0 !l 


*WESTHtAIOU VAOINAL FOiMtrtA 
10 % SUIFATHIATOIE 
3 % LACTIC ACID 
1 % ACETIC ACID 
la a rWratbyt*** Cfytel lot* 

Writ* fmrSmKpt* 
aad UtTatun 


piwitt mur BPPPAIO i» a t 
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Ait&esiAa*t!i 

SYNOPSIS 4 

PATHOLOGY 


by W A D ANDERSON, M.A , 
M D , F.A C P , Professor of 
Pathology and Bacteriology, 
Marquette University School of 
Medicine, Pathologist, St Joseph’s 
Hospital, Milwaukee, Wisconsin 

741 pages, 327 illustrations, 15 
color plates Price, $6 60 


JUST PUBLISHED! 

OnAe/i A/am! 


For this new second edition, the author has revised 
carefully, considering all chapters, and bringing his 
material completely up to date Seventy-four new 
illustrations have been added, together with four 
new color plates 

Throughout, greater emphasis has been given to 
“tropical diseases" and conditions important in war 
medicine The chapters dealing with viral, rickettsial, 
spirochetal, mycotic, protozoal, and helminthic m- 
fections have been enlarged and made more inclusive, 
and' other subjects, such as epidemifc hepatitis and 
blast injuries; have been 'given attention The chap- 
ters 1 'dealing' with inflammation,' the lung, and tlie 

, > J , 

‘nervous system also have received extensive revision 


i >>> , i < 

THE C V MOSBY COMPANY 
3207 Washington Boulevard 
St Louis 3, Missouri 


jllU. 

* ' , iJ 


»n i 

! V / l 


.ICO 


NYM 0/46 


Gentlemen Send me a copy of the new 2nd Edition Anderson’s 
SYNOPSIS OF PATHOLOGY, $6 60 
C3 Attached is my check Q Charge my account 

Name ' ’ , , , , 


Address 


1 r \ 1 | 


. Spastic bottle-necks in the 


gastrointestinal, biliary and urinary tracts 
are rapidly resolved with . , . 


irof enil 

*»g U.S ►«) Ofl. 

NEW SYNTHETIC • NON-NARCOTIC 


•Jjj-flcranto-pk wylprepirlilfrj'l et** 

0,06 Om. of the Gfrate p*f TaW*t 
0.045 Gm. of the HO per Ampoule 


SPECIFIC PHARMACEUTICALS INC 331 FOURTH AVE , NEWYORK 10, N Y 

ifd pAefvd lam p Ui *" ° 

liU^Unk* i t t t t t f ’ mm 


anrinm 
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full recovery through a miracle of distribution 

This little girl will be up tomorrow Ten days ago she was suddenly 
stricken with streptococcic septicemia Her physician needed penicillin — 
plenty of it, right away Fortunately, the drug store had a sufficient quantity 
in stock to start treatment The pharmacist hurriedly called his service 
wholesaler, and an adequate supply of Penicillin, Lilly, was promptly 
available 

In over two hundred wholesale houses, in every corner of the nation, 
Penicillin, Lilly, is kept properly stored, ready for immediate delivery 
Quick availability is vitally important in cases of desperate illness Specify 
Penicillin, Lilly, through your favorite prescription pharmacy 



ELI LILLY AND C 0 M P A.N Y _ • INDIANAPOLIS 6 INDIANA, U S A. 



NEW YORK STATE 
JOURNAL OF MEDICINE 

Cofyrljhi lf46 hr rbc McJvj! Snorty of the UiK of New Tori. 

GEOuan W Ko*»uvk, M D , J*aurance D Hfduay, M D , Amstant Managing and 

Managing Editor Literary Editor 

\OHMW S. Moore, MJD , Itliaca, «dx#fa/ard Literary Editor 
DwonT \ vdethov Busmeu Manager 
A\ n.r.vf \ L Siumovh, Technical hditor 
Publication Committee 


Gcoeqe Kosmak, M D Chairman 
Kirbt D omin' MD 

h VLTER p AndERTON, M D 


Dwight Andbrkon 

Laurance D Kedwat, MJD 
Jaueb IL Ueuuno, M.D 

VOLUME A6 

JUNE 15 1946 

NUMBER 12 


Editorial 


The Social Aspects of Medicine 


Under tins title, the Journal of Pcdialnct,' 
ft periodical by and for pediatrists becomes 
die first medical journal In the country to 
feature regularly a section on this topic 
The editors are to be heartily congratu- 
lated on this posltho and forw ard-looking 
section. As the Journal says in part 

The very nature of their specialty has made 
them pioneers in the practice of preventive 
medicine It is true that early pediatrists con- 
ceived their role of service in this field to be 
primarily the prevention of disease This nega- 
tive concept has recently enlarged to encom- 
pass the promotion and preservation of cluld 
health Acceptance of tliis expanded sphere of 
service calls for as keen a knowledge of social 
conditions or of medical scienoo itself The 
medical forum inaugurated by the Journal of 
Pediatrics is a harbinger of the growing recog- 
nition by pediatrists of their expanding obliga- 
tions as purveyors of medical care 

In seven recommendations, the Journal 
covers a great deal of ground v-hich should 
be carefully studied as a desirable pattern 
l°r discussions on social planning by an> 
medical society 

1 Let us not wosto time saying tliat physi- 
cians are superior ethically to other occupa- 
tional groups. Physicians by and large pro 


ably do not differ much from the general run 
of human beings It is much safer for us to 
assume that anyway 

2 Let us not waste time, either, in saying - 
how enlightened pediatricians are The pedia- 
tricians have been most forward in tho praebj* 
of preventive medicine, but that developing 
was a corollary to our work, and need not go -t 
our heads 

3 Also, let us not waste time in p r— 

to achievements m medicine of the la'tir^r- 
years as if they implied that the pulSra—s: 
havo no voice In determining me-fita! — * 

The achievements In medicine mcre-r 
those in chemistry, physics, and +-r-^rZ - 

they are just port of a general ^ 

encc The essential point is that ±:~ ?r 

in medicine havo far outstrip;**- 3 jTL- 

application^ and have create- 4 z.ev _ 

possibilities. > ~ 3 

The first three rocomro*-^-.-,^ /w ^. 
avoid some of the worst priSi. r Lir ~ / 
most lamentable, futile, “** 

sodic episodes of medico +&* 
aptly designated tuiP^ri*trcr ~~ 

•v erbo-floral tributes V t 

nevertheless, dead-bi*«-' 

nro, if anything, ja-r - inf,. * iriZi - 

commendation of nur^ ^ ^ 

the mcem plamtnA^ ^ ^ - . v ,^. 
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EDITORIAL 


[N Y State J M 


This was no pose This young man had 
personally never paid a medical fee m his 
life, believe it or not Until he left school, 
Ins medical bills had been paid by his family 
At school such minor accidents and cuts as 
he had had were dressed by the school 
nurse 

At seventeen he had left school, and 


the war being on, had been absorbed into 
one of the war industries Either his family, 
the school physician or nurse, or workmen’s 
compensation had supplied his medical 
service at no cost to him He had never con- 
sidered, never had occasion to think about 
who paid his bills How many of him are 
there? 


Survey 


In a recent article 1 the results of a national 
inquiry conducted by Medical Economics 
among demobilized doctors are set forth 

Replies to a questionnaire sent to all physi- 
cian-veterans reveal that many are “disgusted” 
by the attitude of their home-front colleagues, 
that some decry the lack of residencies, post- 
graduate courses, and hospital privileges, 
that some feel they have been let down by their 
medical societies, and that others gripe about 
the G I Bill of Rights, unfair licensure law s, 
the shortage of office space, housing, and cars, 
and the inroads of chiropractic and osteo- 
pathy A minority of the replies contain bou- 
quets for the home front, most of them heave 
brickbats 

Statistically, the results (based on the first 
2,000 replies received) seem to confirm the pre- 
diction made months ago by the editors of this 
publication that a majority of veterans would 
have to depend largely upon their own resources 
and initiative in re-establishing tlieir practices 
A study of the topics covered by the re- 
plies as set forth above seems to indicate 
that the well-known human nature has not 
changed a great deal, that the doctor is as 
good a griper as anybody, bar none, and 
that m the opinion of the demobilized doc- 
tors there is a good deal to complain about 


This is hopeful Peiliaps they will be 
serious enough about their gnpes to question 
the government about the inadequacies of 
the G I Bill of Rights, the shortage of 
housing and cars, to question tlie leaders 
who, for one or another reason, are encoui- 
aging the uoik stoppages creating the hous- 
ing shortages and lack of office space If 
hcensuie laws are unfair, why not change 
them? 

Medicine is organized to a ceitain extent 
Membership m county, state, and national 
societies is open for all wdio qualify Every- 
one has a congiessnmn and senator to whom 
he can write A national election is in 
the offing 

The best way to impiove conditions is 
first to become sufficiently irritated, then to 
exercise the resources and initiative winch 
the editors of Medical Economics predicted 
would have to be used, and change the con- 
ditions for the better Make the gnpes 
work for the profession and each individual 
in it 


1 "This is "What Gnpes Mo/' Mcdicnl Eoonoralcs, March, 
1046, p 111 


Vomiting of Pregnancy 


Among the annoying and often times dis- 
tressing accompaniments of pregnancy is 
“heartburn ” There have been conflicting 
ideas and theories about its causation The 
acidity of the gastnc contents w'as once 
thought to play a major role, but various 
studies have shown that gastric acidity de- 
creases as pregnancy advances and is at its 


lowest pomt during the third trimester when 
heartburn is apt to be most prevalent and 
seveie Obviously then, the commonly em- 
ployed bicarbonate of soda is irrational 
The change m the position of the stomach as 
the uterus rises, the increasing atony of its 
musculature, until relaxation £>f the cardiac 
sphincter, permitting access of the gastnc 
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contents into the low or esophagus es]xjcmlly 
in the recumbent position, nnd finally tho 
diminished motility which causes a dolaj in 
tho normal emptying time, proliablv nil 
contribute to tho production of tho symp- 
tom 

Those changes in tho physiologic ac- 
tivity of tho stomach during pregnancy sub- 
stantiate tho nouromuscular theory and 
suggest a possibly cffectivo remedy, namely , 
prostigmino H M Wtloy reports the re- 


139 

suits (American Journal of Obstetrics an 
Gynecology, February, 1940) obtained in 
series of 20 cases, using 15 nig tablets o 
prostigmine bromide Tho patlonts wor 
directed to take the remedy as soon as th 
heartburn mas noted and thov experience 
quick relief in nil but a fow cases Inasmucl 
os tho simplo effective doso is so small, tlior 
is littlo likolihood of any side reactions am 
tho doso may be repeated daily ns needed 
Tho procedure is worthy of furthor trial 


Current Editorial Comment 


War and Disease Tho health of the 
American pcoplo in 1045, still without 
benefit of meddlesome, bureaucratic, Federal 
dictation, and control be it noted seems to 
persist in boing excellent It does not ap- 
pear that this fact will appease the curios- 
ity of proponents of state medicine to find 
out at tho people’s expense by legislative 
etponmont how bureaucratic interference 
can change all that Well, anyway, here 
i* the picture under free enterprise,' at 
least for medicine 

liar and disease arc traditional allies Yet, 
the health of tho American pooplo, as reflected 
by the death rate, lias boon maintained at a 
very high level In 1045, as it has boon throughout 
the war period bast year, among tho many 
millions of industrial policy holders of tho Metro- 
politan Life Insurance Company, the death rate, 
or elusive of losses from enemy action was 7 4 
Per 1,000, or 2.2 per cent below the comparable 
figure for 1044, and only a shade above the all- 
tnno low of 7.3 registered in 1042 If adjust- 
ment could be made for changes in tho age dis- 
tribution of this insured population it is very 
Probable that the death rate in 1046 would es- 
tablish a now minimum. 

The expectation of life nt birth among the 
Industrial policyholders In 1045, excluding deaths 
from enemy action, was 05 02 years, or 0 G2 
years above the Gguro for 1044 

In the years 1879 to 1889 the expectant 
cititen-taxpay er at birth could look forward 
to thirty-four years m which to onjoy hfe, 
liberty, and tho pursuit of happiness under n 
flourishing young free enterprise system 
strongly sustained by tho Dill of Rights, a 
good five-ccnt nickel, gold coin in exchange 
•or greenbacks, 5 tho Civd Service Reform 

Ban Met. LH« In*. Co. YoL 77 No. 1 JooosrT 

'■1*0. 1 1870 


Act, 1 reduction in postago for letters woigh 
mg not less than half nn ounco from 3 to ! 
cents,* and in 1885 letters weighing a ful 
ounce for tbo same two ccnts ; the Aliei 
Contract Labor Act, 1 “boycotting” of labo 
by r employers, tho formation of tho A F o 
L ,* and the strengthening bv Congress o 
tho Department of Agriculture ,' ’ the year o 
strikes* beginning with the horse-car driver 
and conductors m New York, demanding ni 
eight-hour day and increased wages, tin 
Standard Oil Company,’ and the Westen 
Union Tolegraph Company;* tho Inter 
state Commerce Act,-* the admission of foui 
new states to tho Union, Montana, Wash 
mgton, North Dakota, and South Dakota 1 

From 1879 to 1945, life expectonoy in 
creased by thirty-one years, 1 to a figure of 65 
This was accomplished m spite of three wan 
(1898-1917-1941), twelve Now Deal years 
all of the sixty -six year period totally’ with- 
out Federally controlled modicmo excepl 
m tho armed forcos and tho United State* 
Pubbo Health Service, and in spito of Mr 
Truman’s deductions m lus 1945 pleas for r 
National Health Bill from draft rejectior 
figures, and in spite of the mounting toll ol 
death from the great American killer — tin 
automobile 

Thus, at the beginning of 1946, the 
newborn oitlren taxpayer has nt Ins dis- 
posal sixty-five years of three hundred and 
sixty fiv e days each in which to enjoy life 
the best way he can, pay his just debts or 
just pay Ins debts whnhevor is Bimplor, 
wnt-ch tbo UNO or tho Congress of tbo 
Umted States whichever is funnier, road 

■ isss. 
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about the strikes or attend the ball game 
whichever is moie exciting, put in an order 
for a new automobile and hope that he may 
get it before his life expectancy runs out 01 
the atomic bomb gets him 
• • • 

Make It Simple Lively words of 
wisdom come from the pen of Dr Paul B 
Brooks in Health News ' His subject is 
timely and very much to the point This 
Journal has, from time to time, advocated 
better pubhc relations for the medical 
profession Surely a good start could be 
made if what the doctors have to say were 
intelligible to those w’lio are courteous 
enough to listen to them “Doctor Jones” 
says 

Using fancy words where simple ones’ll do — 
I was just reading, here, some extracts from an 
article — this fellow’s criticizing social workers 
for what he calls “robing the simplest thoughts 
in cabalistic phrases ” (“Cabalistic” — I take it 
what he means there is something mysterious — 
not easily understood ) And claims they tend 
to dress up their ideas in language so involved 
and technical that it takes an expert to interpret 
it into anything an ordinary person could under- 
stand Those aren’t his words but that’s the 
general idea 

Well, from what I’ve read of things social 
workers have written, I can’t say’t I ever noticed 
that particularly About the worst offenders, 
I’d say, are the doctors — with engineers a close 
second They use a technical language — a 
good many of ’em do — that’s largely made up 
of “ten-dollar” words and then they wonder 
why their ideas don’t seem to register with 
ordinary folks 

These word tests,' like the magazines have 
been running — I got quite a letdown when I 
started trying ’em You know, they give you a 
list of more or less unusual words and you’re 
supposed to check the meaning you think is right 
and then look over the page to see what your 
rating is Well, sir, I’ve been looking up w ords in 
the dictionary ever since I was a kid and I started 
out expecting to get a rating of "Excellent,” to 
say the least About the best I’ve ever been 
able to do was “Pair ” Not wanting to admit 
that I was dumb, I concluded that simple words 
had answered my purpose so well I hadn’t had 
occasion to use the fancy ones 

Of course improving our vocabulary — it ought 
to be encouraged And using words they have 
to look up in the dictionary — I s’pose it makes a 
good impression sometimes But what w e’ve got 
to say — if it’s important for ordinary folks to 
understand it, it’s sort of necessary to speak a 


language that they don’t have to have an inter- 
preter translate it for ’em I figure the les§ words 
we use the more people they’re liable to reach 
Yes, words are like some clothes it’s remarkable 
how few’ you can get along with and still get by 

And while we’re on the subject, perhaps 
this applies as tvell to the written w’ord as 
to the spoken We have on wdiat remains 
of our battered editorial conscience an 
uncomfortable feeling that even v’ntmg 
primarily, as w-e are supposed to do, for 
doctors we have transgressed (sinned) with 
the result that not as many readers as we 
could wish have comprehended (under- 
stood) wdiat it w r as all about 
• • • 

Straws in the Wmds of 1946. The 
pubhc reads newspapers and magazines, 
not medical journals Doctors are sup- 
posed to read both, and to practice medi- 
cine 

Suppose that the practice of medicine 
by day and reading medical journals all 
night should confine the doctors’ digest 
of the newspapers to a brief session (inter- 
rupted by the doorbell and the telephone) 
in camera with the shaving brush and the 
dull razor blade, wdiat would the pubhc 
have read of importance to the doctor that 
the doctor should have read? We shall 
attempt to excerpt some of the important 
things of the new r year’s new’s 

Mark Sulhvan says’ that a main issue for 
1946 is the fate of free enterprise in the 
United States 

The issue exists There is an American 
economic system — call it free enterprise, or 
private ownership with competition, or capital- 
ism,. or what have you This system is under 
attack, in America and throughout the world 
In other countries the attack has been so success- 
ful that America is today the only large country 
maintaining the system On tins issue Congress 
is for maintaining the system, uncompromisingly 

This is the view of an experienced news- 
writer w’ho is close to congressional sources 
It has significance for organized medicine, 
since it aligns the Congress squarely behind 
the fight against socialized medicine, and 
emphasizes the importance of constant 
communication between physicians and 
their elected representatives If your 
congressman and senator are fighting for 
w r hat you believe to be right, tell them so 

1 December 17 1945 

* Herald Tribune, January 1, 1946, p 13 
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T llb man who picks up hla gun, whistles to his 
dog, and starts out for a day's hunt for wild 
rabbits, Is, no doubt, fulh aware of the dangere 
which may result from the careless handling of 
firearms Ho may not, however, suspect that 
danger also lurks in the bodies of the apparently 
harmless littlo animals ho is carrying homo in 
his bag The housewife and the cook who dress 
or hnndla wild rabbits, and tho trapper whose 
hands come in contact with the raw flesh and 
blood of tho rodents whoso pelt* he is removing 
for tho market, may be expodng themselves to a 
nsk unknown to them 

The discaso which man may acquire in his 
search for fun, food, and fur is known as tulare- 
mia. It causes prolonged morbidity and disabil- 
ity, and has a case fatality rate of about 6 per 
cent Cases have been reported in all forty-eight 
states as well as in several foreign countries In 
1038 there were 2,088 cases with 139 dcatlis re- 
ported in tho United States During tho past 
three years, from 1042 through 1044, a total of 
2,449 cases of tularemia was reported The 
greatest number occurred in tho Central States, 
*ith Illinois, Ohio, and Missouri loading all tho 
rest. New York State had 81 cases with five 
deaths since 1027 Or that number, 45 occurred 
m New York City, 4 of which terminated fatally 
Approximately all of the eases in Now York City 
*ere caused by the handling of wild rabbits sup- 
posedly brought in from areas outside of the city 
In December, 1030, an outbreak of tularemia oc- 
curred in New York City in which 13 persons, all 
of whom had been in contact with wild rabbit*, 
wore involved 

Although tularemia is, relatively speaking, not 
a common infectious disease, the physician may 
he called upon, particularly during the hunting 
reason, to see one or more such cases. Four cases 
have oome to the attention of the author, and 
diagnosis In each instance was not made by the 
attending physician until one month, or more, 
after onset 

In this paper, the author present* the four cases 
studied by him and discusses the other cases 
re £ 1 *tered in New York State since 1027 Tho 
rc cent literature is reviewed in an attempt to 
kmlilanie- the reader with developments in the 
epidemiology, laboratory diagnosis, and treat- 
ment of the disease Control measures through 
legislation are discussed, and personal precau- 
tions to avoid infection are described 


y,* kpWtmkJotfit, EHTldon of Co nummlcmble D !»*•*«*. 
County Dop*rtment o! Health Mined*. New Yofk. 


Case Reports 

Cate 1 — A part} of four hunters on November 4 
1043, shot flvo cottontail rabbit* near Quoguo, which 
is located on the south shore of Suffolk County 
One rabbit according to ono of tho hunters, was 
shot wliilo not on the run The gnmo was divided 
among three mom bora of the party two of whom 
skinned and cleaned several of tho animals for tboir 
own consumption and distributed tho remainder 
among tlioir fnends Both men remained in good 
health and nono of tho othor persons who skinned, 
handlod, or ate tlioir rabbit* became ill 

Tho third huntsman dividod runo rabbits, wluch 
were his share of tho kill among his two brothers 
and two of his employees. All skinned and cleaned 
their own rabbits and nono suffered any illness with 
the oxcoptlon of ono of tho brothers, G H , a garogo 
owner 48 years of ago, redding in tho Town of 
Hempstead, Nassau County This man akin nod 
and cleaned two rabbit* on the evening of November 
4. His wife soaked them In salt water overnight 
and the following morning cut up and pot-roasted ono 
in a pressure cooker at 320 F for twenty minutes. 
Tho cooked meat was eaten by G H , his wlfo, and 
13-year-old son, and his father-in-law 

A day or two prior to handling tho rabbits, the 
garage owner had broken tho akin of his right 
thumb and left index finger whilo doing some me- 
chanical work On the morning of November 0, 
ho suffered a severe bcadacbo, nausea, weakness, 
fervor, and c hi lls. Tho wounds on hi* fingers ap- 
peared infected His family physician diagnosed his 
illness as grippe and preecnbod antipyretics. On 
Novomber 7 the lymph glands In both axillae be- 
came swollen and tender There was moderate 
ulceration of the infected digital losicms with pro- 
gressive enlargement of tho axillary glands. 

Tho rod cell count on November 20 was 3,870 000 
colls per cubic millimeter with a hemoglobin of 72 
per cent The white cell count was 12,700 with a 
normal-appearing smear and differential count 
Specimens of blood scrum on December 8 and De- 
cember 27 were found to agglutinate Pasturolla 
tularensia in dilation of 1 20 and 1 60, respectively, 
establishing the diagnosis. 

The fever and weakness continued for about six 
weeks. Suppuration of tho glands on the left side 
necessitated incision and drainage on December 23 
and December 27 Two small subcutaneous 
nodules developed on the right hand and one on 
the left hand near the digital lesions. Drainage of 
the incised bubo continued for about two weeks 
after which the incision healed. Convalescence was 
slow The other members of the family escaped ill 
ness. 

Cate 1 — On November 0 G H (Case 1) gave the 
second rabbit already skinned and cleaned and 
soaked in salt water, to B D , a 4&-year-old roofer 
from Queens New \ ark City, whom be had engaged 
to make repairs on his home. On his arrival home 
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about the strikes or attend the ball game 
wlnchevei is more exciting, put m an order 
for a new automobile and hope that he may 
get it before lus life expectancy runs out 01 
the atomic bomb gets him 

Make It Simple Lively words of 
wisdom come from the pen of Dr Paul B 
Brooks in Health News * His subject is 
timely and very much to the point This 
Journal has, from time to time, advocated 
better public relations for the medical 
profession Surely a good start could be 
made if what the doctors have to say were 
intelligible to those who are courteous 
enough to listen to them “Doctor Jones” 
says 

Using fancy words where simple ones’ll do — 
I was just reading, here, some extracts from an 
article — this fellow’s criticizing social workers 
for what he calls “robing tho simplest thoughts 
in cabahstic plirases ” (“Cabalistic” — I take it 
what he means there is something mysterious — 
not easily understood ) And claims they tend 
to dress up their ideas in language so involved 
and technical that it takes an expert to interpret 
it into anything an ordinary person could under- 
stand Those aren’t his words but that’s the 
general idea 

Well, from what I’ve read of tlungs social 
workers have written, I can’t say’t I ever noticed 
that particularly About the worst offenders, 
I’d say, are the doctors — with engineers a close 
second They use a technical language — a 
good many of ’em do — that’s largely made up 
of “ten-dollar” words and then they wonder 
why their ideas don’t seem to register with 
ordinary folks 

These word tests, like the magazines have 
been running — I got quite a letdown when I 
started trying ’em You know, they give you a 
list of more or less unusual words and you’re 
supposed to check the meaning you think is right 
and then look over the page to see what your 
rating is Well, sir, I’ve been looking up v ords in 
the dictionary ever since I was a kid and I started 
out expecting to get a rating of “Excellent,” to 
say the least About the best I’ve ever been 
able to do was “Fair ” Not wantmg to admit 
that I was dumb, I concluded that simple words 
had answered my purpose so well I hadn’t had 
occasion to use the fancy ones 

Of course improving our vocabulary — it ought 
to be encouraged And usin g words they have 
to look up m the dictionary — I s’pose it makes a 
good impression sometimes But what we’ve got 
to say — if it’s important for ordinary folks to 
understand it, it’s sort of necessary to speak a 


Innguage that they don't have to have an inter- 
preter translate it for ’em I figure the less? words 
we use the more people they’re liable to reach 
Yes, words are like some clothes it’s remarkable 
how few you can get along with and still get by 

And while we’re on the subject, perhaps 
this applies as well to the written word as 
to the spoken We have on what remains 
of our battered editorial conscience an 
uncomfortable feehng that even writing 
primarily, as we are supposed to do, for 
doctors we have transgressed (sinned) with 
the result that not as many readers as we 
could wish have comprehended (under- 
stood) u hat it was all about 
• * • 

Straws m the Wmds of 1946 The 
public reads newspapers and magazines, 
not medical journals Doctors are sup- 
posed to read both, and to practice medi- 
cine 

Suppose that the practice of medicine 
by day and reading medical journals all 
night should confine the doctors’ digest 
of the newspapers to a brief session (inter- 
rupted by' the doorbell and the telephone) 
in camera with the shaving brush and the 
dull razor blade, what would the public 
have read of importance to the doctor that 
the doctor should have read? We shall 
attempt to excerpt some of the important 
things of the new year’s news 

Mark Sulhvan says 1 that a main issue for 
1946 is the fate of free enterprise in the 
United States 

The issue exists There is an American 
economic system — call it free enterprise, or 
private ownership with competition, or capital- 
ism,. or what have you Tins system is under 
attack, in America and throughout the world 
In other countries the attack has been so success- 
ful that America is today the only large country 
maintaining the system On this issue Congress 
is for maintaining the system, uncompromisingly 

This is the new of an experienced news- 
writer who is close to congressional sources 
It has significance for organized medicine, 
since it aligns the Congress squarely behind 
the fight agamst sociahzed medicine, and 
emphasizes the importance of constant 
communication between physicians and 
their elected representatives If your 
congressman and senator are fighting for 
what you believe to be right, tell them so 

1 December 17 1945 

1 Herald Tribune, January 1, 1946, p 13 
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r pHEman v,ho picks up Ids gun, whistles to his 
J- dog, and starts out for a day’s hunt for wild 
rabbit*, is, no doubt, fuli\ aware of the dangers 
which may result from tho careless handling of 
firearms Ho may 'not, however, suspect that 
danger also lurks m the bodies of tho apparently 
harmless little animals he is carrying homo m 
bis bag Tho housewife and tho cook who dress 
or handle wild rabbits, and the trapper whose 
hands corao in contact with the raw flesh and 
Wood of tho rodents whoso pelts ho is removing 
for the market, may bo exposing themselves to a 
risk unknown to thorn 

Tho dlseaso which man may acquire in his 
search for fan, food, and fur is known as tulare- 
mia It causes prolonged morbidity and disabil- 
ity, and has a ease fatality rate of about 6 per 
cent Cases haw been reported in all forty-eight 
itates as well os in several foreign countries In 
1038 there were 2,088 cases with 130 dcatlis re- 
ported in the United States During the past 
three years, from 1042 through 1044, a total of 
2,449 cases of tularemia was reported The 
Featest number occurred in the Central States 
with Illinois, Ohio, and Missouri leading all tho 
rwh Now York State had 81 cases with five 
deaths since 1027 Of that number, 45 occurred 
m New \ork City, 4 of which terminated fatally 
Approximately all of the cases in New York City 
w ore caused by the handling of wild rnbbita sup- 
posedly brought in from areas outside of the aty 
In December, 1030, an outbreak of tularemia oc- 
curred in Now York City in which 13 persons, all 
of whom had been in contact with wild rabbits, 
*®re involved 

Although tularemia is, relatively speaking, not 
a common infectious disease, the physician may 
he called upon, particularly during tho hunting 
Ka *on, to seo one or more such cases. Four cases 
have come to the attention of the author, and 
^puosia in each instance was not made by the 
attending physician until one month, or more, 

after onset. 

In this paper, the author presents the four cases 
etudiod by him and discusses the other cases 
^pstered in New York State since 1927 The 
^nnt literature is reviewed in an attempt to 
familiarise- the reader with developments in the 
spldemlology, laboratory diagnosis, and treat- 
ment of the disease Control measures through 
legislation are discussed, and personal precau- 
Ihma to avoid infection are described 



Case Reports 

Case 1 — A party of four hunters on November 4 
1943 shot fi\ o cottontail rabbits near Quogue which 
is localod on the south sboro of Suffolk County 
Ono rabbit, according to ono of the hunters was 
shot whilo not on tho run. Tho game was di\Ided 
among three members of tho party two of whom 
skinned and cleaned several of tho animals for thoir 
own consumption and distributed tho remainder 
among thoir fnonds. Both men remained in good 
health and nono of tlio other porsons who skinnod 
luindlcd or ate their rabbit* becarao 1U 

Tho third huntsman divided nino rabbits, which 
were his share of tho kill, among his two brothers 
and two of Ins employocs All sldnned and clcanod 
their own rabbits and nono suffered any illness with 
tho oxcoption of ono of tho brothers. G H a garage 
owner, 48 years of age, residing in tho Town of 
Ilcmpstcad Nassau County This man skinnod 
and cleaned two rabbits on the evening of November 
4 His wife soaked them in salt water overnight 
and tho following morning cut up and pot-roasted ono 
In a pressure cooker at 820 F for twenty minutes. 
Tho cookod meat was eaten by G H , his wife, and 
13-year-old son, and his father-in-law 

A day or two prior to handling tho rabbits, tho 
garego owner had broken tho skin of his right 
thumb and loft index finger whflo doing somo me- 
chanical work On tho morning of No vein bar 0, 
ho sufforod a severe headache, nausea, weakness, 
fever and chi l ls Tho wounds on his fingers ap- 
peared infoctod. His family physician diagnosed his 
illness as gnppo and proscribed antipyretics. On 
November 7 the lymph glands in both axillae be- 
came swollen and tender There was mod ora to 
ulceration of the Infected digital lesions with pro- 
gressive enlargement of the axillary glands. 

The red cell count on November 20 was 3,070,000 
colls por cublo mlllim oter with a hemoglobin of 72 
per cent The white coll count was 12,700 with a 
normai-QppeanxLg smear and differential count. 
Specimens of blood serum on December 8 and De- 
cember 27 wore found to agglutinate Pasturolla 
tularcnsis in dilution of 1 20 and 1 60, respectively 
establishing the diagnosis. 

Tho fever and weakness continued for about six 
weeks. Suppuration of the glands on the left sido 
necessitated incision and drainago on December 23 
and December 27 Two small subcutaneous 
nodules developed on tho right hand and ono on 
tho left hand near tho digital lesions. Drainage of 
tho incised bubo continued for about two weeks 
after which the incision healed Convalescence was 
slow The other member* of the family escaped 111 
ness. 

Com 8 — On November 6 G H (Case 1) gave the 
second rabbit, already skinned and cleaned and 
soaked in salt water to B D , a 46-year-old roofer 
from Queen* New \ ork City, whom bo had engaged 
to make repairs on his home. On his arrival home 
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Fig 1 Case 2, B D , showing axillary bubo 


B D unwrapped the rabbit, placed it on a dish, 
and put it in the refrigerator Later that evening he 
held the animal in his hands long enough to show' it 
to his brother-in-law , and then replaced it in the re- 
frigerator On the mommg of November 8 he de- 
veloped severe headache, sweats, dulls, and fever 
A wound on his right thumb, w Inch ho had cut about 
a week before and which had become infected, ap- 
peared more inflamed A few daj s later, the glands 
in his nght axilla became enlarged and painful A 
tender subcutaneous nodule appeared at the base of 
the nght thumb He was too ill to eat any of the 
rabbit which was cooked on the afternoon of No- 
vember 8 

When he was seen on December 27, the nght axil- 
lary bubo which was about the size of a hen's egg 
(Fig 1) was tender but nonfluctuant The lym- 
phatic vessels along the inner aspect of his nght arm 
felt hard and bead-hke A specimen of blood ex- 
amined at that time was found to give characteristic 
agglutination with Past, tularonsis in a 1 1200 dilu- 
tion of tho serum Agglutination w r as also obtained 
with Brucella abortus in a 1 320d llution of tho 
serum 

As the axillary bubo persisted, he w as hospitalized 
six months later, at w luch time tho bubo was aspi- 
rated and 40 cc of thin yellow pus was removed 
No Past tularensis was found on cultunng this 
fluid Agglutination of his serum with Past tula- 
rensis in a 1 5120 dilution was obtained at that time 
Wassermann and Kahn tests were negative 

The infected axillary gland failed to Bubsidc after 
several aspirations He was readmitted to the 
hospital after two months and an incision and drain- 
ago of the bubo was performed Staphylococcus 
aureus was found on culture Tho wound healed 
after several weeks 

None of tho other members of lus household, W'hich 
consisted of the patient’s sister, her husband, and 
their two children, all of whom ate portions of tho 
cooked meat, wero affected 

It may be assumed that both Cases 1 and 2 
contracted their infection from the second rabbit 
which was the only animal handled by both pa- 
tients This was probably the rabbit which one of 


the hunters remembers shooting udule not on the 
run In Case 2 infection occurred apparently 
during the brief contact when the patient un- 
wrapped and placed the rabbit m the refrigerator, 
and later w-hen he showed it to Ins brother-in- 
law It is significant that neither the wife of Case 
1 nor the sister of Case 2, both of whom handled 
the raw meat of the infected animal, became ill 
Neither had any abrasions or lacerations of the 
hands at the time Unbroken skin, however, is 
not necessarily a safeguard against infection, as 
demonstrated by Case 3 

Case 3 — M dcG , a GO-year-old housewife, of 
Rockville Centre, Nassau County, and her husband, 
drove on November 17, 1944, to Marshall, Virginia, 
for a seven-day vacation On Novembor 23 hor hus- 
band w ent hunting and brought homo fivo cottontail 
rabbits These wero cleanod and skinned by a 
handyman, and hung up m tho ice house Three of 
the rabbits were brought to Rockville Centre on 
November 25 Mrs M dcG washed and cut them 
up on tho following day, and placed tho meat m 
diluted vinegar On November 29 sho suddonly 
had chills and high fover, with malaise and hend- 
ncho She also vomited several times and had 
general body pain The following day sho noticed a 
small tender inflamed area on the outer aspect of the 
littlo finger of the nght hand and complained of 
pam over the right axillary nodes The digital lesion 
became pustulnr and ulcornted, and the nxillaiy 
glands enlarged and tender 

As she failed to improve under sulfadiazine treat- 
ment, sho was hospitalized and penicillin was ad- 
ministered Specimens of blood gave no agglutina- 
tion with Ebertliclla typhosum, Bacillus paraty- 
phosum, Brucella abortus, and Bacillus protous 
0X19 On January 11 and Januan 18 characteristic 
agglutination with Past tularensis in a 1 320 dilu- 
tion of tho serum was obtained 

Improvement w as gradual Sho remained at the 
hospital for fivo w coks, at which time both tho pri- 
mary lesion healed and tho bubo subsided. Con- 
valescence, how’ever, was slow and weakness per- 
sisted for three to four additional weeks 

The rabbit meat had been cooked by a fnond of the 
family on December 2 It was eaten by tho friend, 
her husband, and the patient’s husband None of 
these persons, including tho handyman in Virginia 
who skinned the rabbits, became ilk 

In t his case the causative organism seems to 
have penetrated apparently unbroken skin, as the 
patient denied having injured the digit on which 
the primary lesion developed, neither prior to nor 
at the time of handling the rabbit meat The 
author recently learned that a subsequent case 
(Tables 1 and 2, Case Z A) which occurred in 
Buffalo in December, 1944, following the handling 
of wild rabbit, gave a similar history of not being 
aware of any abrasions or lacerations previous to 
the appearance of the initial digital ulcer 

Case 4- — T S , a 14Vs-year-old white boy, a high 
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TABLE 1 — RirorreD C*sra or Tm.A*rt*iA Among Rimid*nt* or Uiwatb Nhtt Yoxk* 


Cm 

Sex 

JUU 

M 

E. W 

M 

J C. 

M 

C.K. 

F 

M 1L 

F 

A.F 

M 

0 N 

M 

M 

M 

D 1L 

F 

AC- 

M 

M C 

F 

MM * 

F 

F M 

F 

JL 0 

F 

F \ 

F 

ur 

M 

uv 

M 

\ 0 

M 

C.L, 

51 

an 

M 

n u. 

M 

n u 

51 

am 

it 

F R. 

it 

F T 

M 

E A 

F 

W \ 

M 

P M 

M 

1 \ 

M 

ED 

F 

o if 

XI 

B. D 

M 

M <leO 

F 

t A 

F 

O W 

31 

T A 

51 


Aff« 

35 

T 


0«a pation 

Chef 
1 tenter 
Butcher 
Houaealfc 
HottAewUe 
r^altry merchant 

ReaUarant proprietor 

llotneaifo 

laboratory omployec 

llottMwife 

ITou*«irif# 

IIoa*Qwtf« 

lIooMfrife 

HoUMVtt* 

Hunter 

Trapper 

Trapper 

Ranch Owner 

Ilun ter 

Farmer 

Hunter 

Hunter 

Chef 

Hunter 

Muskrat trapper 
Muskrat trapper 
Muskrat trapper 
Farmer 
Houaewife 
Oarage owner 
Roofer 

Itoosealfe 

Housewife 

Student 

Student 


A Idrrve 

(Town Village or Cltj 
and Count} ) 

Baffalo Erie 
\ \\ illaboro Esaex 
While Plain*, Woateheater 
Buffalo, Erie 
T W Seneca, Eria 
Roffalo Eoo 
Rnffalo Erie 
Baffalo Erie 
Buffalo F no 

T Oranretown Rockland 
Baffalo Erie 
Rochester Monroe 
Roe better Monroe 
Auburn C*vu*» 

Rochester Moo roe 
Homell, Bteuben 

V Phoenix, Oeweto 

V 1 boaoii, Oaweito 
New Roehelk Weacbewter 
Brraeua*, Onondaga 

T Barker Broome 
Balertown JrJTeraon 
\ Patchofue, Baffolfc 
Rochester Monroe 
New iork Clt> (Quo*ue 
Suffolk) 

T Bavannah Wayne 
T Savannah B ayna 
T Savannah, Wa> ne 
T Msrwn Wayne 
T Foreatport. Oneida 
T Ilerapiteadj Nassau 
Qaeens N i C (Hemp- 
stead) 

\ Rockvillo Centre Naewiu 
Buffalo. Erie 
T Soathold Suffolk 

V Baldwin, Nassau 


Date of Orrot 
Dee -I 1927 
Nov 13 1030 
Dee. 193! 
Jam, 1033 
Dae. 8. 103'’ 
Dec Ik 103'* 
Dee 4 1932 
Dee. 10 1032* 
1032* 
Feb. 20 1034 
Jan. 1 1935 
Dec 10 1030 
Dec. 8, 1030 
Dee. 5, 1930 
Nov 3, 1038 
Not l6 1938 
Apr 13^ 1939 

Auf 33, 1939 
Oet.6 1039— T 
Oet. 15, 1030 
Oct. 17 1039 
Nor 21 1030 
Dee. 14 1040 

Not 13. 1941 
Apr 6 1942 
Apr 8 1942 
Apr., 1042 
Feb 15 1942 
May 0 1013 
Nor 0 1043 

Not 8, 1043 
Nor 29 1011 
Dec., 1044 
July IS, 1943 
Nor It) 1045 


nifthent Alt (da 

tlnntion Titer 
with Past. 
Tnlaransk 
U1280 
1:32 


1 2500 
1:2500 
1:1280 
1 320 

L. 160 in 1030 
T 

Hl(k240 
1 1250+- 
1 010 
1 100 
1:840 
1 160 
112300 
1 40 
1 040 
1:100 
1 40 
1:320 
1:320 
1:040 

1 1280 
1 640 
1 1300 
1 640 

TuL Rranuloraa 
1 160 
1:100 

1:1200 
1 3”0 
1 1280 
PoaiUre 
1:1200 


Cocrtssy of New \ork State Departroen of Health. 

1 Not reported as tularamla was first made reportable In 1930 This was the first caso reoocnlaed in Upstate New York. 

1 Bled December 19 1932 

! rsported at tltne d ke overed through blood afjlaUaatlon in 1039 
Dsujhtcr of F M , . , 

* LHscorered upon InrtwUication of other trappers after cars ot L- " 


•ehool student of Baldwin, Nassau County, hunted 
rabbit* on Novombor 1, 3, and 4 in tlio southern 
portkm of tbo vi lingo of Wantagh. On November 7 
he hunted in somo woods in northern Baldwin. 
^Itlle walking through tho woods ho scratdiod Ins 
right thumb on aorno briars. Ho Inter shot a cotton 
Wl rabbit which ho skinned and cleaned. Throo 
dsys later, be noted tlmt tlio scratch on his thumb 
•Ppearcd infected and he folt fovonsh On No- 
CTD hor 13 the lymph gland in his right axilla became 
lender and awollon. Pever, sweats, and weakness 
[ )era &tcd for about tlirco weeks. As tho axillary 
^ho increased In sixe it was incised and drained. 
A Wood specimen submitted on Dcocmbor 7 was 
^Ported as giving charaotonstic agglutination with 
tukronsia in a 1 1200 dilution of the scrum. 

Tbo significance of this case is its indication 
that tularemia apparently exiuta among wild 
cottontail rabbits within Nassau County 

of Tularemia in New York State 
Analysis of tho 30 cases reported among rc«- 
dc hts in upstato New York, based upon data 
availablo through tho courtesy of the New 
State Department of Health (Tables 1 and 
2 ) reveals that 24, or 60 7 per cent, of the cases oc- 
Cllrre d among males, and 12, or 33.3 per cent. 


among females All of these cases, with the 
exception of two 14-year-old boys, were adults 
ranging in ago from 20 to 6S years The onset 
in 20, or 5S 8 per cent, of tlio 34 cases in wluch tlio 
date of onset is known, occurred during tho 
months of November and December 
The first caso in Now York State was dis 
covered in 1927 in tho city of Buffalo The pa- 
tient was a chef who dressed a market rabbit 
Prior to 1030, 11 oases were reported in upstate 
New 1 ork Tho source of one of the coses is un- 
known. All but one of tho other cases contracted 
their infection from rabbits, ten of which wore 
purcliased at market and originally imported 
from the Middle West One case occurred m a 
laboratory worker who handled a rabbit from 
Kansas The ono exception occurred in 1930 and 
was supposedly contracted while dressing a deer 
that had beon shot in tho Adirondack Mountains 
in Essex County One death resulted in 1032 
Three cases occurred in 1936 One patient 
became infected in Maryland and the other two 
cases occurred In a mother and daughter from 
Rochester, with the source suspected to bo rab- 
bit* shot in Ontario County Now York. 

Two cases wore reported in 1038 Tho source 
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TABLE 2 — SotmcEs of Infection of REronrED Cases of ToLAnFMiA Amono Rebidests or Upstate New Yonr* 


-Original Sourco within New York- 







Place of Ongin 


- — Orim 

nal Sourco from Outsido New i ork — * 


Town, Village or Git}, 

Case 

Animal i 

or insect 

Placo of Origin 

Animal or Insect 

and Count} 

R B 

Rabbit 


Purchased at market? 



E W r 




Dccr 

(Adirondack) Esaot 

J C 

Rabbits 

c) 

? 



C K. 

Rabbits 


Purchased at 



M H. 

Rabbits 


market — 



A F 

Rabbits 


originally* 



G N 

Rabbits 


from 



B I 

Rabbits j 


Middle West 



D H 

i Source unknown 1 




A G 

Rabbits 


Kansas 



M C 

Rabbits 


Missouri 



M M 




Rabbits 

T Gorham, Ontario (?) 

F M 




Rabbits 

T Gorham, Ontario (?) 

A 0 

Rabbits 


Maryland 



F V 




Rabbits 

T Wolcott, W T ayno 

L. E 

Rabbits 


Illinois 



L W 




Muskrat 

T Schrooppel, Oawcgo 

V C. 

Wood tick 


Muskrat (?) 

T Scroeppcl, Oawcgo 

C L 

AN ood tick 

Missouri 



c n 




Red fox 

T Edwarda, Bt. Lawr- 






ence 

R II 




Deer fly 

T Tnanglc, Broomo 

W L. 




Rabbit 

T Brownvillo, JefTorson 

A M 




Rabbits 

T Brookhaven, SuiloUs 

E B 

Rabbits 


Missouri 



F T 




Rabbits 

V Quogue, SulTolh 

E A 




Muskrats 

T Smannab, Wa}no 

W T A 




Muskrats 

T 8avonnah, Wayne 

P H. 




Muskrats 

T Savannah, Wa}no 

I V 




Cat 

T Marion, Wayne 

E D 




Rabbit 

T Foreatport Oneida 

G H 




Rabbits 

V Quogue, Suffolk 

B D 




Rabbit 

V Quogue, Suffolk 

M deG 

Rabbits 


Virginia 



Z A 

Rabbits 


Missouri 



G W 

(Nota\ailablc) 




T S 




Rabbit 

V Baldwin, Nassau 


* Courtesi of New York State Department of Health 
1 Case discovered in 1939 through blood agglutination test. 


of the infection in one patient, a Rochester resi- 
dent, was found to be rabbits hunted in Wayne 
County The other contracted the infection 
from Illinois rabbits 

In 1939, 7 cases were reported, one of which was 
infected in Missouri The other 6 patients con- 
tracted their infection from various wild hfe 
within New York State two who trapped and 
skinned muskrats in Oswego County, two w r ho 
hunted and skinned wild rabbits, one from Jeffer- 
son County and one from Suffolk County, one 
was a hunter who shot and skinned a red fox in 
St Lawrence County, and one a farmer in Broome 
County who gave a history of having been bitten 
by a deer fly 

A single case occurred in 1941 in a New York 
City hunter who skinned cottontail rabbits which 
he had killed in Suffolk County Tliree muskrat 
trappers from Wayne County became infected in 
1942 

In 1943 a farmer, also from Wayne County, 
acquired the disease following a bite from his 
cat which was an ardent rabbit hunter, and a 
housewife from Oneida County became ill follow- 
ing the handling of local wild rabbits Two 
additional cases occurred later that year m men 
who had handled Suffolk County wild cottontail 
rabbits (Cases 1 and 2) 

During the first eleven months of 1945, of 4 


cases reported, the onset in 2 w as m 1944 An 
imported mid rabbit w r as responsible for 1 (Case 
3) The source of infection in the third reported 
case, which occurred m a 14-year-old school boy 
from Suffolk County, was not available at the 
time of the writing of this paper The most recent 
case was m a 14'/i-year-old boy from Nassau 
County (Case 4) 

Of the 36 cases which are known to have oc- 
curred in upstate New York, 24, or 06 7 per 
cent, were caused by rabbits, ten of w hich were 
killed within the state Seven other persons con- 
tracted their infection from other wild hfe (musk- 
rats, red fox, and deer) hunted and killed within 
the borders of New' York State (Table 3) 

The occurrence of 19 cases with the source of 
infection within New York State w r ould suggest 
that this disease may be more common among 
wild hfe m tlus state than is ordinarily assumed 
These cases, the distribution of w r hich is shown 
in map 1, indicate that tularemia exists m en- 
zootic form among wild life in those counties, and, 
under favorable conditions, may become epi- 
zootic 

Definition and Etiologic Agent 

Tularemia is primarily an acute infectious dis- 
ease of wild rodents winch may result m an 
accidental infection of man It is also known as 
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TADLE X— Sotrwcw or Iktectioh or 38 Cxars or Tola 
■ nu Rircrrto in Up«tat* New Yoax 1927-1945* 



Within 

OffUld* 


UfHtioQ 

Nr* York 

New \orfc 

ToUl 

FUbUt 

10 

It 

24 


£ 

0 

6 


1 

1 

0 

0 

1 

1 

C»t biU 
Woodtkk 

1 

0 

0 

1 

1 

1 

rv*r Sr 

1 

0 

1 

U»b»irm 



2 

* ThroUKh Nortmber 1013. 




rabbit fever and deer fly fever The obologic 
agent belongs to the group of micro-organisms 
which are named Puatcurella becauso they cause 
pasteurelloses or hemorrhagic septicemias of 
animals The outstanding member of this group 
U Pasteurclla pestis, or the plague bacillus 

Pasturclla tularonsia is pleomorphic or variable 
in form. Most often it is bacillary, but coccoid 
or bipolar forms are noted It is gram -negative, 
aerobic, nonmotdo, and nonaporo-beanng. It is 
readily destroyed by ordinary disinfectants and 
by temperatures above 50 C 

Epidemiology 

Burroughs and his coworkere 1 have reviewed 
the literature and have compiled a list of 48 
vertebrates known to be naturally infected with 
tularemia Various forms of wild rabbits and 
wild Imres (cottontail, jack rabbits, and snow- 
shoe hares) are the direct cause of over 90 por 
cent of human cases in tho United States * 
Analysis of 249 cases in Iowa by Jordan* and 120 
esses in KrtnuM by Brown and his associates, 4 re- 
vealed similar results It Is estimated that about 
one per cent of the wild rabbits and hares In this 
country ore naturally infected * Rabbits raised 
under domestic conditions in rabbitnes and 
hatches, although highly susceptible, have not 
been found naturally infected, due, probably, to 
their freedom from ticks. The snowshoe hare, 
which is more or loss resistant to tularemia, is 
apt to survive infection. It may appear per- 
fectly normal when shot and reveal no gross lo- 
gons upon autopey, yet Past tula rensis may be 
Elated from the internal organs.* The rela- 
tively small number of these rodents in New York 
State may account for the low prevalence of 
tularemia in this state 

A number of other wild animals susceptible to 
the disease and capable of transmitting it to man 
*re the ground and tree squirrel, woodchuck, 
°P possum, raccoon, skunk, beaver, fox, shrew, 
chipmunk, guinea pig, deer, bull snake, and vari 
types of rats and mice Apiong birds, infec- 
tion has been reported in grouse, quail, sage hen, 
owi, and gull The domestic dog, 1 ' 1 cat, sheep, 
an d calf have also been found infected 

The disease Is transmitted to animals prin- 


cipally by tho bite of infected blood-sucking 
arachnids or insects, such as the tick, deer fly, rat 
flea, squirrel flea, rabbit tick, louse, and flea The 
mam and permanent reservoir of Infection is tho 
wood tack, Dermaccntor andersom,* and the dog 
tack, Dermaccntor vonaboliB, 1 * which are capable 
of transmitting the infection through its eggs on 
to successive generations The rabbit tick, 
ITaemaphysalis lopons-paJustris, which rarely 
bites man, but transmits infection from rabbit 
to rabbit, is also an important vector 
In his excellent paper on Rocky Mountain 
spotted fever, Parker 11 states “In connection 
with spread, it is w-orth noting that fully aa high 
a per cent of spotted fever infected rabbit ticks is 
met with among those taken from birds as 
among those collected from rabbits, and since 
birds of the species involved move about con- 
siderably, within at least limited areas, it may 
bo readily comprehended that this tick and 
its bird hosts form an excellent means for in 
tense local distribution of the virus and, 
possibly, m some instances for its transporta- 
tion over long distances ” It is conceivable that 
tularemia infected rabbit ticks may bo trans- 
ported In a similar manner from areas where 
tularemia is eplxootic 

Occasionally , animals contract the disease by 
eating the carcass of an infected animal 
Tularemia may be transmitted to man directly 
by the bite of the infected tick or deer fly By- 
field and his associates 1 * recently reported 16 tick- 
borne cases which occurred within a thirty-day 
period among soldi era on maneuvers in Ten- 
nessee Hillman and Morgan 11 reported the oc- 
currence of 27 cases during tfiree weeks in July 
among men in a Civilian Conservation Camp in 
Utah, all of whom were bitten by deer flies 
Persons whose occupations or recreational in- 
clinations expose them to contact with animals 
and insects have a high infection rate. Hunters, 
market men, butchers, cooks, and housewives 
who elan and dress wild rabbits with bare hands, 
become ill as the result of contact with the blood, 
liver, spleen, or bone marrow of an infocted ani- 
mal In most instances, the point of entry of the 
organism is a wound of the hand inflicted shortly 
before by barbed wire, nail, thorn or burr, or at 
the time of contact by a knife or bone fragment 
The organism may, however, penetrate appar- 
ently unbroken ski n, as in the author’s Case 3 
Trappers may become ill as the result of contact 
with, or bite by, an infected wild animal 
Campers, woodsmen, and foresters are exposed 
to bites from infected fades or deer flies Shearers 
and herders acquire the disease through contact 
with wood ticks and their feces located on the 
wool of sheep A case recently occurred in a 
New York City girl, an assistant nurse to a 
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veterinary surgeon, who was bitten bv a tick from 
a sick dog which she was handling 

Laboratory workers have developed tularemia 
while doing autopsies on infected guinea pigs and 
rabbits, or while handling infected ticks Nearly 
all of the early investigators of the disease, in- 
cluding Francis, Chapin, McCoy, Mayne, and 
Lake became infected 

Improperly cooked infected wild rabbit meat 
may also cause illness 14 Infection of 43 persons 
resulting from drinking contaminated water w as 
observed m Russia in 1935 Incidental to studies 
of epizootic tularemia in beavers, Public Health 
Service workers 16 have found that the water m 
three Montana streams was contaminated with 
Past tularensis 

Susceptibility m man is general, although it is 
more prevalent m adults It may occur any time 
of the year The onset of the majority of cases 
occurs during November and December, as these 
months constitute the “open season” when the 
hunting of wild rabbits is permitted The cases 
caused by fly bites occur during the summer 
months — June to September, while those due to 
the bite of wood ticks usually occur from March 
to August 1 

Transmission of the disease from man to man 
has not been reported, but it appears possible m 
view of the recent isolation of Past tularensis 
from the sputum of persons having tularemia 16 
Infection, however, is reported following injury 
while performing a postmortem examination m a 
human case 17 

Recovery from an attack of tularemia confers a 
permanent immunity which, according to Fo- 
shay, 18 “protects against subsequent massive ex- 
posure with an effectiveness seldom encountered 
m bacterial diseases ” If a second infection does 
occur, as it sometimes does m laboratory 7 workers, 
it is in the nature of an immune reaction such as 
is present m revaccmation with vaccinia virus 18 

Symptoms and Physical Findings 

The disease may assume several clinical forms 
Francis has grouped them into four types the 
ulceroglandular, the glandular, the oculoglandu- 
lar, and the typhoid, to which may be added an 
additional form, the pulmonary type 

1 Ulceroglandular Type — This is the most 
common form of tularemia In both Brown’s 4 
and Jordan’s 3 Benes about 90 per cent of the cases 
were of this type Following an average incuba- 
tion period of three and a half days after contact, 
the onset comes on suddenly with chills, fever, 
headache, sweats, vomiting, and body pains A 
local lesion appears m the form of a papule at the 
site of entry of the infectious organism If a pre- 
existing abrasion of the fingers is present, necrosis 
sets in, followed by central sloughing An ulcer 


with indurated borders results If the organism 
is introduced through an insect bite, the lesion 
is usually on an exposed part and starts as a 
papule which later becomes pustular and ulcer- 
ated The lymph nodes draining the area become 
tender and indurated They frequently break 
down and may require incision (Cases 1, 2, and 4) 
Occasionally, subcutaneous nodules may appear 
along the lymphatic channels beta een the initial 
lesion and the regional lymph nodes (Case 2) A 
maculopapular eruption may occur on the arms, 
neck, and chest The acute constitutional symp- 
toms last two or three weeks Convalescence, 
characterized by great weakness and debility, is 
slow, running from several months to a year 

8 Glandular Type — In some instances the 
primary lesion may be absent The character- 
istic bubo, the constitutional symptoms, and the 
course remains the same This type often makes 
for confusion 

8 Oculoglandular Type — The primary in- 
fection in tins type may be said to be the conjunc- 
tival sac It is believed to be caused bj r the hands 
carrying the infection from the flesh of the in- 
fected animal to the eye It results in swelling of 
the eyelids and a severe acute inflammatory reac- 
tion of the conjunctiva accompanied by pain, 
itching, tearing, and redness Small yellow nod- 
ules and ulcerations may appear on the con- 
junctiva The preauncular, cervical, and sub- 
maxillary glands may become tender and sw ollen 
It is usually unilateral and the general symptoms, 
are the same as in the ulceroglandular type The 
conjunctiva usually clears up after three to five 
weeks and rarely does permanent comeal scarring 
result 

4 Typhoid Type — An atypical form of the 
disease is occasionally seen, in which the general 
symptoms are present, but neither the initial 
lesion nor the bubo occurs This form is char- 
acteristic of laboratory infections Green 70 sug- 
gests that the uniformity of the typhoid type of 
infection among laboratory workers “may owe 
its identity to a strain of Past tularensis modified 
by passage through the guinea pig to a uniform 
type ” Experimentally, he passed grouse strain 
and rabbit strain winch have different virulence 
through guinea pigs, and obtained strains of 
equal virulence 

The typhoid type of tularemia is also believed 
to be the result of eating insufficiently cooked 
rabbit meat and is often confused with typhoid 
or undulant fevers 

5 Pulmonary Type — In this type, 71 77 as in 
the typhoid type, no primary ulceration is pres- 
ent The patient complains of a pam in the 
chest and upper abdomen, and has signs of pul- 
monary involvement with pleural effusion The 
fever curve shows wide fluctuation, the pulse is 
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slow In relation to the amount of fover, and the 
wliito blood coll count may bo normal or only 
iligbtly elevated Chill is seldom noted at tho 
onset Resolution, os well as convalescence, is 
slow Tularemic pneumonia should bo considered 
in caws of atypical pneumonia This form has a 
high caso fatality rato 
Laboratory Tests 

Clinical diagnosis is confirmed by means of tho 
agglutination reaction and by isolation of tho 
causative micro-organism through animal inocu- 
lation and cultures Agglutinins appear in the 
blood during the second week of illness, and may 
reach a titer of 1 to 1280 within tho third week. 
Thwo agglutinins may persist for many years 
after recovery Blood serum from a patient with 
tularemia may cross-agglutmato Brucella abortus 
(Case 2) and Brucella mebtensis organisms, tho 
causa tno agents of undulnnt and Malta fo\er 

Guinea pig or rabbit inoculation with tho exu- 
date from tho initial lesion or from the bubo, or 
with blood of tho patient obtained during tho 
septicemic stage, offers additional diagnostic aid 

An easily prepared liquid medium for tho cul- 
tivation of Post tularensis lias recently been de- 
icribed. u * 4 

The intrndermat test of Foshay,” which con- 
uata of the injection of 0 01 ml of tularemia anti- 
gen, if performed on the fourth day of illness^ 
frequently gives a positive local reaction in forty- 
eight hours It is not considered, however, alto- 
gether reliable. 

Post. tularensiB has been isolated by Larson 1 * 
from tho sputum of three persons suffering with 
tularemia, who manifested no frank clinical signs 
of pulmonary involvement He recommends tho 
inoculation of mice with the sputum suspensions 
from patients suspected of having tularemia, as 
ft laboratory procedure Thus, a tentative di- 
agnosis may be established at on early period by 
microscopio examination of smear preparations of 
the spleen of infected mace stained with "Wayson’s 
stain 

Diagnosis 

In the majority of eases tulare mia is easily 
recognised. It is occasionally erroneously di- 
agnosed as influenia (Case 1), undulont fever 
(Case 2), typhoid fover, pneumonia, septic in- 
fection, infectious mononucleosis, Hodgkin’s 
disease, and tuberculosis 

A careful history will often uncover informa- 
tion regarding the handling, skinning, cleaning, 
or eatong of wild rabbit or other form of wild life, 
°r a bite from a tick or other insect The usual 
clinical picture consists of the occurrence of a 
solitary ulcer at the site of entry of the infection, 
usually a finger, with a unilateral swelling of the 
regional lymph nodes, accompanied by symptoms 


of general sepsis The clinical diagnosis is fur- 
ther confirmed by tho laboratory aids mentioned 
above 

If the reader is cryptologicnlly inclined, ho will 
find that tho word Rabbit may bo utihxed as a 
simplo memory aid, ns each letter should bring 
to mind ono of tho cardinal points m the diagnosis 
of tularemia, as follows R rabbit contact, A 
agglutination test, B bite of insect, B bubo, 
I initial lesion, T tompomturo elevation 

Treatment 

Treatment is largely supportive or sympto- 
matic as in any acute febrile disease Hot, moist 
applications of a mild germicide to the local lesion 
and suppurating buboes is advisable in order to 
make the handling of the dressings less danger- 
ous Ten3e fluctuating buboes, which fail to open 
spontaneously , may require Incision and drainage 
(Cases 1, 2, and *i) Conjunctival inflammation 
should be cleansed and mild ophthalmia oint 
meats instilled 

Although Foslrny” reported, early m 10-40, 
fa\orable results with antiserum, an editorial on 
tularemia which appeared in the American 
Journal of Public Health tlint year stated 
‘In spite of some chums to the contrary , there is 
no specific preventive or curativo treatment of tho 
disease 

In an attempt to evaluate claims of beneficial 
use of various chemotherapeutic agents, such as 
sulfanilamide, 18 9 suffathiaxolo,** aenflavrae, 11 
neoarephenamine,” and motaphen,* 1 a senes of 
controlled tests was recently run by Bell and 
Kahn 14 with a group of agents in the treatment 
of experimental tularemia in guinea pigs In 
addition to the above products, the group in- 
cluded sulfadiasine, sulf amoraxrae, mapharsen, 
antimony, orsenio with bismuth, iodine with bis- 
muth, and hyperimmune equine anti tularemic 
serum They reached the following conclusion 
“It is our opinion that the results of the thora- 
peutio trials do not demonstrate any ad\antage 
in employing these drugs therapeutically ” 

Penicillin,”’** generally contraindicated m 
gram-negative bacillary infections, is ineffective 
In the treatment of tularemia. Streptomycin, 
another antibiotic, appears effective against a 
variety of gram negative bacteria. Preliminary 
axperiments at the Mayo Clinic* 7 on experimental 
tularemia hav$ been very encouraging The 
case fatality rate in 30 control animals was 100 
per cent within four days after infection, while 
all of the 30 Infected mice that received 1 mg of 
streptomycin per day survived a ten-day period 

Prevention and Control 

As previously stated, tularemia is primarily a 
disease of rodents, especially wild rabbits and 
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hares, acquired through the bite of infected 
blood-sucking insects or tacks, and transmitted 
to man under certain conditions Man may also 
become directly infected through the bite of ticks 
or flies 

Control of spread of the disease by tho eradi- 
cation of the insect vector seems a hopeless task 
With the advent of tho new insecticide, DDT, 18 
and with improvements in its use, it appears 
promising that epizootics among wild rodents may 
be prevented by the suppression of these insects 

The prevalence of tularemia, like other com- 
municable diseases, is dependent upon the 
abundance of its hosts A marked reduction m 
the wild rabbit population by declaring open 
season and the abolishment of protective game 
laws may prove unpopular among sportsmen, 
but it would help minimize the danger of this 
disease 

The interstate slupment of wild rabbits and 
hares for the purpose of stocking the fields should 
be prohibited Officials of game clubs m Massa- 
chusetts, who imported rabbits from Missouri 
and Arkansas in 1941, found that 13G of them had 
died m transit or some time after arrival Post- 
mortem examinations revealed that the cause of 
death of 110 of the rabbits was tularemia 38 

The sale in markets of the meat of wild rabbits 
brought m from other states should be restricted 
Connecticut, 40 New Hampshire, 41 and Ohio 48 have 
enacted legislation regulating such practices 

The New York State Trichinosis Commission m 
its report 45 m 1941 called attention to a strange 
situation which still exists m New York State 
with regard to the importation of rabbits into 
the state 

The New York State Conservation Depart- 
ment, under authority granted by Section 174 
of the Conservation Law, requires permits for 
the importation of rabbits and hares for game 
purposes, and the department does not grant 
permits to import these ammals from states m 
which tularemia is prevalent No restrictions, 
however, exist on the importation of rabbits yito 
the state for food purposes Should conditions 
warrant, there is no doubt that the New York 
State Department of Health would prohibit 
admission to the state of slaughtered rabbits for 
purposes of consumption 

following the outbreak of tularemia m New 
York City in December, 1936, all receivers of wild 
rabbits agreed to a procedure outlined by the 
New York City Department of Health, whereby 
rabbits which were skinned, eviscerated, and 
properly wrapped before arrival m New York 
City could be sold without any further inspection 
provided they were clean and sound and fit for 
human consumption Rabbits which arrived 
unskmned and not eviscerated had to be inspected 


by the department In this manner, infected 
ammals which appeared poor and emaciated were 
eliminated, and handling by butchers, chefs, and 
housewives was reduced to a minimum 

The most practical means of preventing tula- 
remia is the avoidance of direct contact of the 
bare hands noth infected wild animals It is 
recommended that the following advice be made 
available to hunters, cooks, housewives, and 
marketmen 

1 The hunter should not kill or handle a mid 
rabbit or hare which is too sick to run or which is 
caught by the dog According to Hendrickson -41 
“The sick animal (tularemic rabbit) doesn’t raise 
the head, doesn’t carry the front feet well, rubs 
the nose and front feet into the earth, lies in 
tremors, staggers along a few rods, and again lies 
m tremors ” This is not true of infected snow- 
shoe hares * 

2. Rubber gloves should be worn when skin- 
ning and dressing wild rabbit A person who has 
sores or cuts on Ins hands should not clean rabbits 

3 Care should be taken not to puncture the 
gloves and injure the hands with a knife or bone 
fragments If the skin is injured, the wound 
should be immediately washed with soap and 
water, after which an antiseptic solution should 
be applied to the injury 

4 The liver, spleen, and lungs of the rabbit 
should be examined when the carcass is being 
dressed The presence of small white spots may 
indicate that the animal has tularemia. Such an 
infected carcass should be burned or bilned so as 
not to be eaten by a dog or cat 

5 The liberal use of soap and water follow r ed 
b} r disinfection of the hands is recommended m 
order to remove all rabbit blood from the hands 
Even when only the fur is handled, the hands 
should be thoroughly washed 

8 The hands of the rabbit handler should be 
kept away from the eyes 

7 Wild rabbit meat should be thoroughly 
cooked from surface to center in order to destroy 
the organism causing tularemia, as it will remain 
alive and virulent in the red juice of the bones 
of partly-cooked game Refrigeration does not 
kill the organisms, as rabbits kept constantly 
frozen at minus 15 C may remain infective for 
three and a half years 

8 During the summer, hunters, trappere, 
campers, and woodsmen should wear tick-proof 
clothing, with trousers tucked into the shoes m 
order to avoid bites from infected ticks 

9 Raw r drinking water should be avoided m 
known infected areas 

It is also recommended that only persons im- 
mune by a previous attack should be employed 
in laboratories working with known or presum- 
ably infected animals or insect hosts of the disease. 
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There is no effective Bpccific preventne treat- 
dent of the disease n Foshny and his cowork- 
ers* 1 claim ' “a useful degree of protection was 
confirmed by annual vaccination” with a vaccine 
prepared by oxidation of virulent strains by 
nitrous add, and that “individuals who were not 
completely protected experienced significant 
favorable modification in the course of disease * 


5 Recent literature on the epidemiology, 
symptomatology, laboratory diagnosis, and treat- 
ment is reviewed and discussed. 

0 Control of tularemia through legislation 
is discussed and prophylactio measures to avoid 
infection are enumerated 

References 


I*reon u has produced an active immunity to 
infection with Past tularensia in white rats by the 
administration of vaccines prepared from yolk 
aaca of infected chicken embryos Its effect on 
humans is as yet not known 

Summary 

1 Four cases of the ulceroglandulor type of 
tularemia, which were reported in Nassau 
Countv, are described 

2. A total of 81 cases, 46 of which occurred m 

York City, have been reported in New York 

State since 1927 

3 Wild rabbit was the main source of infec- 
tion, although several cases resulted from contact 

other wild life, and from Insect bites 

4 The source of ID cases out of the 30 cases 
*hlch occurred in upstate New York was found 
to be within the state, indicating that tularemia 
i* more common among wild life in New York 
State than Is commonly supposed. 
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ULCERS ABOUT THE ANORECTUM 
Stuait T Ross, M D , Hempstead, New YorL 


C ONFUSION concerning the diagnosis and 
treatment of ulcer* about tho anoroctum 
rmns to bo duo partinll) to tho lack of spoafic 
characteristics of some of tho ulcere, and par- 
tial!) to a. general ignoranco of tho various con- 
ditions which commonly produce such lesions 
The pretent paper la concerned mth presenting 
(1) a workable clinical classification of those ano- 
rectal ulcers nliich are at all likely to be met, to- 
gether with (2) their respective diagnostic cn- 
tma. 

Claisifi cation 

In j edict 

Specific — Tuberculosis 
Venereal 
Sypliihs 
Gonorrlieri 
Chancroid 

Lymphogranuloma venereum mth stric- 
ture 

Bacillary dysentery 
Amebic dysentery 

Nonspecific — chronic ulcerative colitis 

Agranulocytic angina (this might with rea- 
son bo classified under tho Toxic heading) 

B&yttcoJ 

Straight trauma 
Stercoral 
Factorial 
Van coso 
Hemorrhoidal 
Conthhdumal 
Nephritic 
Diabetic 
Trophic 
Tone 
Mercury 
Arsenic 
Jfahjmanf 

External (Perianal) 

1 Ringworm 
Herpes 
Ecxema 

2 Tuberculosis 


ulcers mvoh o tho mucosa onlj , tho deeper once, 
tho mucosa and submucosa, only occasionally is 
tho rausoubms invaded In the latter caso, of 
coureo, perforation is to be feared 

Many ulcers aro ronglily ovoid in slrnpo, and 
these often tend to liave tlieir long axes conform 
to the direction of the blood iwels or tho valves 
of Houston The major blood supply of tho rec- 
tum consists of branches of tlje superior liemor 
rhoidol artery, which is a continuation of the in- 
ferior mesenteric This artery bifurcates at tho 
level of the third sacral vertebra, and its two 
mam branches courso from aboye, downward 
and anteriorly, one on each ndo, thus gradually 
embracing tho rectum Tho firm! branches 
anastomose freely over tho lower aspects of tho 
rectum. Owing to this manner of distribution 
the upper rectum is supplied by brandies which 
come off the main vessels nearly transversely 
Therefore, while ovoid ulcers in the lower rectum 
may have tlioir long axes oriented in any direc- 
tion, In the upper rectum, they will usually be 
transvereo Also, when on or near tho edge of one 
of the valves of Houston, the ulcer will conform 
to the slanting direction of the valve. 

In general, tho symptoms of rectal ulcer will 
bo pain, discharge, and diarrhea As with nil 
proctologip conditions, tho subjcctovo com- 
plaints are not diagnostic, but are merely invi- 
tations to a sigmoidosoopy The intensity of such 
symptoms as are present will vary (within rea- 
son) not vath the kxc of the ulcer, but with its 
location A tiny ulcer in the anal canal will 
produce acute pain, whereas, a much larger ulcer 
m mldrcctum ma> be entirely painless, or give 
rise only to a dull sacral ache. Discharge, when 
present, will consist of mixtures In various propor- 
tions of blood, pus, and mucus Tho diarrhea 
may be of the boforc-broakfost variety, although 
tliis is cot invariable 

Complications are two homorrliage and per- 
foration. Either may be serious, but fortunately, 
neither is especially common If perforation 
takes place above tho peritonea! reflection, peri- 
tonitis may, of coureo, ensue 


Chancroid 

Syphilis 

Granuloma inguinale 
Epithelioma 

Pathogenesis and Symptom* 

Before proceeding to consider each of the above 
^titles individually, iUwiil be well to describe 
*ane of the factors they havo in common. Many 


External Ulcerations (Anal and Perianal) 
The perianal region is subject to a number of 
skin ailments which differ in no wise from similar 
conditions elsewhere in the bod) Mention ma) 
be made of herpes roster, ecicma, epithelioma, and 
occasionally, a m>cotio infection. In addition 
to these, four important conditions aro entitled to 
discussion. 
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Tuberculosis — Tuberculosis about the nno- 
rectum is nearly alw'ay'S, though not invariably, 
secondary to pulmonary disease A perianal 
tuberculous ulceration is more likely to be pri- 
mary than a similar lesion inside the anal canal 
One may speculate about the reason for this, but 
it is probably a matter of ingested bacilli from 
sputum, which would naturally have more con- 
tact with the anal lining 

The appearance of the ulcerations is suggestive 
The base is dirty and bumpy and raised in the 
middle, sloping down on all sides to undermine 
the skin edges Discharge is scant, but foul, and 
contains many bacterial contaminants Bleed- 
ing is slight It is ordinarily difficult to obtain 
the organism from scrapings, but histologic sec- 
tion reveals tuberculous granulation tissue 
These ulcers are usually single, and may be ex- 
tensive Particularly suggestive features are the 
ragged aspect, the undermined edges, and often a 
violaceous appearance of the tissues surrounding 
the ulcer 

Syphilis — Several varieties of syphilis may 
occur 

1 Congenital Fortunately, this condition 
is uncommon and becoming more so It should 
be thought of when perianal ulcers and fissures 
are present in the newborn In addition to the 
lesions themselves, a coppery tinge, not unlike 
lupus vulgaris, may be seen in the perianal re- 
gion 

2 Chancre When fully developed, this pre- 
sents an aspect similar to that of chancre else- 
where m the body, however, it may lack indura- 
tion in the early stages, and temporarily resemble 
a chancroid or fissure The most frequent site is 
in the posterior commissure, where its discharge 
may give rise to intense irritation 

3 Secondary lesions While these are not 
strictly ulcers, it seems appropriate to mention 
them here A mucous patch manifests itself as 
a pearl-gray area — often multiple — often large 
Later, these patches may be replaced by typical 
condylomata lata 

Chancroid — These are occasionally found in 
the penanal skin In men and boys, their pres- 
ence is usually due to sodomy, but m females, 
may result simply from misplaced zeal The 
lesions are multiple, superficial or deep, small, ir- 
regular ulcers, surrounded by erythematous 
areolae They are soft (distinguish from chancre) 
and covered with aprofuse purulent foul discharge, 
from which Ducrey ’s bacillus may be isolated In 
contradistinction to chancre, the involvement of 
the regional lymph nodes is of an acute nature, 
mdeed, thenodesmaysuppurate Automoculation 
is a marked feature Ordinarily, the diagnosis 
of chancroids is easily determined, and should 
not occasion much difficulty. 


Internal Ulcerations (Rectal and Sigmoidal) 

Tuberculosis — Since m this paper we are con- 
cerned only with ulcerations, no consideration 
mil be given to the miliary and hyperplastic 
forms of anorectal tuberculosis All types are 
found secondary to tuberculous disease elsewhere 
m over 90 per cent of cases 

In the rectum, a tuberculous ulcer presents the 
same characteristics noted m the descriptions of 
external ulcerations Its axis follows the course 
of the blood vessels Associated symptoms con- 
sist of discharge, diarrhea, and pain in xarying 
degrees, pain is usually not present unless the 
ulcer is located at or near the anorectal line (or, in 
the case of external lesions, within the grasp of the 
sphincters) In most cases, the ulceration is 
comparatively superficial, involving only mucosa 
and submucosa, and is irregular, with a dirty, 
nodular base, and undetermined edges There 
may be an inseparable slough 

Treatment is medical, and consists mostly of 
attention to the mam tuberculous focus, which 
mil usually' be found in the lungs Various local 
applications may be used with benefit Suitable 
preparations include aqueous solution of argyrol, 
20 per cent, aqueous solution of silver nitrate, 5 
per cent, and pure balsam of Peru To control 
the diarrhea, the subcarbonate of bismuth may be 
used, or camphorated tincture of opium m doses 
of one teaspoonful or less may be given for short 
periods only. Tenesmus is treated by instilla- 
tions of 2 ounces of warm olive oil through a num- 
ber 14 F soft rubber catheter Starch-water ir- 
rigations may also be soothing The cold-quartz 
light may be employed over the general body 
surface in rectal or sigmoidal ulcers, and directly 
on the ulcer when the latter is external When 
applied directly to an external ulcer, the hght 
should be held at a distance of twenty inches, and 
an exposure of tlnrty seconds given for the first 
dose Additional exposures may be administered 
two to three times w eekly, increasing the exposure 
time by thirty seconds each time until the skm 
reacts with a faint erythema Two minutes 
should be a maximum dosage 

Penicillin and the sulfonamides are ineffectual, 
except for the control of secondary infection 

If it is deemed necessary to perform surgery on 
such lesions, the Paquelin cautery or, radio knife 
should be used 

Syphilis — Above the anorectal hne, syphilis 
makes itself known either m the form of ulcer, 
or a gumma The ulcer is a punched-out de- 
pression with sharply defined edges which give 
the appearance of being at right angles to the sur- 
face of the mucous membrane • Upon digital 
examination, the edges are felt to be indurated 

Gumma, before ulceration, presents itself as 



June 15, 10151 


ANAL AND RECTAL bLCEUS 


1341 


an omd, painless, rather clflstio, smooth mass, 
ranging from the sizo of a pen to the size of 
a lemon. Through the sigmoidoscope, the ap- 
pearance is slightly cvnnotrc Theso lesions usu- 
ally occur within fiv c ycAre of the initial cliancre, 
and are, ordinarily, low down m the rectum, 
although the author has seen ono healed gumma 
high on the ffastenor wall If diagnosed and 
properlj treated before ulceration, the gumma 
mil heal without scamng 

The treatment is that of svplulis, plus v\ hntever 
measures may bo advisable for the relief of local 
Irritative symptoms Such measures lrnv o been 
described in tlic section on rectal tuberculosis 

Healed gummatous ulcerations lm\o a char- 
acteristic appearance The edges of the ulcer 
are smooth]} rounded and rolled undor and ap- 
pear to be separate from tho base, so that the ono 
slides over tho other 

Gonorrhea — The inflammation produced by the 
Nessenan diplococchs is ns acute In the rectum 
as it is in tho urethra The mucous mombmne 
liecomes hot, red, and covered with a purulent 
exudate. Ordinarily, gross ulcerations arc not 
present, but in somo cases, there may be a few 
superficial erosions The inflammatory process 
i* limited to the lowermost two or three inches 
of the rectum, above the anoroct&l hue Tho 
condition is to be suspected in any acutely in- 
flamed rectum with abundant purulent dis- 
charge. Suspicion is then supported by the dis- 
covery of an associated urethritis or vaginal dis- 
charge, or tho relaxed spliincter of pederasty, and 
ra finally confirmed by finding the specific organ 
ism in pus obtained through an anoscope. 

Treatment The diplococcus of Neisscr is 
susceptible both to the sulfonamides and peni- 
cillin. Penicillin is the drug of choice, and may be 
given every four to six hours, In equal doses of 
such sire that a total of 100,000 to 160,000 units 
is administered In twenty-four hours If noithor 
of these drugs is available, suppositories contain- 
ing 3 por cent protargol may be used, and are 
quite effective 

Chancroid, — This condition is extremely rare 
above the anorectal line. 

Lymphogranuloma Venereum vnih Stricture • 
The subject of lymphogranuloma is an extensive 
one, and cannot be considered in detail here. 
Briefly, however, it may be stated tliat inflam- 
matory stricture of the rectum (as opposed to 
stenosis of the anus) in women, is most often 
caused by this disease The stricture may either 
be annular (less thnn one Inch m length) or tubu- 
lar (one inch or more in length) It consists of a 
ouissive fibrous infiltration of all the coats of 
tho rectum, as well as the perirectal tissues This 
fibrous tissue oventuall} contracts, reducing tho 
lumen to a siie through which solid stool cannot 


pass Duo to tho persistent pressure of feces 
from above, as well as tho general inflammation 
and interference with tho blood supply, the mu- 
cous mombrano becomes ulcerated, and omits 
a discharge of blood, pus, mucus, and debns 
Healing is slow and difficult. 

No difficulty is encountered in recognizing 
rectal ulcors duo to stricture, tho picture is char- 
acteristic Treatment, on the other hand, w 
most difficult and in tho majority of instances is 
best loft in tho hands of those experienced in 
handling these cases Thoso ulcers will never 
be completely and satisfactorily healed until 
the stricture ib markodly improved Treatment 
of inflammatory stricture is boyond tho scopo 
of this paper, it includes dilatation, proctotomy, 
and colostomy The condition may, however, 
bo improved by cautious dilatation with a gradu- 
ated senes of Woles’ bougies These soft rubber 
instruments are manufactured with a lumen, 
through wluch the upper limit of the stneture 
may be irrigated with suitable preparations, such 
as one ounce of 1 .8000 potassium permanganate, 
or tho same quantity of an aqueous solution of 
merouro chrome, */* per cent 
Exhibition of sulfadiaxino, 1 Gra (16 grains) 
every four hours for three days, given with an 
equal amount of sodium bicarbonate and plenty 
of water, will often tend to reduce the secondary 
infection, and Urns aid in the healing process If 
the condition is too advanced and too acute to 
admit of tins procedure, and obstruction is pres- 
ent, it may be necessary to resort to colostomy 
Bacillary Dytentcry — This disease is caused by' 
infection with B Dysentenae of the Shiga, Flex- 
nor, and other various subvarieties It is an acute 
process, accompanied by fever, prostration, and 
marked by a severe diarrhea, with the passage 
of nurnorous liquid stools containing blood, mu 
cub, and pus Diagnosis ta mado by finding tho 
specific organism in the stool culture In diffi- 
cult or obscure cases, it may be necessary to cul- 
ture material token directly from an ulcer 
through the proctoscopo 
The inflammation extends as a rule, only into 
the submucosa, where a hcraorrhagio erudato 
forms early and is visible Later, these areas 
break, down Into ulcers, wlilch tend to bo trans- 
verse, are covered with necrotic sloughs, and 
wluch bleed when traumatized 
Solfaguanldine is a specific for UiIr condition 
To an average-cozed adult, it should be adminis- 
tered m a doeo of 3 Ora once, followed in six 
hours by a doso of 2 Gm and then by 1 Gm. 
every three to four hours This regimen may be 
altered to fit the individual patient and the sever 
ity of the disease In cases of bacillary dysentery 
in which sulfaguamdine Is oxhibltod sufficiently 
early, ulcerations will frequently not occur Dur 
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mg World War II, the author was privileged to 
observe a number of these cases in India, all re- 
ceived sulfaguamdine, and none developed ex- 
tensive ulcerations 

Amebic Dysentery — This important disease, 
wluch is becoming more and more frequent m this 
country, may take either the acute or the chrome 
form The acute disease is characterized by a 
sudden onset of a violent dinrrliea with prostra- 
tion The chronic type, however, most often 
manifests itself in the shape of recurrent bouts 
of diarrhea lasting, usually, less than a week, and 
recurring about every two weeks During the 
intervening days, the patient may or may not 
be constipated Diagnosis is to be made only 
upon the discovery of the Entamoeba Histolytica 
m the stool In order to do tlus with consistent 
accuracy, stools should be examined as soon as 
they are passed — preferably witlun the next three 
minutes Material procured through a procto- 
scope or sigmoidoscope directly from an ulcer 
base is even better Alternatively, the mucous 
membrane of the lower rectum may be swabbed 
through a four-inch piece of soft rubber tubing 
In nondiarrheic cases, a dose of magnesium sul- 
fate should be given the night before examination 

The identification of the protozoon is a task 
to be entrusted only to highly-trained workers in 
this field 

Pathologically, the amebic ulcer appears to be 
formed by the invasion of a rectal gland by the 
protozoon, which then invades the submucosa 
from the depth of the gland A small (one to 
two millimeter) elevation of the mucous mem- 
brane then occurs, with a pale yellow spot m the 
center This central necrotic area promptly 
breaks down to form the ulcer, wluch is charac- 
teristically flask-shaped, having a narrow opening 
and wide base The ulcers are discrete, and 
separated by areas of comparatively normal 
mucous membrane, in contradistinction to bacil- 
lary dysentery, which presents large transverse 
ulcers, tending to become confluent Edges of 
the lesions appear elevated Although character- 
istic when seen, these ulcers are often located 
high in the large bowel, and beyond the reach of 
the sigmoidoscope 

Treatment When piomptly diagnosed, the 
outlook m amebic dysentery of the colon is good 
The patient should be hospitalized, and one 
gram of emetine hydrochloride given intramus- 
cularly, daily for one week Simultaneously, 
carbarsone, 0 25 Gm , is administered thrice 
daily, by mouth The carbarsone is continued 
for a total of twelve days, and daily stool ex- 
aminations are performed, beginning at the time 
when the emetine is discontinued By this time, 
the amebae will ordinarily have disappeared from 
the stool, whereupon diodoquin is given orally 


three times daily, m doses of 0 63 Gm , and this 
regimen is continued for two w'eeks, after which 
stool specimens are again checked daily for five 
days If stools do not become and remain nega- 
tive on tlus regimen, the final eradication of the 
amebae may prove difficult and time-consuming, 
and the patient should be referred to a competent 
gastroenterologist 

Chronic Ulcerative Colitis — Tins & a senous and 
discouraging disease, and one which it is ex- 
tremely important to recognize Final diagnosis 
will rest upon a consideration of the entire clinical 
picture, cardinal signs of which are a chrome, 
bloody diarrhea, with exacerbations and remis- 
sions, together with gradual anemia, weakness, 
and a discharge of blood, pus, and mucus The 
specific etiology is still in dispute, Bargen ascrib- 
ing the cause to a specific diplococcus, while 
others lend more weight to metabolic and bio- 
chemical considerations 

In advanced cases of this disease, sigmoidos- 
copy must be done with great care, as the bowel 
wall is frequently quite friable, and even an in- 
cautious air inflation may produce a perforation 

The appearance of the bowml wall will depend 
on the stage of the disease observed The patho- 
logic sequence of events is diffuse inflammation, 
followed by miliary abscesses, followed by miliary 
ulcers which stud the mucosa in a granular man- 
ner Later, these miliary lesions becomo con- 
fluent, and large ragged irregular ulcerations ap- 
pear and become secondarily infected The bases 
of these ulcers wnll be gray and sloughing, or 
oozing blood, according to whether the ulcer is old 
or new, and udiethor the disease is in a state of 
exacerbation or remission The ulcers are es- 
sentially superficial, but may become deep wath 
age 

Complications of the disease are cluefly three — 
hemorrhage, polyposis, and arthritis X-ray, 
except in the early cases, reveals a contracted, 
tubular colon with loss of liaustrations and rigid- 
ity of the wall Diagnosis is made by histoiy, 
and sigmoidoscopic and roentgenologio findings 
It is usually possible to detect the early granular 
lesions upon digital examination 

Prognosis is guarded 

Treatment As with peptic ulcer, a trial of 
medical treatment should be made, the program 
consisting of a regimen of rest, a nourishing low- 
residue diet, very high vitamin intake, and such 
symptomatic treatment as seems indicated from 
time to time Penicillin is ineffectual in tlus con- 
dition, and the sulfonamides are cluefly valuable 
m the reduction of secondary infection 

Eventually, many cases will come to colectomy, 
and it seems wise to perform this operation as soon 
as it becomes evident that medical treatment is 
unavailing It is usually advisable to do an fle- 


June 15 1W0] 


ANAL AED RECTAL ULCERS 


1313 


ostomy several months before colectomy, this 
maneuver not only greatly Improves tho condition 
of the colonic lesions, but allows time for tho 
terminal ileum to assume some of tho functions of 
the large gut 

Follicular Ulcert — Occasionally, there nmj be 
seen on the rectal mucosa one or two pinhcad- 
nred ulcere with light base, and sharp red edges 
These resemble the ulcere of chronic ulceratuo 
colitis, but are localned to only ono or two folli- 
cles, As a rule, such ulcers heal readdj under 
local applications 

Anginal Ulcert — Very occasionally, an agranu- 
Jocj'tic angina will give nse to extracts! ulcera- 
tions which may be found in tho roctum or anus 

Diagnosis is rnado on tlie blood picture 

Treatment is the treatment of the constitu- 
tional condition 

Stercoral Ulcers — The so-called stercoral ulcer 
is actually a traumatic ulcer produced b} long- 
continuod pressure on a debilitated bond With 
tins m mind, it is easy to understand wlij tho 
symptoms occur usually in elderly pooplo with 
long-standing constipation The site is more 
often 8igmoiilol than rectal. Preliminary symp- 
toms of such an ulcer in the sigmoid are hkcly 
to bo ascribed by the patient to his constipation, 
so tliat In many cnees the first symptom is a pen 
tonitls from perforation. 

Faditial Ulcert — Faotitial proctitis, so named 
by Buie in 1030, is caused by irradiation of extra- 
rectal Bthictures, most usually the uterus Some 
w eeka following the application of the radium, the 
patient notices a discharge of blood from tho anus, 
and later is conscious of a vague discomfort which 
may turn into an actual tenesmus with a dis- 
ci large 

Bigmoidoscopically, a period of hyperemia and 
thickening of a local segment of the anterior 
rectal wall is succeeded by ulceration, which ap- 
pears in the form of a grayisli-white plaque with 
slightly depressed edges, and surrounded by tel- 
angiectatic vessels Tho ulcer is situated Ion on 
the anterior wall, and is often transverse in its 
long axis Symptoms include a dull ache, d»- 
charge, and varying degrees of tenesmus depend- 
ing on nearness to the anorectal line The ulcer 
may later encircle the gut, form a stricture, and 
oven perforate to produce a rectovaginal fistula 

, Treatment consists of discontinuance of the 
mediation, irrigation, and soothing applications 
to the rectum, m some cases with stricture, 
colostomy becomes necessary or advisable 
Ton cmc Ulcert • — This unusual typo of ulcer 
is the result of rectal varicose xcins, as dis- 
tinguished from true hemorrhoids Its patho- 
genesis ia similar to that of van cose ulcors of the 
leg Clinically, a sharply-armi inscribed, irregular 
ulcer with a red base, and about the size of a 


nickel or less is seen several inches up on tho 
posterior rectal wall The appearance of the 
ulcer is not m itself diagnostic, but if tho patient 
is asked to strum, varicosities m the nearbj rectal 
vi all raaj become prominent Varicose ulcere 
are usually superficial 

Treatment consists of rest and other measures 
aimed at relieving tho tonous congestion, to- 
gether with medicated irrigations and topical 
applications 

Hemorrhoidal Ulcert — Tlus classification do- 
notea tho ulcers which are found on strangulated 
or otherwise traumatixcd hemorrhoids Tho 
underlying pathology la thrombosis and infection 
Diagnosis is made bj inspection Pom is pres- 
ent with these ulcere, because the lemons arc 
within the grasp of tho sphincters Although the 
tendency of homorrhoidal ulcere is to heal under 
appropriate conservative treatment, ordinarily 
tho hemorrhoids will bo removed ns soon as tho 
acute inflammation has subsided, and tlie ulcers 
with them 

Nephritic Ulceration — Colonic ulcere duo to 
nephritis are seldom seen by the clinician. Thej 
occur as a rule, when tho nephritis is terminal, 
and arc manifested by subjective symptoms 
wluch start with a thin diarrhea consisting chief!} 
of mucoid material A little later, a discharge 
of pus, slough, and frequently some blood maj 
appear In the rare occasion in which the bowel 
may be observed in this condition, tho ulcer will 
usually txj found lengthwise of the gut, deep, and 
quite extensivo Those ulcerations nro more 
common in tho higher bowel According to 
PenniDgton, they ore caused by tho action of 
ammonium carbonate. 

Diabetic Ulcerations — Diabetic ulcere display 
no characteristic appearance In foot, they 
should not be considered as true diabetic lesions, 
since they are apparently not caused by the dis- 
ease por so They are better considered os 
stercoral ulcere due to the constipation which may 
attend the diabetes, plus the lowered resistance 
to infection which goes with the disease 

Except for such palliative local treatment as 
may seem advisable, treatment should be merely 
that of tlie primary disease The appearance of 
diabetic ulcere of the colon is a Into sign, and 
usually occurs onlj in advanced cases which are 
out of control 

Trophic Ulcert . — These extremely rare lesions 
are caused by disease of tlie lumbar segments of 
the spinal cord They are indolent, and are ac- 
companied by the othor proctologic signs of such 
diseaso — relaxed sphincter and diminished cu-s 
tan ecus sensation of tho anal region 

Toxic Ulcert — Certain drugs may produce 
ulcerations of tho rectal mucous membrane oven 
when taken by mouth, tlie commonest of these 
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TABLE 1 — DirrEitENTiAL Diagnosis 



Tuborculosis Congenital Syphilis Chancro 1 Qurnmata " 


Location 

Internal or external 

Perianal 

Anus or perinoum i 

Skin 6r mucosa i f 

Onset 

Insidious 


Gradunl 

Gradual 

Aspect 

Irregular, violaceous, 

undermined 

Coppery" 

Single ! 

Indurated 

Punched out, purple 

Discharge 

Foul 


Serosanguineous 

Slight ’ 

Laboratory 

Biopsy or guinea-pig 

Wassermann 

Darkficld ' 

i Wassermann^' 

Secondary to 

Tuberculosis of lungs 

Chancroid 

Primary 

Granuloma Inguinale 

Primary 

General lues 

.Gonorrhea 

Location 

Perianal 

Groin 


Just above anorectal line 
' Acute { 1 

Onset 

Acute 

Gradual 


Aspect 

Soft, multiple, superficial, 
small with areolae 

Raised granuloma tissue 

• 

Superficial 

Discharge 

Profuse, purulent 

Thin, foul 


Profuse, purulent 

Laboratory 

Bacillus Ducren 

Donovan bodies 


Gonococcus 

Secondary to 

Primary 

Primary 


Primary' , 


L V Stricture 

Bacillary 

Amobic 

Chrome XJlcoratiyo Colitis 

Location 

Above stricture 

Rectum and sigmoid 

Any where in colon 

Entire colon starting in 
rectum 

Gradual i } t , 

Onsot 

Gradual 

Acuto 

Acuto or chronic 

Aspect 

Irregular 

Transvonso 

Discrete 

Miliary abscess 

Confluent 

Superficial 

Blood, pus 

Mucus debrw 

Covered with necrotic 
slough 

Bleeds with trauma 

Multiplo 

Miliary ulcer confluent 

Discharge 

Pink mucus 

Mucus, pus, blood, during 
exacerbations 

Laboratory 

Frol tost 

B D ysent 

E Htstol 

1 Bargcw? 

Sooondary to 

Primary 

Primary 

Primary 

Primary 


Anginal 

Stercoral 

Faetitial > 

Varicose , 

Location 

Rectal mucosa 

Sigmoid 

Anterior wall of rectum, 
low 

Gradual 

High on posterior rcctsl 
wall t 1 

Gradual unless hemor- 
rhage 

Onset 

Acuto 

Gradual unloss perforated 

Aspect 

Indefinite 

Indefinite Perforations 
may be first symptom 

Pearly plaquo with tol- 
angioctasis if stricture 

Sharp, irregular, red base 

Discharge 

Laboratory 

Slight 

White blood cells 

Slight 

Radium applications 

Slight ' ' w 1 

Secondary to 

General disease 

Constipation 

Rectal varicosities or liver 
disease 


Location 

Onset 

Aspoot 


DiseharRO 
Laboratorj 
Soeondarj to 

Location 


Discharge 

Laboratory 


Hemorrhoidnl 

Hemorrhoids 

Xcute 

Tliromboaed hemorrhoid, 
surmounted by irregu- 
lar ulcer 
Blood stained 

Piles 

Torlc 

Rectum, sigmoid 
Abrupt 

Diffuse, confluent, ir- 
regular 
Bloodj 

Examination for heavy 
motal 


Ncphntio (rare) 
Sigmoid or higher 
Rapid 

Extensivo, diffuse 


Pus, blood, slough 
Blood chemlstrj 
Nephritis 

Malignant 

Anus, rectum, and sig- 
moid 
Gradual 

Hard raised nodular 
edges 

Serosanguineous, some- 
times purulent 
Biopsj 


Diabolic (rare) 
Rectum and sigmoid 
Gradual 
Irregular 


Moderate 
Blood chomistrj 
Dmbetcs inellitus 


Trophic (rare) * 
Rectum and sigmoid 
Gradual 
Mnj bo deep 

* i ' 1 'i > 

Slight l . i 

Lumbar spine disease 
Fissure i 

Posterior commissure anus 

Abrupt or. gradual 
Longitudinal, sentinel pile 

Blood-streak on stool 


drugs are mercury (usually in the form of the 
biclilonde) and arsenic The ulcers present no 
characteristic aspect, but in cases in which large 
doses have been taken, or a biclilonde enema 
given, the lesions are quite likely to be extensive 

Malignant Ulcers — It is unnecessary to pro- 
vide here a detailed account of cancer of the 
colon Suffice it to note that the bases and edges 
of malignant ulcers are hard, the edges are ele- 
vated, and that biopsy should be done in all 
such cases 

Comment 

It may be said that the diagnosis of certain 
ulcerations about the anorectum will be more or 
less self-evident, particularly the traumatic and 


hemorrhoidal types, and those associated with 
lymphogranulomatous stricture In addition, 
certain other ulcerations are so rare, or are asso- 
ciated with other conditions of so much greater 
importance that they are not ordinarily diag- 
nostic problems — among these are the anginal, 
nephritic, diabetic, trophic, and toxic More- 
over, the tuberculous, factitial, malignant, chan- 
croidal, amebic, or gonorrheal ulcers, and healed 
gummata and the lesions of chrome ulcerative 
colitis have such well-defined characteristics that 
their true diagnoses should be suspected upon 
examination, and may usually be confirmed by 
laboratory test 

This leaves bacillary dysentery, stercoral, and 
varicose ulcers to be distinguished, and of these 
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three, the first con bo diagnosed without question 
bv the isolation of tho specific organism in the 
itool 

Summary 

1 Tho vnnous types of ulcers which appear 


about the anorectum liave boon enumerated and 
classified 

2 Diagnostic criteria of each have been de- 
scribed 

3 An outline of appropriate therapy has been 
given in most instances 


“DOCTOR JONES" SAYS— 

High and low temperature* — wlrnt they’ll do to ub 
and lor ua — you know, it’s quito a itudj Folks’ll 
go a thousand miles or more to get away from cold 
* rather in the wintor and a good many of ’em it 
appears to prolong their lives. Tho same time, low 
temperatures aro preserving our food for in and one 
of the latest developments in medicine— where wo 
always used to apply heat trying to prevent shock 
from aeddont* and severe operations, now they’re 
finding that temperatures several degrees below 
normal are more effective. And I s’poso the future’ll 
bring developments most of us haven’t even thought 
of. History may repeat itself but aeicnco is always 
turning up something new 

What made mo think of it I was reading an 
article on this frozen food business. Sort of an 
abstract, it was, of a committee report (American 
Public Health Association) These electrical f reel- 
ing units that’re getting to be so generally used 
they seem to be able to preserve most anything, from 
a quart of strawberries to a quarter of beef And, 
speaking of moat, they Bay the temperatures com 
manly used in thoao locker units will kill tho organ 
ism* of trichinosis in pork 

Tho f reding process, they say, retains more of tho 


nutntivo value in food than any other method of 
preservation. Because froien foods require less 
cooking tlurn fresh, there’s relatively littlo loss of 
vitamins. Frozen peas, cooked after a year’s stor 
age for example may nave as much vitamin C in 
’em as if they’d boon cookod within three days of 
picking. 

Vitamin C — that's tho ono that's most likely 
to be destroyed bv heat. And they claim froien 
foods usually hold their color and flavor bettcr'n 
those that’re canned and loao less of it in cook 
ing than when they’re fresh. 

On tho other hand, while freezing kills a lot of tho 
germs that’re m foods, It don’t sterilize ’em. And 
stuff that's been frozen is more subject to spoilage 
after it’s thawed out. At zero, taste and appearanoo 
will hold up for a year, so they say and at ten above 
for about an months. At temperatures above that 
some of the spoils go germs are liable to grow 

The wholo thing it’s another example of elements 
destroying or preserving, dopendmg on how they’re 
applied. The cold thatTl freeio tho hair off a dog, if 
it’s handled right will preserve tho pork from a 
ho|y — Paul Brook*, if D n tn Heallh Newt April 16 


AMERICAN SOCIETY FOR RESEARCH IN PSYCHOSOMATIC PROBLEMS 


The American Soeietv for Research in Psychoso- 
matic Problems held Its annual mooting at the 
Hotel Pennsylvania Now York Citj, onfclay II 
In tho morning, the “Contributions of Military 
Medicine to fir> choeomaiic Medicine” were dis- 


cussed, followed by a lecture on “Psychosomatic 
Aspects of Orthopedic Practice ’’ The annual din- 
ner was held In the evening and, also, an Illustrated 
parody, “New Advances in Psychosomatic Invest! 
gative Technic" by Bertram D Lenin, M.D 



THE STEM PESSARY FOR DYSMENORRHEA 

J Craig Potter, M D , Rochester, New York 

(From the Department of Obstetrics and Gynecology of the University of Rochester, School of Medicine and 
Dentistry ) 


T HIS review of 25 eases of girls with dysmen- 
orrhea was made to determine if possible 
why there is such a difference of opinion among 
gynecologists as to the value of the stem pessary 
The majority of these patients had pain v ith 
the first menstrual period However, 17 of the 
25 were over twenty years of age bofore they 
sought medical help The pain had become more 
intense as they became older, and individually 
they w ere losing, when seen in the office, from one 
to seven days with each period Five of the pa- 
tients had vomiting as a symptom which made 
mouth medication of no avail 
In general, most of the severe cases occurred in 
individuals not abundantly endowed with the 
energies of health As to the pelvic findings, four 
had retroversions, five had acute anteflexions, 
and the remaining cases had grossly normal or- 
gans 

The medical treatment of these patients fol- 
lowed the standard procedures rest, mild exer- 
cise, and good food As to drugs, coal tar prod- 
ucts were given, and in the patients who vom- 
ited, sedatives were administered by rectum 
Next, antispasmodics and, finally, narcotics 
were tried All the patients were given thyroid 
medication and most, also, progesterone products 
After the foregomg procedures proved of in- 
sufficient value, the next therapeutic step was 
the stem pessary inserted into the cervix A 
glass stem pessary with a 1 cm cross-section has 
been used in most of the patients, although hard 
rubber and metal Carlson pesaanes have been 
tried 

The techmc of the procedure is as follows 
Under an anesthetic the patient is prepared and 
draped The anesthesia should be deep, as some 
of these cervices are difficult to dilate The Hegar 
type dilators are necessary, as it is difficult to 
accomplish dilatation with Goodell dilators m 
patients with a firm cervix 
In cervices which tighten down quickly, it is 
sometimes difficult to insert the stem In these 
patients, a slight taper on the distal end is help- 
ful The natural temptation is to place and 
control the stem by means of a tenaculum m its 
eye In doing this, great care should be used, 
as the glass is apt to break It is, therefore, wise 
not to insert it completely inside the uterus with 
the tenaculum The pessary should be anchored 
both anteriorly and posteriorly with a mattress 
suture of silkworm gut, otherwise, the sutures 


will cut through the cervix The suture is tied 
on the endocervical side more easily than on 
the vaginal side of the cervix 
Usually, the stem is left m place three to four 
weeks, or at least through a menstrual penod 
How ever, it may be left longer One patient went 
to northern Ontario, was snowed in, and wore 
the pessary for several months without harm 
The pessary is easily removed in the office by 
snipping the silkworm gut 
These patients have all been followed for over 
a year — some for fifteen years The results shown 
are their expressions and opinions These are 
listed below 7 for brevity and ease of comprehen- 
sion 


Cases done 25 

Cured 0 

Made worse 0 

Not helped 3 

Helped 22 


By "cured” is meant absolute absence of pain 
or discomfort I presume that this is a state that 
few women have, anyway None of these oases 
were unaw'are of menstrual discomfort after the 
use of the stem 

By "helped” is meant that the patient, with 
medication, can stay at work or school This is 
a definite improvement, for these girls before, 
often with the same medication, were unhappily 
"in bed with a hot water bottle ” The drugs 
used vary from aspirin to demeral, but they were 
not listed as "helped” if they could not keep at 
work, rely on completing plans, and be on their 
feet during menstruation A most interesting 
observation occurred in those patients who 
vomited — all 5 stopped Two of the 25 have be- 
come pregnant 

A space was given to the heading “made 
worse” because in the past, I have often hesi- 
tated and not used the stem pessary for fear of 
causing pelvic infection 

In going over the histones of the 3 listed as 
“not helped,” nothing was learned that would be 
of prognostic value in other patients Other pa- 
tients, with poorer mental and physical health, 
were helped 

It seems to me that this senes explains the dif- 
ference of opinion m regard to the therapeutic 
value of a stem pessary in patients with dysmen- 
orrhea To a perfectionist, all are failures be- 
cause they are not without pain or discomfort 


1346 



June 15 1046] 


STEM PESSARY FOR D \ SMENORRHEA 


1347 


To an optiiuwt, nil but 3 were holpcd and Un- 
proved to tho point that they could atn) on their 
feet and mako nppomtmonts with confidence 
I think wo should emplmsuo that we arc helping 
Dot curing, these girls 


In 6uramar>, a gloss atom pessary holpg tho 
patient with dyBiuonorrhea, but does not cure 
hor She should be given, in addition, sorao 
medication with mens t motion 

312 Strathallen Pork 


NEW DItUG FOUND EFFECTIVE IN TREATING HYPERTHYROIDISM 


A now drug, thiobarbital, 1ms been found effec- 
tive in the treatment of hyperthyroidism, an oxees- 
»ve activity of tbo thyroid gland according to Elmer 
C, Bartels, M D of tho Department of Internal 
Medidno at the Lahcy Cllnio Boston 
Writing m the December 1 lasuo of tho Journal of 
ft* i mm can A frdlcal Auodation, Dr Bartels said 
that thiobarbital in small doses, has apparently 
twelve times the effect of thioumal ono of a new 
poup of substances with tho power to decrease 
thyroid toxicity Tbo action of the drugs brings tho 
basal metabolic rate to normal and slows tho heart, 
beat Basal metabolism represents the energy 
expended to maintain respiration circulation, and 
•ccretion 

Tho author stated that “28 patients with hyper- 
thyroidism have received thiobarbital, and definite 
■ad satisfactory antithyroid response was obtained 
*n oil.” Previously thiouradl although not proved 
to be a curative, was used effectively to improve 
tbe condition of severely aide patients before an 
operation was performed 

Dr Bartels said tha t tho “opportune moment for 
our Initial trial use of thiobarbital came in October 
1644, when a patient receiving thlouracfl developed a 
fever reaction necessitating discontinuance of treat- 
ment and fn whom further antithyroid therapy was 
thought essential before thyroidectomy 1 
The most effective results with thiobarbital have 
been obtained with the treatment of patients who 
jrore unable to tolerate thiaurnclL the author said 
Of 0 patients in whom toxic reactions to thkiumdl 
dovukiped, 7 tolerated thiobarbital accomplishing 
coin pie te relief of hyperthyroidism ” 

Although repo use to treatment was found to bo 
■tailor in every respect to that observed with 
thloursdl, experience nos shown Dr Bartels said a 
high frequency of reactions to thiobarbital 


Tho substitution trentmont, when it is read} for 
use, will help patient* of nil ages because it corrects 
tho fundamental dofect that causes the high blood 
pressure, replacing tho substance which the pa- 
tient’s own iddnevs fail to produce 

Right now Dr Grollman Is searching for a way to 
make this hormone generally available to the million 
or more essential hypertension pationts in tho na- 
tion 

When made by extracting it from kidney*, 
100 pounds of hoglodnevs are needed to supply one 
day s dose for one patient. 

Since the patients would havo to go on taking tho 
extract daily throughout life, this is obviously not a 
practical source. 

Tbe effcctivo agent may also bo prepared from 
tho liver oils of certain fishes BuppUcs of these 
fish-lrver oils are also somewhat limited and are 
needed as sources of vitamin A and vitamin D 
(It is not the vitamins but another chemical in the 
oil which lower* blood pleasure.) Certain plant oils 
may also ultimately bo a source from winch the 
compound may be made, Dr Grollman stated in a 
report to tho third annual hcrrmono conference at 
Mcmt Tremblant Canada, 

If patients nub to the drug store to got one of tho 
fish -liver oils now marketed for their vitamin con 
tent, they are doomed to disappointment Dr 
Grollman warned These oils do not contain the 
chemical in enough amount, if they contain It at all, 
to lower blood pressure. 

Even with an abundant supply patients would 
soon find it difficult to take nearly two ounces of 
oil daily which is what would be required So Dr 
Grollman hopes the chemical itself can be extracted 
and put Into a pill or some pleasant form of medi- 
cine^ 

— Science Newt ItHer Sept. SO, 194S 



TROPICAL ENCEPHALOPATHY: MALARIA AND SOLAR ETIOLOGY 

James L McCartney, M D , F A C P , Garden City, New York 


I N A preliminary report on tropical neuro- 
psychiatry, 1 I pointed out that many neuro- 
logic sequelae may follow residence in the tropics, 
either as a result of climatic condition or the 
so-called tropical diseases Millions of men were 
sent to the tropics as a result of the war and 
many of these men succumbed to the effects of 
the Bun and heat, wlule many more were victims 
of malaria During my assignment with the 
Navy in the Pacific Islands, I had an opportunity 
to see a large number of these patients The 
question was not why these men showed neuro- 
logic signs, but why more men did not show 
neurologic symptoms after working day after 
day in the terrific glare and heat of the tropical 
sun with inadequate diet and rest 
It will be many years before wo see all the 
devastating effects of the war, but reports 
indicate that 43 per cent of all the casuabtes 
were neuropsyclnatnc A neuropsyclnatne ex- 
amination of 190 voternns of World War II who 
had been m the tropics, and were discharged 
with a neuropsychiatnc diagnosis, showed that 
5 25 per cent showed symptoms that could be 
explained by solar etiology, wlnle 3 94 per cent 
had symptoms winch followed malaria 
As pointed out in my former paper, the tropical 
etiology may show its effects, primarily, because 
of the underlying personality, but this is so even 
with causative agents found in this country One 
man may develop a delinum during an acute 
illness, while another man can stand high fever 
and extreme toxemia without cerebral signs 
One man may break down under stress and strain, 
while another remains mentally clear, even until 
old age Thus, in evaluating any neuropsy- 
chiatnc picture, the total personality must be 
taken into account 

Malaria 

Our military forces operated in some of the 
world’s most malanous areas 5 In such areas, 
malana was by all odds the greatest disease 
hazard to our men, not only at the moment, but 
aB a result of the frequent sequelae Barber 5 
reported that m one combat zone, 36 54 per cent 
of the men showed clinical signs of malana, while 
Talbot 4 reported that 66 per cent showed malanal 
findings, of which 6 5 per cent were malignant 
tertian type 

In the malignant infection, the parasites are 
found in enormous numbers in the brain capii- 
lanes and the blood may contain several thousand 
per cubic millimeter In these cases, the capil- 
Ianes may be plugged with masses of corpuscles 


bearing the parasites, together v ith phagocyte 
cells and occasional free parasites These masses 
of parasites often constitute definite embolic 
occlusions or thrombi, which in turn cause de- 
struction of the brain tissue involved Occa- 
sionally, punctiform or even larger hemorrhages 
in ring form may occur in the wlute matter of 
the brain, with infarction and necrosis The 
brain tissue frequently has a leaden hue, due to 
the deposit of the black pigment from the para- 
sites, and the endothelial cells of the capillaries 
may show much pigmentation because of inva- 
sion of these cells 6 An intense inflammatory 
reaction takes place throughout the brain tissue 
and meninges and this, at times, may be noted 
by an examination of the fundi Lumbar punc- 
ture will indicate increased intracranial pressure 

When malaria finds its nay into the brain 
tissue of a schizophrenic individual, the effects 
can be axpectcd to bo more devastating because 
of the inadequate capillary system m these indi- 
viduals Lew is" pointed out that m these persons 
the capillary network is of a finer caliber than in 
normal persons In these patients the capillaries 
are thus more apt to be plugged 

Smce the brain center for heat regulation may 
be involved, and the body temperature may nse 
to as high as 110 F , the symptoms may resemble 
those of heat exhaustion or sunstroke Delinum 
almost ahvays appears, and headache, restless- 
ness, and prostration are usually marked The 
neck muscles may become rigid and the skin 
dry and flushed Coma or psychotic symptoms 
often follow and may be mistaken for apoplexy, 
acute alcoholism, medical shock, acute mama, 
or afebrile psychosis 

With such involvement of the brain tissue, 
it is not surprising that many patients show 
typical optic neuntis, with clouding or dimness 
of vision, temporal or frontal headache, and deep 
pam in the orbit Persistent headache, mental 
confusion, lack of concentration, convulsions, 
amblyopia, amnesia, melancholia, signs of menin- 
geal irritation or chrome encephahtis may follow 
such parasitemia Peripheral neuritis, with ap- 
propriate symptoms, is common Eighth nerve 
involvement causes vertigo and deafness There 
may be neuralgia or pains m the muscles and 
joints Paresis of the muscles is seen and mny 
develop into paralysis, with atrophy of the 
muscles and degeneration reactions Smce ma- 
lana mny damage the endocrine glands, the dys- 
function of the thyroid or adrenal gland will 
confuse the clinical picture Nausea, vomiting, 
or dysentery may bnng on an avitaminosis 
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Where tliero is an underlying psych onourotic 
personality, it is not uncommon to find n pre- 
cipitation of n conversion hysteria or a neur- 
asthenia syndromo 

Case Reports of Malaria 

Case 1 — M-l, 23 ye are old, was inducted into the 
Army in 1941 Ho had an excellent record until 
January, 1943, when in New Caledonia he developed 
malaria with meningeal symptoms In February, 
deafness followed, and his stuttering that existed 
poor to induction became worse. His deafness 
improved, but the stuttering became worse and 
though ho had not been in combat ho was diag 
nosed as having psychoncurosia anxiety neurosis 
and was discharged in June 1943 Seen in Sep- 
tember, 1913 he stated that ho could not stand 
the sun or heat, frequently had headaches, and 
when he got nervous, he come out in a sweat 
his stomach became upsot and ho vomited. Smears 
for malaria were ncgatlvo, red blood count was 
3,810,000 with 16 Gm hemoglobin, sedimentation 
index, 7, and the Kahn test was negative. Ho 
•bowed mild norvo deafness in tho right car Ho felt 
be had to toko it easy” in hla work, and frequently 
had to take a day ofT Ho gots very excited and at 
these times can't talk. His sleep is not disturbed 
He is married, and his illness has had no effect on 
coitus. The neurologic examination showed hyper 
•ctive “jumpy” reflexes, no clonus no nystagmus 
Wfnlivo Romberg, and no past-pointing but eye- 
groundi appeared pole. Diagnosis was ponten 
cephalitis with conversion hysteno. 

Care £ — M 2, 22 ypare old, was inducted into tho 
Army in 1941. Ho had “sunstroke ’ while m train- 
ing In California, but had no sequolao He had an 
excellent record. When In New Guinea he contracted 
malsna and was treated with quinine and atabrine 
he became very nervous and waa discharged in May 
1943, with the diagnosis psychoneurosis, mixed, 
•evere. Seen in August, 1043 he insisted that he 
wa* not nervous before induction, and this was sub- 
stantiated by a social history , When examined he 
Was tense, irritable complained that he coukln t 
think, baa crying spoils, his mind “went b lank ,' 
had frequent headaches, no appetite, was nauseated 
ah tho tune, argued all the time at borne had to 
wear tinted glasses as ho couldn’t stand the sun 
couldn’t stand the heat, his sleep was disturbed, and 
ha had nightmares of combat He works regularly 
HU sexual life is not affected He has excellent social 
understanding. Neurologio examination showed 
•weaty palms, hyperactivo “jumpy’ reflexes, and the 
eya-grounda were pale but showed many small 
xcceeU. Tho laboratory findings were all within 
normal limits. Diagnoeis was tropieal neurasthenia 
poa ten cephalitis. 

Caw 5 — M-3 21 years old, was inducted into the 

Army in 1039 and before his discharge in February 
1W3, ho h»d hod mol ana five times with increasing 
nervpusnoea after cadi attack. He showed twitching 
°f the right side of his face and right arm and leg. 
He was discharged with the diagnoeis of peycho- 
wwroels, mixed type. After his discharge he worked 
•tcadily In a shipyard and his physical condition 
remained about tho wn-mo- Neurologic examination 


and all laboratory findings wore essentially negative 
except increased knee jerks, slight tremors of the 
hands and a tic of tho right sldo of his face. Diag- 
nosis was psychoneurosis, habit tic, showing somo 
evideneo of postencephalitis (malana) 

Case 4 — M-4, 20 yoara old enlisted In tho Navy 
on Juno 7, 1942, and was sent to tho South Pacific 
on 8cptcmbor 18, 1012, but soon after his arrival de- 
veloped malaria and bccamo symptom free after 
medication except for headaches, general depression, 
and insomnia. On December 31, 1942 ho was 
diagnosed as having psychoneurosis, situational, and 
ho waa discharged from tho bevy April 1, 1943 He 
got only as far as the seventh grade In school mar nod 
when 20 but soon was divorced and remarried just 
before enlistment to a woman ton yeans his senior 
He had never left homo until ho enlisted, and soon 
after leaving home he dovclopcd a nocturia and a 
pain in the lumbar region. On examination, he 
showed all negative findings except a blood pressure 
of 104/70, and ho stated that he occasionally got 
ringing In the oars and a pain on tho top of his head 
Diagnosis was psychoneurosis neurasthenia. 

Case 5 — M-6, 25 years old, enlisted in Maxines 
on Jonuan 14, 1942 and was blown out of a fox 
holo October 11, 1942, and had amnesia for throe 
day's This was followed by hoadaches, tremors 
and combat dreams with Insomula. He developed 
malana, and although his blood became free of tho 
organisms his symptoms persisted He was dis- 
charged March 24, 1943, with the diagnosis psy- 
choneurosis war neurosis. Two months after his 
discharge, ho got a position dnvmg a truck, but about 
every six weeks he had chills fevor, his bones ached, 
and he had to stop work a few days. He got a 
thumping headache every day, ho waa irritable, bail 
lost weight and had a poor appetite Ho occasion- 
ally had terrifying dreams. His blood hod remained 
consistently negative for malana, but his family 
doctor had given him quinine. The neurologio ex- 
amination showed a positive Romberg, tremors of 
the hands and increased knee jerks. Diagnosis waa 
postcncephnhtis, chronic, malaria. 

Case 6 — M-0 26 years old, waa inducted Into tho 
Army on January 1, 1041, and in February, 1042 
began to have pains in the left sldo. In January, 
1043 he began to have pain in the left testiclo and, 
to be nervous He gave a history of malaria in 1034 
and says ho had it again in 1012 He was married in 
1036 Ho claims that ho tfl unable to Work since his 
discharge on April 24, 1943, when he was given a 
diagnosis of psyohonmiroaia. Ho says be is nervous 
and gets too hot and has periods when he shakes all 
over, has insomnia and gets more nervous after coi- 
tus, has to tnko a physio every day and vomits after 
every meal, has dliiy spells, headache*, and falls 
asleep during the day Examination showed tremors 
of the hands and tongue, cogwheel rigidity of the arm 
muscles, sluggish reflexes Achilla a reflex almost 
clonus, and eyes that tear easily His face showed 
a mask-liko expression. His legs twitched. He com- 
plained of cramps In muscles and said ho la 
quick tempered Diagnosis was poaten cephalitis 
chrome malaria. 

Effects of the Sun 

While in tho Marshall and Mananas Islands, 
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opportunity was given to make a detailed neuro- 
psychiatnc examination of 449 men Of this 
number 97 men, or 21 6 per cent, showed neuro- 
logic signs which I concluded were due primarily 
to the effects of the sun, either its heat or its 
reflection 

Sunlight stimulates the nervous system, and 
this effect is beneficial within limits, but repeated 
exposure to intense sunlight and continued life 
in a hot climate may have a pathologic effect 
on the nervous system 7 Not infrequently, 
intense light whether direct or reflected, causes 
retinitis, photophobia, headache, and dizziness, 
and overheating the body m conjunction with 
high atmospheric temperatures may cause heat 
pyrexia or heat exhaustion 

In sunlight, all wave lengths between 200 and 
2,000 microns are liable to cause cell irritation 
In the retina, contractions of the rods are noted 
when there is exposure to any length between 
226 and 800, but the retmal damage is worse 
when other constitutional factors are present, 
such as alcoholism, diet deficiencies, and reduced 
vitality from whatever cause 

The sun’s rays have a marked chemical effect 
on body tissues, as witnessed by the absorption 
of vitamin D, and the adverse effect of the sun 
on persons taking the sulfa drugs Intense sun- 
light is thought to induce an accumulation of 
cholesterol m the uncovered skm surfaces, and 
to mobilize histamine 5 It is a well-known fact 
that the sodium and chloride m the blood, ns 
well as the vitamins, can become depleted as a 
result of prolonged and profuse sweating, and 
quite definitely so, when pathologic effects of 
the sun become manifest by vomiting or per- 
sistent diarrhea Dehydration may result from 
the same causes, or from inadequate ingestion 
of water, and the carbon dioxide combining power 
of the blood is bkely to be reduced also 

When the cooling mechanisms of the body fail 
to dissipate the excess heat which is generated 
from within or without, the temperature of the 
body rises, and, unfortunately, perspiration 
ceases as the temperature rises There may be 
a sharp rise of body temperature to 105 F , 
110 F , or higher The blood loses its coagu- 
lability, and the blood and tissues show increase 
m acidity The organs become congested, and 
there is a hyperemia m the tissues, petechial 
hemorrhages frequently occur, there is congestion 
and edema of the meninges, and the myelin of 
the nerve cells and nerve fibrils liquify at the 
high temperatures Signs of congestion m the 
meninges, brain, and medulla may persist 
Intracerebral and spinal fluid may be increased 
in amount and show marked pressure Coagula- 
tave necrosis has been found in some cells of the 
central nervous system in such cases 


Prolonged heat causes cramps, giddiness, 
faintness, and all the symptoms of shock The 
neurologic sequelae may be listlessness, muscular 
weakness, headache, vertigo, anorexia, hypo- 
tension, muscular twitching, restlessness, irri- 
tability, unreasonableness, and manifestations 
of hysteria The knee jerks may not return for 
some time The ability to sweat may be dis- 
turbed Persons who have suffered even slightly 
from the effects of the sun or heat may remain 
abnormally susceptible for many years Signs 
of Parkinsonism may slowly make their appear- 
ance as a result of the postencephahtis 

Solar Cases 

Case 1 — S-l, 30 years old, was inducted into the 
Army m 1942, with the history of having had rheu- 
matic fever in 1940 followed by heart trouble He 
was in the Army from 1928 to 1930 and stationed in 
Hawaii, where he had a sunstroke He used to 
box and became punch-drunk He was discharged 
fronrthc Army ten months after induction with the 
diagnosis rheumatism He said he couldn’t sleep, 
his leg muscles twitch, has headaches and dizzy spells 
his eyes dilate and the sun bothers him He wakes up 
tired Neurologic examination showed dilated and 
unequal pupils, eyegrounds were hyperemic and left 
disk was fuzzy All reflexes were hyperactive 
There was slight past-pointing, and coordination 
was poor Laboratory findings uero normal A 
diagnosis was mndc of encephalitis with possible 
tropical neurasthenia 

Case S — S-2, 20 years old, .v as inducted into the 
Army in 1941, with a history of having had a heat 
pyrexia during the Bummer of 1940, v hen ho became 
unconscious He had no trouble with his military 
training until just a year after induction, v hen he 
had severe headache, generalized weakness, became 
unconscious, had convulsions, shouted in his sleep, 
and foamed at the mouth Two months later he 
had another attack, which was diagnosed as psycho- 
neurosis, conversion type, but he shoved no im- 
provement, and three months lator the diagnosis 
was changed to anxiety state, chrome, sovere, and 
he was discharged from the Service He was ex- 
amined two months after discharge and v as still in 
uniform One month after discharge he got married 
but had made no attempt to find v ork He v as con- 
tent to live with Ins parents-in-law He said he felt 
very weak, his hands and legs trembled, he had terri- 
fying nightmares, had insomnia, noises bothered him, 
he worried continually, couldn’t walk two blocks 
without resting, had severe headaches, and had four 
attacks of unconsciousness during the previous v eels 
These attacks were at night v hde asleep, and during 
them he fights off his family, tears up the bedding, 
cries out, and foams at the mouth, but does not bite 
his tongue or soil himself The neurologic cxamuia- 
tion showed active and equal pupils, negative Kom- 
berg, tremors of the hands and tongue, and hyper- 
active reflexes A diagnosis was made of epilepsy 
from encephalitis (heat stroke) 

Case S — S-3, 19 years old, was inducted into the 
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Army in 1012 and admitted to tho base lrospital in 
the South Pacific fifteen months later, after spend- 
ing six months in the tropica Ho had paranoid ideas 
and homosexual delusions. In 1932 ho had suf- 
fered a heat exhaustion, followed by “heart trouble ” 
Ho was very' temperamental, and had temper tan- 
trums, and “sat at home * before hia Induction Ho 
had written homo from the South Pacific that it was 
rvry hot and uncomfortable After his discharge 
he fint stayed at home, and complained of frequent 
revere headaches. On examination, tho n euro logic 
wm essentially negative except that he swoated 
freely and ho said that ho now sweats more than he 
wed to Tho laboratory findings were within normal 
Emits. A diagnosis was mado of constitutional 
psychopathic state, emotional Instability, with 
pciriblo encephalitis, although his diagnosis at tho 
time of discharge was dorocntla praecox, paranoid 
type. Ho showed no signs of psychosis when ex- 
amined. 


Cau 4- — 8-4, 25 year* old, enlisted in tho Navy in 
1939 and early In 1042, ho began to show tremors of 
the left hand. Two years after enlistment he was 
discharged with the diagnosis of psychoneurosis 
mixed typo, conversion liystena with anxiety and 
depression, ousting prior to enlistment. According 
to the history', whon ten years old he had St. Vitus 
I>ance and was very nervous for six months He 
b*d no more trouble until he was on duty in Puerto 
ftieo for nineteen months, and during this time ho 
found tho sun very trying On examination ho ap- 
peared emotionally normal, showed a history of hav 
»Dg worked regularly since discharge, but complained 
of tremors of the left hand and occasionally of the 
right hand, and legs being stiff when walking His 
•yes at times have the feeling of befng drawn up 
f The neurologic examination showed pin-point but 
reactive pupils, hyperactive reflexes, spastic gait, 
wax-Hke face, alow speech, tremora of the hands, ana 
cogwheel muscular rigidity Laboratory findings 
Were negative. A diagnosis was made of poeten 
••phalitls (Parkinsonism) 

Cast 5 — 8-5, 21 years old, was induoted into the 
Army in 1042 and two months later suffered a * Exeat 


stroke n He was sent to duty four days later Six- 
teen months later, while in the tropics, he was ad 
knitted to the base hospital with headache, dixiy 
•polls, and scotomata. He was found to have a 
blood pressure of 146/104 and was discharged from 
the Service after six months in the hospital with the 
^•piosia of arterial hypertension caused by anxiety 
n «iro*ia, chronic, severe. Three months after dis- 
charge he was examined and found to have been 
working steadily in strenuous labor He complained 
that heat bothered him and made him “weak as a 
pd" and his heart would start “racing.’ 1 He is rost- 
J® 8 *! his sleep is disturbed, and he gets easily excited 
He showed a sinus tachycardia, rate 120—180, with a 
blood pressure of 160/110 bitten fingernails, tran- 
of tho hands, some past pointing, but otherwise 
the neurologic, eye-grounds, and laboratory findings 
were within normal limits A diagnosis was made of 
P°* ten cephalitis (boat) with anxiety neurosis. 

Com 0—8-0, 42 years old, enlistod In the last 
and was in Franco two years. He was gaaecd 
sad bocaxno nervous, and was diagnosed as having 


neurasthenia After tho war ho was declared not to 
havo a nouropsyclilatric disability Ho was Bent to 
North Africa with a civilian construction company, 
and remained there from September 28 1942 to 
May 5, 1943, where ho was badly affected by the sun. 
On his return to America he tned to enlist in both 
the Army and tho Navy, but was rejected because of 
nervousness A private physician told him he Buf- 
fered from nervous exhaustion and gave him sleep- 
ing pilla. He stated at examination that he occa- 
sionally has insomnia, and his sleep 1s disturbed and 
restless, and ho wakes up exhausted each morning 
doies off during the day suffers from Indigestion, and 
has slight pains about the body He has occasional 
headaches and dlny spoils. Before being sent to 
North Africa, he was given eleven hypodermio In 
jections m his loft arm for immunisation and now 
had most of his discomfort in that arm. Tho neuro- 
logic examination showed a suggestive Romberg, 
slight digital tremors, hyperactive reflexes, and a 
“tingling” sensation In tho left foot The spinal 
fluid was under some pressure All laboratory 
findings wore within normal limits A diagnosis was 
mado of post encephalitis, chronlo, mild with neuras- 
thenia. 

Conclusions 

Examination of men discharged from tho armed 
forces because of neuro psychiatric disabilities, 
clearly emphasizes that many of those recovering 
from malana (3 04 per cent) or the pathologic 
effects of the sun (5.25 per cent) show permanent 
sequelae that indicate encephalopathy 

In some areas where it was necessary to send 
American fighting men, 36 to 66 per cent of the 
men showed signs of malana, and of these 65 
per cent had the malignant typo of the disease 

Prophylactlo treatment of malaria by giving 
minimum medication may mask clinical symp- 
toms while the infecting plasmodla are Insidiously 
doing damage to the patient’s tissues, and when 
the parasitemia finally overwhelms tho host, a 
more senoua type of disease Is the usual result 

Malaria frequently causes a positive Wosser- 
mann or Kahn reaction and, therefore, neurologic 
findings should not be diagnosed as signs of 
syphilis unless malana is carefully ruled out 
Especially Is this important since malana, like 
syphilis, may simulate many specific disease 
syndromes 

An active or passive congestion of the nervous 
system may result from excessive expoeure to 
the sun or its heat, and chrome encephalitis 
may result. 

Of neuropeyohiatno casualties occurring an the 
tropics, 21 6 per cent showed pathologic effects 
from the sun 
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SERVICE-DEAFENED VETERANS HELP EACH OTHER 


Veterans whose hearing was impaired while in 
the service are helping other veterans with a similar 
handicap — and, incidentally, are helping them- 
selves too One of the greatest handicaps which a 
newly deafened man has to overcome is tne restora- 
tion of his ease and self-confidence, even after he 
has acquired and been trained in the use of a hear- 
ing-aid and in lip reading More perhaps than any 
other partly disabled man, he has a strong tendency 
to feel himself shut off and apart from ms fellows 
With many, this feeling is so Btrong that they avoid 
joining veterans' organizations 

The work done for the veteran at the Army and 
Navy hospitals before discharge, excellent though 
it is, cannot, by the very nature of the problem, do 
more than start a man back over the bridge that 
leads the hard-of-heanng veteran to fulltime par- 
ticiptation m business and social life The Veterans 
Administration can give hearing aids and some ther- 
apeutic treatment but again is not equipped to 
take the veteran all the way back 

Impaired hearing, while a new problem to most 
veterans, is an old story to the New York League 
for the Hard of Hearing For many years, this 
organization has been engaged in solving the prob- 
lems of living and earning a living for hard-of-hear- 
ing men, women, yes, and children Under the 
encouragement of the League, some veterans or- 
ganized themselves into tho Veterans Sounding Post 
No 1 The purpose of this organization a as, in 
close cooperation with the League, to assist veterans, 
both men and women, whose hearing had been im- 
paired in the service, to complete their readjust- 
ment to normal hfe 

Through the Loague’s cooperation, funds were 
made available and quarters rented at 480 Lexing- 
ton Avenue, Now York 17, N Y Trained teachers 
and consultants from the League Staff were avail- 
able for lip-reading classes, voice and speech con- 
trol (for hearing impairment often is reflected m 


speech defects), for the use and testing of hearing 
aids, and for meeting and intercourse with other 
similarly handicapped veterans Little by httle 
in the company of others who were going through, 
or had been through, tho difficulties of putting to 
practical use their newly acquired skills in lip-rend- 
ing and the comfortable use of hearing aids, thest 
men lost self-consciousness and awkwardness 

They took part in meetings and discussions 
They participated in parties, dances, and excursions 
In some of these activities they were joined by 
people of normal hearing and bo they found for 
themselves that they could tako a normal part in 
life. 

They re-established themselves m various 
trades, businesses, and professions Some have 
become active members of Leg on and VFW Posts, 
for in spite of its name, the Veterans Sounding 
Post is not a veterans orgamzation competing for 
members It has a definite mission and one of its 
measures of accomplishment of that mission is to 
have its members' self-confidence sufficiently re- 
stored to take an active interest in normal veteran 
activities 

The men a ho started this group hope that, as 
the success of their efforts grows, other veterans 
may be inspired to form other similar “posts” in 
various parts of tho country Indeed, they al- 
ready have received inauines not only from widely 
scattered localities in tne United States, but from 
veterans in several allied countries 

For the moment they aro mainly concerned in 
doing this cooperative job they have taken on, nnd 
the more veterans who know about the work, the 
better they can do it Any veteran, man or woman, 
or any friend of a veteran whom the Veterans Sound- 
ing Post might help is invited to write, telephone or 
visit VETERANS SOUNDING POST, 480 
Lexington Avenue (Room 1140), New York 17, New 
York Telephone — Wickorsham 2-1863 


GASTROENTEROLOGICAL ASSOCIATION HOLDS CONVENTION IN JUNE 


The National Gastroenterological Association 
thiB year resumes its annual scientific sessions with a 
three-day Convention in New York City on Juno 
19^0,21,1946 

The program will consist of five Symposia and 
five additional short papers There will be two 
luncheon round-table conferences, one on Wednes- 
day, June 19, on “Parasitology and Tropical Medi- 
cine From A Military and Civilian Standpoint” led 
by Dr Z Taylor Bercovitz, of New York City, 
the other on Friday, June 21, on “Socialized Medi- 
cine” led by Dr. William B Rawls, of New York 
Oily. 


Among those presenting papers will be Dr 
Frank Co Tui, of New York University, College of 
Medicine, Dr M Herbert Barker, of Chicago, 
Col Samuel Paster. (MC), USA., Dr Sidney A 
Portis, Chicago, Dr Stewart Wolf, New York 
Hospital, Dr Martin E Rehfuss, Philadelphia, 
Dr Max Thorek, Chicago, Dr Frank Glenn, Now 
York City, Dr Fred W Rankin, Lexington, Ken- 
tucky, Dr Harry Bacon, Philadelphia, and Dr 
Georgo T Pack and his associates from the Memo- 
rial Hospital m New York, who will present a sym- 
posium on “Carcinoma of tho Gastrointestinal 
Tract” 



THE RECRUDESCENCE OF SYPHILIS IN NEW YORK STATE* 

Iudorb Rosbn, M D , New York Citj 


T HE situation regarding the pre\alcnce of 
syphilis today is much the same as after 
World War I, with the exception, however, that 
oar methods of thorap> have mado considerable 
progress Up to World War II the incidence 
of syphilis had been greatly reduced, not alone 
carl} infections, but a largo percentage of senous 
complications that followed negloctcd cases 
Tboeo of us who were teaching tho subject were 
finding more and more difficult} in demonstrat- 
ing to the students clinical manifestations which 
were becoming scarcer, and we had to resort to 
our collection of old lantern slides for teaching 
purposes, especially the cutaneous lesions of 
secondary syphilis For tho post year or two 
the situation lias been changing and today we 
are again nblc, without tho aid of lantern slides, 
to show tho various types of skin lesions of tho 
disease 

Organized methods of control of the spread 
of tins infection arc urgont and oven’ effort 
thould be directed to this end TTio clinician 
with his social workers should direct ever}’ effort 
toward the Isolation of tho active cases end in- 
vestigation of the contacts *nd famil) , but this 
a only one link in tho chain One of the major 
problems facing us from the Public Health stand- 
point is tho follow-up of all syphilitic patients 
who have had penicillin therap} In every new 
therapeutic procedure time is a big factor in 
determining its actual curative valuo No drug, 
bo matter how specific its promise, is 100 per cent 
effective, and it may require many years to prove 
its real value It seems to me stepe should be 
taken to provide means for contacting all those 
individuals in order to check, not alone their 
serologic status of the blood and spinal fluid, 
bat also cardiovascular, neurologic, and opbthal- 
mologio finding* Such examinations should be 
repeated periodically for at least five or moro 
years. In this wav only can we evaluate the 
ultimate results of any type of now therapy 
I have great confidence in the therapeutic 
efficacy of penicillin in syphilis But, aa with 
*0 new discoveries, certain phase® are encountered 
whioh require careful consideration and debate 
regarding the permanency of cure 
The mam issue under discussion is the amount 
of the drug necessary to eradicate tho infection 
’Ihere is no donbt in tho minds of the majority 
of syphilologlsta that m primary seronegative 
"yphntfl, penicillin alone in dosage of at least 
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2,400,000 units, without anv of the areenicala 
or heavy metals, may be Bufficlont In the sec- 
ondary and later stages, however, much un- 
certainty exists as to tho best procedure to follow 
and opinions vary 

From a review of the results with penicillin 
alone in seconder} syphilis it appears that there 
has been too large a percentage of relapses, 
clinical or serologic, or both, especial!} where 
tho dosage has been under 2,400,000 units 
And oven with that amount recurrences are too 
frequent when compared with the results ob- 
tained by tho plan followed by the Clinical 
Cooperative Group with arephenamine and bis- 
muth 

It la well known that relapsing secondary 
syphilis is much more difficult to control with 
any form of thorn py Our aim, therefore, must 
be to devise a plan winch will ensure a minimum 
number of relapses It is my opinion that the 
excellent initial results obtained with penicillin 
in the seconder}’ stage can be frustrated unless 
subsequent reinforcement with an arsenical 
and heavy metal m included Forfaaps in a fair 
number of patients 2,400,000 units or more 
would be sufficient, but how Is ono to know in 
which of these patients this amount will not 
meet with our expectations — and time is an 
important element 

Syphilis at present is being treated by the 
general practitioner, who, although capable of 
administering the drug, has had m most instances 
little experience with the behavior of the disease 
itself The mere fact that the acute manifesta- 
tions have disappeared does not indicate eradica- 
tion of the infection, and the danger lies in dis- 
continuing treatment at this stage and the failure 
to follow up these cases for a number of years 

Many of us have been called upon to interpret 
the existence of a persistent Wossennann re- 
action, some mildly, others strongly positive, 
most of them in men from the armed forces who 
have had treatment for syphilis, with penicillin, 
a year or more previously Clinical examina- 
tion is entirely negative I find it difficult at 
times to decido upon the procedure to follow 
m these cases In many of those with repeated 
strongly positive Wassermanns I advise further 
treatment with bismuth and an arsenical, or an 
additional courso of penicillin In those with 
weakly positive fluctuating reactions, I delay 
therapy but advise a follow-up course 

< Another feature which often complicates the 
picture is the conflicting reports on tho samo 
specimen sent to different laboratories at the 
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same time, or from the same laboratory at differ- 
ent times 

It might be advisable to orgamze a central 
laboratory where a carefully checked standardized 
te chni c could be developed as a final assay on 
these patients 

In early syphilis the Wassermann test has been 
a fairly accurate guide in determining whether 
treatment was efficacious Before the use of 
penicillin, with the oldet methods of therapy 
properly earned out, the Wassermann reaction 
in the majority of patients became negative 
after two to four months’ continuous treatment 
and remained so In the case of penicillin, the 
consensus seems to be that in the average case 
treated with what is at present considered an 


adequate dosage six months elapse before the 
Wassermann is reversed 

In conclusion, I would like to reiterate that 
penicillin is one of the outstanding discoveries 
of the century for the treatment of syphilis, not 
only on account of its therapeutic effect, but 
because of the negligible reactions and by-effects 
on the human organism, the shortening of the 
time required for treatment, and, last, the im- 
portant social gam it achieves m the rapid control 
of the contagious stage Until we are convinced, 
however, of the amount of the drug necessaiy 
to effect a permanent cure, we should insist upon 
reinforcement with an arsenical and heavy metal 
to prevent serious relapses and other complica- 
tions Time alone will be the deciding factor 


DOCTOR FIFTY-FOUR 
(Apologies to E A Poo) 


1 

Once upon a midnight dreay. 

Head a-splitting body weary, 

Phoned I for a doctor — 

Federal Doctor Fifty-Four, 

Pain, my progress did encumber — 
Feverishly I dialed the number 
Came a voice still steeped in slumber — 
One that I’d ne’er heard before 
’Twas the man assigned our district, 
Federal Doctor Fifty-Four, 

Doctor number fifty-four 
2 

“What's the trouble?" snapped the query, 
Crisp it soundedj far from cheery, 

Its accent irritating 

Pierced my bosom to the core 

Told about my pain and sorrow, 

Another day he bid to borrow 
“I’ll be there upon the morrow,” 

Only that and nothing more 
How could he so lightly, smugly 
My predicament ignore? 

Federal Doctor Fifty-Four 
3 

Another that I called, disdainful 
Flatly “no’d” me Faint and painful 
Fell I full exhausted 
On the frigid bedroom floor 
Morning came and neighbors found me, 
Into bed they gently downed me, 

Placed the coverlets around me, 

Left me there exhausted, sore 
In consultation long they muttered 
Right outside my bedroom door — 

Just without my chamber door 
4. 

All that day, with fever burning 
Lay I rolling, tossing, churning, 

Waiting for the call 
Of Federal Doctor Fifty-Four 
Neighbors, once agnin beside me, 

Now with apprehension eyed me — 


They hnd phoned for succor widely — 
But no succor was in store 
For federal doctors all had gone 
On sit-down strike the night before — 
For double pay and then some more 

5 

Neighbors, slyly and discretely 
Called a “scab,” old Doctor Heatloy 
Presently I heard him softly 
Tapping at my chamber door 
Quickly ho applied his knowledge 
Gained in practice and at college — 
Gratefully I now acknowledge 
Doctor Heatlev, more and more 
He had “run the line” of pickets, 
Angry pickets, half a score, 

Gathered at my very door 

6 

As I convalesce serenely 
I can ponder long and keenly 
O’er the way that things have changed 
From what they were before 
With doctor-patient ties outdated, 
Hippocrates and Osier, hated 
And family doctors, under-rated 
The older system I’d restore. 

More kindly and effective were 
Physicians in the days of yore — 
Would that they were here once more 


7 

We may sit and smile benignly, 

But my plea is urgent, timely — 

Be you up and domg 
Lest these things that we doplore 
Cause sweet freedom to forsake us 
And that fatal day o’ertake us 
When the current trends shall make us 


Vassals of a dictator — 

Slaves to social despotism 

never dreamed of heretofore — 


Freedom lost forevermore 
— N M Gampfer, JAMA 


Apnisr.me 



ERADICATION OF BREAST CANCER, ITS FEASIBILITY AND 
CONSEQUENCES 

A Reply 

Siquwund Peller, M D , New York Cit) 


I N ORDER to eradicate breast cancer ra women, 
L. Gross 1 suggests that nursing of infanta be 
flopped for one generation His proposal is 
based on the assumption that Bittners "milk 
factor” which is essential for breast cancer in mice 
may play a similar nolo in women Having 
banned breast-feeding, transmission from tho old 
to the new’ generation of the assumed milk factor 
will bo Interrupted and “this simple preventive 
measure maj save the lives of many thousands of 
women ” 

Reading this proposal, three questions come to 
my mind First, whother animal expenmen ts, 
however brilliant and clear-cut tho> maj be, are a 
sound basis for proposals regarding tho human 
second, and aside from tho general problem, would 
this proposal, if relentleosly camod out for thirty 
years, effectuate eradication of human breast 
cancer, third, provided the goal baa been 
achieved b> the means suggested, would there nqt 
be unintended mdc effects, both rcstnotmg the 
benefit in the cancer field and creating harm to 
mankind m other areas? 

In mice, apart from the milk factor, in tho 
epidemiology of breast cancer other factors, like- 
are relevant Known to be involved are 
heredity, ago, hormonal, dietary, and calono fac- 
tors, either promoting or retarding and even pre- 
venting appearance of breast cancer in animals 
Regarding women and their breast malignan- 
ces, nothing has been learned so far os to whether 
&E agent identical with, or similar to, the milk 
factor exists and what, if any, role it plays How- 
over, for tho sake of argument we might assume 
that in women there exists a milk factor, namely, 
a virus-like agent which is transferred to the 
nursed baby, where it remains dormant and gives 
dee to a breast enneer twenty-five to seven tv j ears 
later 

On account of migration, marriage, and feed- 
fog customs, this agent, if existent, could not be 
Suited to certain nations, social groups, stocks, or 
families. Though geographic and stock differ- 
^ces may be conceded, the agent would bo prac- 
tically universal Nevertheless, all over the world 
tracer of the breast In women is in the minority 
°f all female cancers 

Of women who onter the cancel 1 age, about 4 
t° fi per cent develop a primary cancer in the 
breast, 15 to 10 per cent in some other organ, and 
a small fraotion of 1 per cent develops both, a 
kvc&st cancer and another malignancy, while 


about 78 to 80 per cent remain cancer free In 
families with several women having cancer, some 
have a primary tumor in the breast, others in 
another organ and some remain free Pure breast 
cancer families, though sometimes found, as thov 
must be, due to chance, are rare everywhere 
Apparently, m women the milk factor, if it exists 
at nil, is not as all-important as it seems in mice, 
and there must bo numerous mute earners in 
analogy to clinically healthy earners of bacillary 
diseases 

Wliethor and v\ ben in a woman a pnmary tifmor 
will appear in the breast, depends on a variety of 
factors such as stock, marital status, number of 
pregnancies, number of miscarriages, age at the 
last pregnancy, chromo inflammatory conditions 
in tho breasts, and intensity of factors enneero- 
geruc to organs other than breasts None of these 
factors is carcinocreative, they come mto play 
onl> as regulators with regard to organ and time, 
after the still mysterious X which causes the can- 
cerous reaction of the body had prepared the sod 
for them Whether X is a hereditary disposition 
of the bod} or a bodily reaction to some unknown 
organized living or physical or chemical agents 
does not matter in our present discussion 

In women there are definite correlations bo- 
tween the incidence of cancer in the breast and ra 
several other organs. In groups of women with a 
high frequency of breast cancer the inddonce of 
cervical cancer is rather low and vice versa 1 
Cases ra point ore (a) Jews compared with Gen- 
tiles, (b) the English versus Central Europeans, 
and (c) social strata diffonng from one another by 
the level of birth rates 

The differences shown lie tween these various 
groups ought to bo considered from a dynamic 
point of view Where In a population the fre- 
quency of breast cancer is on the increase, the 
incidence of cervical cancer diminishes and vice 
versa An excellent example is provided by Eng- 
land's cancer statistics for a period of several 
decades It is as If we wore dealing with a system 
of communicating tubes filled to some extent by 
a fluid If we press the liquid in one tube down, 
it rises in the others * 

In England, since tho beginning of this cen- 
tury, breast cancer mortality rates increased by 
about ono fourth, and tho rates of ovnrinn cancer 


* Tbt • n*k>*T d OM n 0 1 *o f urther ; the effect of an Inrr— .. 
ot th* t mount of fluid by addin* fluid fruw the ouUid# 
hu no parallel in cwuxsr •UtUtk*. 
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were almost tripled, but the cervical rates di- 
minished to such an extent* that the total stand- 
ardized mortality from cancer of genitals plus 
breast remained about the same, namely 38 per 
100,000 At the same time, the standardized 
total mortality from cancer of all organs varied 
only very little, the extremes were 94 and 98 
per 100,000 There is, so to say, an active com- 
pensatory mechanism, which includes not only 
the breast and gemtal organs, but also the gall- 
bladder and the stomach 

A quantitative analysis of factors relevant to 
breast cancer, that is, of factors increasing its 
frequency and/or changing the age of its appear- 
ance, is incomplete and lends itself to unwarranted 
conclusions if attention is limited to breast cancer 
We cannot correctly comprehend the results of 
intensification or reduction of a factor which plays 
a r,ole in the pathogenesis of breast cancer, if our 
study fails to encompass cancer of other organs 
Without having checked the occurrence m these 
other organs, we are under the impression that 
the difference m the breast cancer incidence as 
caused by the factor analyzed, is about fully re- 
flected m the sum total of all cancers In other 
words, we are led to think that the total cancer 
incidence has increased (or has been reduced 
respectively) by about the same amount This 
impression is wrong 

In human cancer pathology the function of 
most of the known factors is but a redistribution 
of primary tumors accordmg to site and age 
There are known only a few agents capable of 
increasing the mcidence of all cancers m a popula- 
tion Among these are radium, other radio- 
active substances, and, to a much smaller degree, 
tar Radium, for instance, may increase the in- 
cidence of lung and bone-neoplasms to such a 
degree that although m the exposed population 
there are almost no cancers of the stomach, in- 
testines, kidneys, and bladder, the total cancer 
mortality is about four times that of an average 
population of the same age structure This we 
learned analyzing the conditions m the Joachims- 
thal radium mines * 

An elimination of factors, like radium, is fol- 
lowed by a really diminished total cancer inci- 
dence But even so, the net gam m human life 
would be smaller than is indicated by the reduc- 
tion of cancer mcidence m the organs to which 
those substances have an affinity, as those cancers 
which m the exposed population failed to appear 
m the stomach, intestines, etc , would now ap- 
pear there m their usual frequency 

On the other hand, reduction or elimination of 
factors, such as birth rates, nursing, sun and 
ultraviolet rays, alcohol fibrosis, and cirrhosis/ 

* The mentioned chances in the rates of genital and breast 
cancer are mostly due to falling birth rates. 


greatly benefits the respective organs, diminish- 
ing the number of their primary tumors, but does 
not change appreciably the total cancer mcidence 
What is and can be very much changed is the 
distribution of primary tumors by site and age 

The custom of not nursing, either by delegat- 
ing it to foster mothers from lower social strata, 
or by utilizing artificial feeding, has spread more, 
and earlier, among the middle class and the prrvi- 
leged than m general Nevertheless, the higher 
the social class the more breast cancer we find 
without an increase in the total cancer mcidence, 
on the contrary, m this group, cancer mortality 
is lower 

At present, women have about the same total 
cancer rate as men, although about a quarter of 
their primary cancers are located m the breast 
Thus, the cause of such a large group of tumors 
failed to increase the total sum of malignancies, 
apparently the “additional” cancersf have but 
replaced primary' tumors m other organs This, 
too, supports my prediction that an eradication 
of breast cancer by the proposal under discussion 
would not reduce the sum total of cancer mci- 
dence 

Taking the milk factor for granted, by the 
suggested elimination of natural feeding of infants 
•at best about 20 to 25 per cent of all female can- 
cers might be eradicated, but they will bo sub- 
stituted by an increased frequency of cancers m 
the ovaries, m the corpus, cervix, stomach, and 
gallbladder, perhaps, also, m the lungs A pri- 
mary tumor m the last-mentioned organs has a 
much higher nsk of death (case fatality rate) 
than breast cancer Therefore, the elimination of 
the “milk factor” will result in (a) a diminished 
incidence of breast cancer, an increased mcidence 
in some other organs, plus and minus neutraliz- 
ing each other approximately, ( b ) a mortality 
from breast cancer diminished and a mortality 
from cancer of some other organs increased to 
such an extent that the total mortality of the 
female population will be increased rather than 
unchanged 

Moreover, abandoning breast-feeding most 
probably will be associated with an increased 
infant mortality and v> ould deprive many mothers 
and children of the emotional gratification cdn- 
nected with nursing By the way, Gross’ proposal 
would not suffer if the ban on natural feeding 
would be restricted to female babies only 

The plan under discussion is in line with the 
general theory of combating cancer by restricting 
exposure to carcinogenic factors That practice 
failed in most instances, it has seldom been suc- 
cessful Examples of success are chimney sweeps 
m England and radium dial painters in Now 
Jersey Prevention of exposure is seldom feasible 

t Additional from tho mole point of noW 
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Moreover, elimination or restriction of fnctora 
having affinity to organs with a low case fatality 
rate, paradoxical aa it may sound, is risky Re- 
moval of such factors, or of the exposure to them, 
is followed by (a) a dcclmo of tumors with a low 
fatality rate, (6) a redistribution of cancer by 
site, and (c) by an incrcaso in the number of 
tumors that havo a high death toll Conse- 
quently, such a prevention policy causes an 
increase in the total cancer mortality 
As prevention of tumors in one organ has re- 
percussions in other organs, tho intensifying of 
exposure to carefully scloctod carcinogenic factors 
has a greater chance of success Tlus method 
would follow experience gained by statistical 
analysis of existing conditions in human society 
White Southerners 1 and the white personnel of 
the armed forces* are much more exposed to 
dermotroplc agents than whites living in tho 
northern tier of tho country For tlus high 
exposure, they pay with on incrcosod incidence 
of, and mortality from, cancer of the skin and 
lip Nevertheless, their total age specific cancer 
mortality rates are extremely low, since tho 


easilj curable surface cancers substitute for tho 
deadly internal cancers r Tills experience shows 
the way toward diminishing tho total cancer 
mortality 

Experience gained through statistical analysis 
of large groups of the population is equivalent 
to a human experiment It is gained with 
human beings, yet without depriving them of 
essential factore of health 

Finally, I may mention that many a woman is 
undecided whether or not to nurse her baby As 
families without any cancer case among the rela- 
tives arc rather rare, tiiore is tho possibility that 
the proposal made by Gross frequently will be 
referred to as a contraindication against breast 
feeding 

437 East 84th Street 
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"DOCTOR JONES" SAYS— 

.Tins wave or so-called juvenile delinquency 
j. i^' in the last analysis, is largely a symptom of 
Mult delinquency) — folks w orry ing about it — it’e 
*Urtod another wave of trying to do something 
*j**it It, Of course waves — the kind I’m talking 
•bout — they seldom catch up with each other ana 
soon spent their force. 

,,Dne of the main things they’re doing here and 
J5? 6 — they’re trying to provide recreational facil- 
be* for the teen-agers recreation of a sort that s 
^••onably safe and, the same time, “modern* 
e *mugh to appeal to the youngsters. And for im- 
^^diate effect I guess it’s the most practical treat- 
But It’s like what the doctors call palliative 
£®*tment designed to relieve urgent symptoms 
not expected to cure the dlseoso 

delinquent as Mr Webster puts it, la 
Offending by neglect or violation of duty or law 
a Juvenile is a child— not old enough in years 
Wpenonce to have mature judgment. Whether 
r[® like it or not. it’s us adults falling in our duty 
“at* primarily responsible) when tho youngsters 
tturyer the “call of tho wild ” 

, cure the disease we’ve got to treat the under 
cause*. Failure of home influences ob- 
Vl °Uily that’s boon aggravated by wartime condi- 


tions But, regardless of that, parents — taking 
’em by and largo— even if they're intelligent and 
emotionally stable they lack adequate understand- 
ingof child psychology 

These qualifications for child guidance— you 
could reasonably expect to find 'em in the schools 
the second fine of defense But, if you do, it’s my 
impression it’s the exception rather than the rule. 
And the underlying reason, I believe, is that we 
dont pay our teachers enough. Ordinarily the 
young people that have the personal qualifications 
can t afford to qualify themselves technically and 
m ake teaching a career 

Of course most of us— we can think of fine teachers 
that were good influences in our live*. But If they 
stuck to teaching, they did it at a sacnfice— the 
majority of cm— even when a doflarid buy a dollar's 
worth of stun And what the average church pavs 
its ‘sky pilot* — but that’s another story 

Anywny to deal with tho adult-juvenile delrn- 
jPJJW problem calla for highly eJoliod child guld 

, n dono weU-lntentloned mud 

d or bargain-rate measures. We might better 

„ vT ^ B BrooJb, It D , 
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THE TREATMENT OF 

LYMPHOGRANULOMA VENEREUM AND GRANULOMA INGUINALE 

Borris A Kornbuth, M D , FACS, New York City 


T ITF, tieatment of lymphogranuloma vener- 
eum is based upon the concept that we are 
dealing with a systemic nr us disease Local 
therapy alone, surgical or palliative, has proved 
itself inadequate to combat tlus disease effec- 
tively Likewise, systemic agents alone have 
fallen far short of complete cure Systemic 
agents such as tartar emetic, the nrsphenamines, 
typhoid vaccine, and ladiotherapy have failed to 
affect this condition favorably The sulfona- 
mides, howevei, have proved to be definitely 
effective Intravenous Frei antigen therapj' 
has also proved effective Penicillin has no bene- 
ficial effect upon tlus disease 
The various chmcal manifestations of lym- 
phogranuloma venereum require somewhat dif- 
ferent management In general, a rational 
combination of a systemic agent supported by 
local palliative measures has proved most satis- 
factory thus far 

The acute primary lesion requires no therapy 
It is evanescent, and disappears within three 
days to one week 

The Local Adenopathies 
The inguinal, femoral, and pelvic adenopathies 
generally respond to a smgle course of sulfatlua- 
zole or sulfadiazine A total amount of 28 Gm 
is given m divided doses of 2 Gm daily over a 
period of fourteen days If fluctuating abscesses 
have formed, these should be aspirated repeatedly 
as necessary under sterile precautions until the 
abscess cavity does not fill up again As a rule, 
no more than three aspirations are necessary 
Surgical procedures are contraindicated In- 
cision and dramage only prolong the resolution 
of the adenopathies 

In any case resistant to sulfonamide therapy 
Frei antigen may be used intravenously The 
antigen is given in 0 3 cc doses every other day 
for about fifteen injections 

The Rectal Lesions 

In general, a combination of the use of the 
sulfonamides by mouth and Frei antigen intra- 
venously has produced the best effect m the cases 
m which the lesions are acute or subacute The 
patients lose their constitutional symptoms 
Their rectal pain is ameliorated The sanguino- 
purulent discharge is diminished after about two 
weeks of treatment The anatomic changes as 
observed by sigmoidoscopy, however, show 


little change until many months of therapy have 
passed After this period, evidence of slow 
regression will become apparent Epithehza- 
tion of ulcerated surfaces, beginning fibrosis, and 
a subsidence of acute and chrome inflammation 
will now ensue The effect of the antigen ther- 
apy, if not completely curative, is definitely 
beneficial and helps to arrest the progress of the 
disease When the sulfonamides and the Frei 
antigen are administered to patients who already 
show fibrosis of their lesions, no evident effect is 
observed The fibrosis represents an end stage 
of the local process and, therefore, is not likely to 
be affected by any systemic therapy It must 
be remembered, however, that acute and sub- 
acute pathologic lesions have been demonstrated 
in the pelvic lymph nodes m cases of fibrous stric- 
ture as long ns twelve years after the onset of 
the lesion It seems advisable, therefore, that 
even in these cases sulfathiazole m daily doses of 
2 Gm be given for a period of at least two weeks, 
in an effort to cause these foci to subside 

Rectal dilatation alone was found of definite 
benefit m those cases where active disease has 
completely subsided It is definitely contrain- 
dicated in tubular strictures, m acute proctitis, or 
pelvic inflammation It serves best in the “ring 
type” or diaphragmatic stricture The initial 
dilatation may require a general or spinal an- 
esthetic Subsequent dilatations may be done 
in ambulatory patients, either digitally or with 
bougies 

Colostomy is only rarely necessary as an emer- 
gency procedure In cases of partial intestinal 
obstruction colostomy may be optional This 
procedure should be seriously considered in 
cases with ful min ating lesions which do not re- 
spond to palliative measures or attempts at sys- 
temic therapy with Frei antigen and the sulfona- 
mides Cleansing of the distal loop after colos- 
tomy and rest have proved very useful and per- 
mitted a later closure m many cases 

Rectal resection has thus far proved to be a 
procedure associated with a high mortality and 
is of doubtful value The tubular stenoses are 
associated with persistent pelvic inflammation 
Any procedure undertaken m this diseased 
tissue is analogous to incision of a phlegmon else- 
where with its associated complications of sys- 
temic dissemination of the virus sepsis and failure 
to heal 

Incision and excision of fistulous tracts, and 
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repoir of rectovaginal Estulas lut\o proved un- 
satisfactory as long as an) (Unease process re- 
mained active in the rectum itself 
ftrill&tivo procedures, such os rest m bed, low 
residue, liigh vitamin diet, retention enemas of 
olive oil or cotton seed oil, rectal irrigation with 
tanmc acid 2 per cent, have nil pro\ed of bene- 
fit. 

Cases with Persistent Genital Lesions 
This group comprised tbo chrome periurethral 
lemons, estldomene, and. various lymphedema- 
tous ulccrntlvo lesions of the male and female 
genitalia Tho periurethral lesions nwy lead to 
urinary obstruction, and must be treated ac- 
cordingly 

The pendulous masses may be remoted only 
after tho ulcerative lesions arc healed And here 
again, ns in the rectal lesions, no surgery should 
bo undertaken until alt evidence of active disease 
has disappeared 

Granuloma Inguinale 
TTie successful therapy of granuloma inguinale 
® of great importance since there has been a 
definite increase in the number of cases of this 
disease, both in tho southern part of the United 
States and especially in the coastal arena Acute 
lesions of this disease run a porsmtent chrome 
course and arc infectious as long as they cannot 
bo made to involute. Even if the lesions appear 
to involve the skin locally only, it is now obvious 
that the lymphatics nro involved in all cases and 
that Donovan bodies can be demonstrated in the 
lymph nodes Therefore, the rationale of suc- 
«*ful therapy is directed toward using a sys- 
temic agent for the radical euro of this disease 
The current methods of therapy revolve about 
the use of antimony preparations intravenously 
or intramuscularly The preparation introduced 


in 1913 is tartar emetic (potassium antimony 
tartaratc), m 1920, monoeodium antimony tlilo- 
gly collate, in 1933, fun din (sodium antimony 
III bis-catochol disulfonato of sodium), and in 
1930, onthiomalino (lithium antimony tlilo- 
glycollate) The use of local excoriants such ns 
20 per cent resin of Podophyllum, actual cauteri- 
sation, and curretting of granulation tissue 
have met with questionable success Radical 
excision is of value when tho location of the le- 
sion is suitable Surgory, however, should bo 
resorted to only after systemic therapy was 
failed and the lesion is rendered as surgically 
clean as possiblo 

Penicillin and tho sulfonamides have no bene- 
ficial effect upon this disease 

A combination of tho methods described will 
yield good results especially in early cases A 
course of about fifteen injections of 5 cc of 1 
per cent tartar emetic or the equivalent of the 
other antimony preparations, given in single in- 
jections on alternate days, will suffice to cause 
the involution of most of the acute and many 
chronic lesions There remains, however, about 
20 per cent of cases resistant to antimony ther- 
apy These cases present a very serious public 
health problem bocause the lesions remain open 
and persistently infectious Tho cases that 
appear successfully treated will also break down 
again if therapy is not carried on for about six 
months after the local lesion lias completely 
healed This involves a persistent follow-up 
Lapsed treatment is, unfortunately', the rule, 
rather than the exception It is therefore, 
quite as important to continue therapy after 
healing of local lesions as it is to heal obvious 
manifestations of this disease 

When surgery is utalued, wide excision and 
plastio repair must be retorted to, and healing 
without drainage can be accomplished 

1801 M&rmlon Avenue, Bronx 


TAXE8 AND SECURITY 
A South African native was told he had to be 
because the government, like a father pro- 
him from his enemies, cared for him when he 
*^1 fed him when he was hungry, gave him an 
'■oueatkm and for these reasons, needed money 
A® 6 °W native said on I understand It is like 
uu * I have a dog and the dog is hungry He come* 


to me and begs food I say to him, ‘My dear faith 
ful dog, I see you are very hungry I am sorry for 
you. I shall give you meat.* I then take a knife, 
cut off the dogs tall, give it to him and say ‘Here 
my faithful dog bo nourished by this nice piece of 
meat.’ ” 

■ — Clinical Median* March IB 1,6 



FEMORAL HERNIAL APPENDICITIS IN AN AGED INDIVIDUAL 
Leonard K Stalker, M D , and G Stuart Roth, M D , Rochester, New York 
(From the Department of Surgery, Highland Hospital ) 


ACUTE femoral hernial appendicitis m an mdi- 
vidual more than 70 years of age constitutes a 
rare but interesting problem The diagnosis is 
infrequently made prior to operation, and, in the 
majority of instances, it has been recorded as a 
coincidental finding at the tune of herniotomy 
When the degree of acute inflammation has necessi- 
tated emergency operation, the preoperativc di- 
agnosis has invariably been that of a strangulated 
hernia The most outstanding symptom is a tense, 
exquisitely tender, hernial swelling which so over- 
shadows tho other symptoms that complaints refer- 
able to the abdomen are not made Black and 
Waugh 1 reported from the literature an incidence of 
approximately 1 6 pbr cent of hernia of the appendix. 
However, the finding of the appendix alone in tho 
hernial sac is more uncommon than this, and the 
finding of an acutely inflamed herniated appendix 
quite rare 

One of us (Stalker) 1 has previously mentioned that 
approximately 0 3 per cent of all patients with acute 
appendicitis are more than 70 years of age In a 
review of a senes of 82 cases of acute appendicitis 
occurnng in individuals more than 60 years of ago, 
he reported the clinical manifestations of the disease 
as atypical in more than one-half of the cases Per- 
foration of the appendix had occurred in 51 of the 
82 cases pnor to surgical treatment He also states 
that the greatest mortality for acute appendicitis 
occurs in patients more than 60 years of age, and 
attnbuted this to the fact that the diagnosis was 
frequently overlooked or delayed because of the 
patient’s age and because of the vanabihty of the 
symptoms 

Case Report i 

A woman, aged 75 years, was referred to one of us 
(Stalker) February 8, 1946, for surgical treatment 
of what w as thought to be a right sided strangulated 
femoral hernia Ten days previous to this, while 
working in the kitchen, she had suddenly become 
nauseated and vomited She vomited undigested 
food particles four or five times during the next few 
hours There was no fever and no other abdominal 
symptoms For the next three days she felt nause- 
ated. ate very little, but there was no vomiting On 
the fourth day, she developed a dull aching pain in 
the right inguinal region, and for the first time noted 
a Blight bulging m the nght femoral area The skin 
was reddened over the bulge and it was tender to 
palpation There was still no complaint of abdomi- 
nal distress A physican was called for the first 
time and the diagnosis of a femoral hernia made 
The patient states that the hernia was reduced and 
that she was told to remain in bed for a few days 
She improved and no new symptoms developed 
Five days later (ten days after the onset of her ill- 
ness), she again called her physician, because the 
mass in the nght femoral region had recurred 
This time it was much larger, more painful, in- 
flamed, and irreducible The diagnosis of a strangu- 


lated femoral hernia was made and she a as referred 
to us for treatment 

Examination at tune of admission to tho hospital 
revealed a dehydrated, lll-appennng, emaciated, 
elderly female who was m acute distress Tho blood 
pressure was 120 over 70 and the pulse rate, 128 
The heart boat was irregular and the diagnosis of 
an auricular fibnllation without decompensation 
was made Her temperature was 101 F Tho 
leukocytes numbered 21,400 with 89 per cent neutro- 
phils The abdomon was slightly distended and 
somewhat tender tliroughout the entire lower half 
There was a markodly inflamod, tender, fluctuating 
mass m the right fomoral region approximately 10 
cm in diameter and surrounded by considerable in- 
duration The patient vomited small amounts of 
clear liquid material on two occasions, and for this 
reason the stomach was aspirated, but nothing 
unusual obtained She passed gas and had a bowel 
movement following an enema 

There was no question about the presenco of an 
abscess m the nght femoral region, but the exact 
cause of this could not bo determined It seemed 
reasonable to consider a femoral hernia into which a 
portion of omentum had herniated and become 
gangrenous On tho other hand, because of our 
interest in appendicitis in older individuals, tho 
possibility of an appendiceal abscess was entertained 

Operation was performed as an emergency pro- 
cedure The abscess in tho nght femoral region 
was incised and drained It contained approxi- 
mately six ounces of colon smelling pus The fem- 
oral canal oponod directly into the upper portion of 
this abscess cavity A probo was easily inserted 
into this opening and without difficulty it seemed to 
drop into tho abdominal cavity Five grams of 
sulfathiazole were placed in the abscess cavity and 
the wound packed open 

The abdomen was then opened through a low 
nght pararectus incision There were considerable 
inflammatory changes in the nght lower quadrant 
of the abdomen The distal third of the appendix 
was gangrenous and herniated into tho fomoral canaL 
It was adherent to the opening of the canal and 
perforated at the tip Tho appendix was freed up 
and an appendectomy performed Five grams of 
sulfathiazole and one Penrose dram were placed in 
the pelvis 

The patient made an uneventful convalescence 
She was out of bed on her second postoperative 
day, and dismissed from the hospital on her six- 
teenth postoperative day 

Comment 

We have classified this case as one of femoral 
hernial appendicitis nj which the appendix alone 
was herniated, and in which acute inflammation de- 
veloped with subsequent perforation and abscess 
formation The local findings were so acute that 
attention was not directed toward the abdomen 
since gas and feces had contmued to pass 

It is interesting to note that the early manifesta- 
tions of the appendicitis in this case were minimal, 
and that it was not until perforation had occurred 


1360 



Jtmo 16, 1040] 


TllhUVl AS Si QUEL TO PENICILLIN 


1301 


thst Burgw} ww considered TIiIk is, unfortu- 
nately, true in tho majority of cases of appendicitis 
In tlii* age group Tho clinical manifestation* of 
tlie disease In these patient* are usually minimal 
and atypical, and it is not until peritonitis has de- 
veloped that aid is sought Ono of the reason* 
why till* may occur la duo to the age of the patient 
and tho inborn fooling that aurgory at thi* time of 
life i* invariably fatal. This i> no longer truo for 
mitli tbo modem refinement*, tho oporativo risk in 


tho aged i* not hlgli and if those patient* can be 
seen before complication* have developed, it 1* 
nearly compnrablo to tliat of the younger ago groups. 

Medical Arts Building 
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THRUSH AS SEQUEL TO PENICILLIN TREATMENT 
Euoenb E Marcovicci, MD,FACP New York City 


AMONG many aucs of vanous infections that I 
^ have treated with penicillin in recent months, 
reaction to tho drug occurred in G eases. The mildest 
enso was an aphthous itomatitis with oral penicillin, 
tha Mvorost, a gene ralnod giant urticaria and an 
poneurotic edema of the face, hand*, and feet, 
following parenteral administration of tho sixth 
dose of 20,000 unit* in a case of upper respiratory 
Infection, The other 4 cases suffered tho painful 
experiences associated with thrush. 

AD tho cases are of certain Interest because of the 
therapeutio suggestions which proved bonefinal 

Cue Report* 

Cate 1 —A F., ago 22 suffering from infectious 
mononucleosis, from November 29, 1946 to Decern 
her 10, 1945, developed, after throo days of penicillin 
treatment (360.000 units), a parasitic stomatitis 
(thrush) involving chock* tonguo throat, and lips. 

Cate 8 — Mother of the above patient, ago 45, 
had had virus pneumonia (left lower lobe) in Janu 
tuy, 1940 Alter a s imilar amount of penicillin, 
the experienced the wune reaction a* her daughter, 
only a more severe stomatitis mycoea, involving the 
throat, tongue, cheeks, and gums. 

Cate 3 — Mrs. B age 50 had virus pneumonia 
(left lower lobe), after 600 000 unit* of penicillin 
she developed an inflammation of all mucous mem 
brancs, and thrush, involving lip*, tongue cheeks, 
tnd pharynx, also rhinitis, conjunctivitis, vaginitis, 
and cystitis. (January, 1946 ) 

All 3 patients lived under good hygionic condi 
hooa ana had excellent nursing care. 

Cate 4- — The patient, a man, age 46 was suffering 
with mild upper respiratory infection (April, 
1940) He had controlled a previous attack (three 
months ago in California) with one doee of 300 0 U 0 
nmta of calcium penicillin in peanut oil, ho asked 
mr repetition of the same treatment, which I de- 
fined Jo administer Against advice, the patient 
U5 *d oral penicillin and developed aphthno and 


swelling of tlie tonguo, which could bo regarded as 
allcrgio stomatitis. 

Cate 6 — Mr A , age 47, had been troatod with 
penicillin for a genortulscd staphylococcus infection 
of the skin In October, 1045, and m Doeombcr of the 
same year treatment was repeated for a respiratory 
infection. Giant urticaria and angioneurotic odoma 
appeared after tho third Injection of 20 000 units. 
The condition was very sovere and took four days to 
clear notwithstanding the following therapeutic 
measures Unit baths, propradino hydrochloride 
V< grain throo times daily, sodium salicylate 10 
grains with »/* grain oxtr bo Had on three times 
daily, local applications of Caligcdc ointment or 
witch haxel, adrenalin In oil, ‘/j cc. every six hours. 

Cate 6 — M A., ago 22, had streptoeoocus throet, 
March 1946 After 600.000 units of penicillin, be- 
came fever free The throat was clean. On the 
fourth day, a new eruption covered tlie fauces and 
tho pharynx a hich provod to be thrush 

Comment 

I ha vo not seen, as yot, in connection with peni- 
cillin treatment any mention of this harmless but 
unpleasant complication and I wonder if tho pos- 
sible explanation would be that pomcilUn reduces 
the resistance of tho raucous membranes, and thus 
facilitates the parasitic, secondary invasion. 

The eta to of nutrition of tho afflicted patients was 
good because of woll-controlled balanced diet 
Whether tho long lasting fever in the two pneumonia 
case* was tho contributing factor, or meldontal con- 
tamination in the penicillin itself, would havo to bo 
verified by further observation from other sources 
and bacteriology findings os to parallel growth of 
Pemcillium notatum and oullum albicans 

Tho treatment consisted in painting tho areas 
with 1 per cent gentian violet and irrigations of tho 
mouth and throat with alkaline gargle (2 per cent 
sodium carbonato) 

120 East Fifty-fourth Street 


CORRECTION NOTICE 

In an editorial entitled 'Increased Use of DDT, 
which appeared in tho May 1 issue of the Journal, 
f 111 unfortunate error occurred Tho last sentence 
in the next to tlie last paragraph should read ns 

follows 


"On tho basis of studies thus far made the UJ3 
Food and Drug Administration has established an 
administrate ve tolerance of sevenparta per million or 
about 0 05 grain per pound ' (Tho pound refers to 
produce ) 



PREGNANCY IN HYPERTENSIVE DISEASE FOLLOWED BY THORACOLUMBAR 
SYMPATHECTOMY WITH RENAL BIOPSY AND COMPLETE RECOVERY 

Salo M Boltuch, M D , F A C S , New York City 

(From the Department of Obstetrics and Gynecology, Sydenham Hospital) 


'T'HE morphologic changes m the kidneys of pa- 
tients who have died from essential hypertension 
and its complications are rather well established 
Knowledge of the intervening phases has been 
largely lacking Recently, however, studies by 
Castleman and Smithwich 1 -* in the Massachusetts 
General Hospital, in Boston, of biopsies of kidneys 
taken during sympathectomies have given a better 
understanding of the actual kidney damage in the 
various grades or stages of hypertension. As an 
example of the importance of theso investigations, 
it has now been reported that in some cases the vas- 
cular changes are primarily outside of the kidneys, 
thus indicating that true, essential hypertension 
without renal changes does not exist Even when 
the kidney vessels themselves are involved, it has 
been shown that there may be at first no demonstra- 
ble renal parenchymal or functional alterations 

Hypertensive women who become pregnant con- 
stitute a large group of obstetric patients, in many 
of w hom all known tests offered until now have given 
little more than scant information of the outcome 
to be expected 

The case report is of interest for its uniqueness 
As far as I have been able to determine, only one 
case has been reported by R. S Siddall 5 from the 
Harper Hospital, in Detroit, of a pregnancy com- 
plicating hypertensive disease with renal biopsy 
findings In that patient, the renal biopsy was done 
two months before she became pregnant preparatory 
to a sympathectomy In my case, the ronal biopsy 
was taken four months after delivery 

Case Report 

The patient, M H , Sydenham Hospital, (No 
81244) was a 32-year-old white woman, married 
nine years, who had never been pregnant. Menarcho 
occurred at the age of fifteen, every twenty-eight 
days, lasting from four to six days, moderate in the 
amount ana painless In February, 1941, the pa- 
tient had a dilatation and curettage and excision of 
cervical polyps for menometorrhagia At that time, 
the patient’s blood pressure was 120/85 Her 
urinalysis was negative for albumin and casts, 
specific gravity was 1 018 The past history was 
otherwise negative for infections or other causes of 
hypertension Family history w as irrelevant. Her 
last menstrual period was May 10, 1942 (Expected 
date of labor February 10, 1943 ) 

The first trimester of pregnancy was uneventful. 
At that time, the blood pressure was 130/95 All 
the routine laboratory tests were made by Dr 
Moms Dinnerstem, with results of the more impor- 
tant ones as follows urinalysis was negative for albu- 
min and glucose, specific gravity, 1 018-24 A com- 
plete blood count snowed normal findings Kahn test 
was negative for syphdis A blood sugar w r as 118 
mg , nonprotein nitrogen, 19 8 mg , and unc acid. 

3 4 mg per 100 cc Blood urea clearances indicated 
normal function. Complete cystoscopic examina- 
tion gave no evidence of urinary tract abnormality 


The pregnancy progressed uneventfully except 
for the persistence of the hypertension ranging 
between 140/85 to 150/95 mm There was a 
gam of weight from 121*/i pounds to 135 
pounds (13*/i pounds) On December 1, 1943, in 
the twenty-eighth w cck of pregnancy albuminuria 
was noted for tho first time This increased from 
slight to marked degree and by December 15, 
1943, many hyaline and granular casts also ap- 
peared The blood pressure rose to 175/120 mm. 
Funduscopic examination showed no neuroretmi- 
tis Some of the retinal arteries were tortuous 
and smaller than usual but not definitely' constricted 
The veins w ere full, but there was no arteriovenous 
nicking 

The patient wag hospitalized on Decomber 16, 
1943 In the hospital the tests showed as follows 
nonprotem nitrogen varied between 26 5 and 28 
mg per 100 cc , urea nitrogen, 12 25, unc acid. 
2 9 The plasma COt volume per cent was 50 and 
blood cholesterol 284 mg per 100 cc Total serum 
proteins w ere 5 4 Gm (The albumin being 3 5 
per cent and globulin being 1 9 per cent ) Thus tho 
albumin-globulin ratio was 1 8 to 1 Urea clearance 
was well within normal limits Ictenc index, 8 3, 
cephalin flocculation botv'ecn 2 and 3 plus The 
course in the hospital in spite of strict dieting, com- 
plete bed rest, and restneted fluid intnko, was 
chnractenzod b> r gradually' increasing blood pressure, 
to 235/155 mm 

On December 26, 1943, (tho patient received 
daily' between 50 to 200 cc of 50 per cent glucose) 
nibuminuna continued (4 plus), and along with this 
hyaline and granular casts occurred m increasing 
numbers The patient complnmcd of almost con- 
stant pain in the head, which was at times so in- 
tense as to greatly' interfere with her sleeping On 
December 28, 1943, blood pressure became tem- 
porarily lowered to 205/130 mm On January 
3, 1944, the patient suddenly experienced cramp- 
like pains m tho uterus and sudden vaginal 
bleeding Abdominal examination showed a tense 
uterus The pulse was 120, blood pressure. 
230/150 mm Fotal heart sounds were still 
present, violent movements were noticed by pa- 
tient Impression partial premature separation 
of placenta Immediate delivery' by cesarean sec- 
tion was decided upon. A low-flap cesarean soction 
was done under general anesthesia Free blood w r ns 
encountered in the utenno cavity The placenta 
was three-fourths separated and ono edge was at- 
tached to the anterior wall of the lower segment 
The placenta showed no infarcts of appreciable size 
or any other abnormality A living, newborn baby 
girl, 3 pounds, 12 ounces was extracted and cried 
lustily 

Recovery of the mother from the surgical stand- 
point was uneventful except for a mild, bilateral 
parotitis on the third postoperative day After an 
immediate drop m blood pressure, the former levels 
of 180/100 to 200/120 mm soon returned and 
were maintained during her stay m the hospital. 
Albuminuria gradually diminished, only a trace 
was present on the twelfth postoperative day when 
the patient was discharged from the hospital. She 
had complete rehef from headaches and compete 
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dmppearaneo of tho ankle odcrua willun forty-eight 
hours. 

On March 5 1044, two months' postpartum tho 
left retina was found to linvo a definite exudate 
below tho macula, as well os greater niching of tho 
reins and occlusion in few of the vessels. The pa 
than complained of intermittent licadncltc* Her 
Wood pressure was 200/120 mm.. Albuminuria 
occasional hyalino casts persisted In spito 
of a strict salt-froo diet, limited fluid intake. 

bed rest during tho next throe months the blood 
prwsuro maintained at tho levels of 200/100 to 
230/120 mm. with persistent albuminuria (4 
hhn), hyalino casts, severe headaches, and 
nausea. At this time, sho was referred to Dr 
J William Hinton, and was hospitalized in the 
Norton’ Hospital On May 20, 1044, Dr Hinton 
performed a right thoracolumbar svmpnthectomy 
Md on Jim© 0. 1944, tho sarao procoaure on the loft 
*Wc. During the operation a wodgc of kidney tissuo 
excised for lAopsj Patboiogio examination 
revealed marked sclerosis of small art orioe and ar- 
terioles with partial obliteration of lumma and 
scbrueis of glomeruli of various degree and ext on - 
*rvo round cell infiltration of tho intorstitial tissuo 
;4?s. 1 and 2 ) Sho mode ad uneventful recovery 
P°n discharge from the hospital her blood 
pressure was 125/00 mm and for tho first tnno 
urine was free from albumin and casts. Ex- 
amination durmg tho next eighteen months showed 
b«od pressure levels of 110/80 to 116/86 mm. 

aflnnnmnria or casts were present in the 
pipe The patient feels and looks well haa no 
headaches, eyogronnd examination is essentially 
negative. 


© 


Seminary 

This case tends to confirm tho previously debat- 
yot commonly held oilmen l opinion that essen- 
hypertension (without kidney chan gee except 
jCr artcnoeclcrocls) Is Hkoly to go on to renal funo- 
impairment when complicated by pregnancy 
first evidence of renal vascular disease may be 
discovery, at a routine prenatal examination, of 
80 Increase in blood pressure and albuminuria. As 
a rule a history of previous kidney disease may bo 
stated. During pregnancy, tho symptoms of re-. 

P^ted headaches with persistent hypertension, aU^tmment) takon during 


buminuria casts, and transitory edema manifest 
themselves in the cari> pert of tho third trimester at 
about twenty-eight to thirty wocks of gestation. 
It is important but often very difficult, to distin 
guiab between chronic glomerulonephritis and pro- 
eclamptic toxemia as treatment and prognosis are 
based largely upon a differentiation botwoon the 
two Until now, it wna accoptcd that clinical, con 
elusive ovidcnco of chronic glomerulonephritis is 
tho oyeground findings of albuminuric retinitis. 
It is absent in eclamptio toxemia (tho ocular findings 
in my patient were of tho essential hypertensivo 
typo) and oa proved by the renal biopsy associated 
with arteriosclerosis of arteries and arterioles with 
early renal parenchymal Involvement One of the 
distressing foatures, for tho obstetrician, of this 
type of disease ia tho likelihood of intrauterine 
death of the fotus, or a premature separation of the 
placenta without tho slightest warning. This case 
also adds somo weight to tho behof that in addition 
to the Immediate dangers, theso pat leaf s are usually 
left with permanent renal Impairment by pregnancy 
even if operative intervention is undertaken before 
tho onset, or early in tlte development of renal 
insufficiency 

Conclusion 

1 Tho pregnancy in this patient was the causa- 
tive factor m producing tho renal vascular lesion 
which onoo established aggravated the existing 
hypertension and did not subside aftor the pregnancy 
terminated 

2. The surgical sympathectomy gave tho pa 
tient relief if only temporary 

3. It may bo assumed from observations by Dra 
R. H Smithwick anti B Cnatloman* that the renal 
damage after sympathectomies does not progress 
rapidly thereafter For this effect alone, sympathec- 
tomies in young women postpartum nro well worth 
the surgical risk and effort involved 

4 Additional data and. studies of renal biopsies 
(as dovisod by Dr T N HorftV of Harper Hospital 
Detroit, Michigan with a special punch biopsy in- 


1364 


SAW M BOLTUCII 


IN Y State J M 


will, in time, conceivably establish histologic stand- 
ards for prognosis and treatments m hypertensive 
women who become pregnant This problem merits 
nvestigation 

Grateful acknowledgment la made for the valuable advice 
of Dr Julius Jarobo, and to Dr J William Hinton for per- 
forming the bilateral sympathectomies, and for granting mo 
permission to make photomicrographs of the ronal biopsy 

271 Central Park West 
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BETATRON FOR CANCER 

Substantial improvement in the treatment of 
deep-seated internal cancers will be possible when 
scientists find a way to canalize the high energy 
electrons of the betatron outsido of the vacuum 
chamber, Dr G Failla, of Columbia University, 
told members of the American Physical Society at 
their meetmg in St Louis 

In time it will be possible, he said, to achieve this 
canalization so that the electron beam will dehver 
its maximum energy to the cancer with very httle 
beyond that depth The danger of damaging by 
ovenrradiation normal tissues m the neighborhood 
of the internal cancer will then be less 

The betatron makes it possible to treat cancer 
with x-rays of 20 million to 100 million volts With 
all x-rays available heretofore, Dr Failla explained, 
the skin receives more ionizing onergy than the 
underlying tissues traversed by the beam of radia- 
tion, but with the multimilbon volt x-rays produced 
by the betatron, the situation is reversed The 
highest concentration of enorgy occurs at a con- 
siderable depth below the surface of the skin Be- 


yond this level the dose drops slowly A beam of 
multimilbon volt x-rays traversing the human 
body is therefore more apt to damage the skin area 
through which it leaves the body than the skin 
through which it enters it All organs in between 
will receive larger doses than the slan on either side 
Whether they are damaged or not will depend on the 
magnitude of the treatment and on their respective 
radiosonsitmhes 

Damage to normal tissues, therefore, will con- 
tinue to Lie the limiting factor in the treatment of 
deep-seated tumors 

The importance of taking greater care to protect 
persons working with the betatron than is necessary 
for those working w ith ordinary x-ray machines was 
stressed by Dr Failla While the accepted per- 
missible dose for continued exposure of the whole 
body to ordinary x-rays is one-tenth of a roentgen, 
the safety limit for betatron workers, Dr Failla be- 
hoves, should be put at one-fifth of this, or 0 02 
roentgen per day — Science N ews Letter, Dec 15, 
1945 


PRIMITIVE PHYSIC 

The following are excerpts taken from a httle vol- 
ume on domestic medicine entitled Primitive Physic, 
or An Easy and Natural Method of Curing Most 
Diseases (text title, “A Collection of Receipts”) 
It was written by the Rev John Wesley, founder of 
Methodism, and although considered by him the 
best of his many books, it is now almost forgotten. 
The first edition appeared in 1747, while the tturty- 
second and last edition w as published m 1828 (The 
Army Medical Library has ten editions, beginning 
with the first ) 

A STITCH IN THE SIDE 

Apply Treacle spread on a hot Toast * 

THE VERTIGO OR "SWIMMING IN THE HEAD 
Use the cold Bath for a month 

Or, drop juice or Pimpcmell into the Ear Morning and 
Eaemng 


Or, in a May Morning, about Sunrise, snuff up da ill the dew 
that is on Mallow Leaves, 

Or, apply to the Top of the Head, shaven, a Piafster of Flour 
of Brimstone, and white of Eggs 


RAGING MADNESS 
Apply to the Head Cloths dipt in cold water 
Or, sot the Patient with his Head under a great Waterfall, 
as long ns his Strength will bear 
Or, pour Water on his Head out of a Tea-ICettlo 
Or, let him cat nothing but Apples for a month 


At the end of the "Postscript” Wesley has this to 
say “In uncommon or complicated Diseases, or 
where Life is more immediately in Danger, I again 
advise every Man, without delay, to apply a 
Physician that fears God ” — Army Medical Library 
News, vol 1, number 6 



CLINICOPATHOLOGIC CONFERENCE 

Fouxth Medical Division of Bellevue Hospital 

Ddt. January 21, 1940 
Conducted by Dr Henry C Fleming 

Dn. SnmLirr Sciimones-Wallach The pa- blood Blood count red blood count, 3,400,000, 
tient, T D , n 39-year-old nogro mnn, waa ad whlto blood count, 0,900 with 68 per cent 
mitted to Bellevue Hospital on October 30, 1945 polymorphonucleare, 3 band cells, 2S lympho- 
He dated the onset of his present illness to a time cytcs, 1 eoslnophile. The hemoglobin was 80 per 

threo weeks prior to admission, whon ho notod cent. Blood lYassermnnn and Kalin teste re- 

progressivo exertional dyspnea, orthopnea, ankle actions were 4 plus Blood ohomlstry October 
edema, vaguo abdominal pains, a cough produc- 31, 1045 — Blood nonprotem mtrogon, ISO, nl- 
tive of one teaspoonful of dark sputum dally , and bumm-globuhn ratio, 15/2 5, creatlnino, 1 -87, 
a diminished urinary output. The edema grade- sugar, 118, November 2, 1940 — nonprotein 

ally becamo goneraliccd and included his faco, nitrogen, 120, total protein, 8 7, creatinine, 

ho gained twenty pounds in this three-week pe- 1,87, sugar, 83 Venous pressure was 162 mm 
riod. H ,0 , arm to tongue, 16 secs, arm to lungs, 12 

Pojf Ihilary — The pntiont’s post medical his- secs A roentgenogram of the chest revealed a 
tory Includes one other Bellevue Hospital admis- small effusion at tho bases of both lungs and the 
son at tho age of 19 years for gonorrheal arthri heart was enlarged in the transverse diameter 
tin, he also had a chancre at about this time for An electrocardiogram revealed sinus arrhy-thmia, 
which he wns given treatment Between 1922 left electrlo axis deviation , rate, 74 
and 1928 tho patient had three attacks of rheu Course On admission, tho patient wns digi 
matlc arthritis Never, however, prior to present tahted with purodigm and he was given am- 
ffiness was the patient known to have any cardiac monium chloride He was placed on a salt-free 
involvement He had malaria and typhoid fever diet with restricted fluid Intake Oxygen wns 
many years ago also administered Tho pationt’s temperature, 

' Phyttcal Examination —Physical examination pulse, and respirations remained within normal 
on admission revealed a patient who appeared limits However, he gnined weight daily so that 
moderately acutely ill, ho was well oriented and by tho fourth lioepitnl day his weight had m- 
cooperatlve The temperature was 932 F , creasod from 165 to 174 pounds. IBs general 
pulse, 68, respirations, 16, and blood pressure, condition remained poor throughout his hospital 
199/94 (left), and 196/1H> (right) Tho pupils course and on November 3, 1945, the evening of 
reactor! physiologically Fimdcocopy revealed his fourth hospital day, tho patient began to oom- 
decreased arteriovenous ratio, increased silver- plain of severe abdominal pain, his respirations 
wire effect with spasticity Arcus senilis was pres- became acidobo In character, the heart sounds 
cut and there was a subconjunctival hemorrhage became weak, and the blood pressure fell to 
in tho right eye Examination of the lungs re- 100/74, the patient moaned and oned out re- 
vealed flatness of right base and crepitant rales peatedly Fifteen minutes after the onsot of this 
at the loft base The heart was enlarged, there Bevere change in state, the patient suddenly ex- 
waa regular sinus rhythm 8ystohc murmurs plrtd 
were heard over tho aortic, mitral, and tncuspld 
Areas, the socond aortio sound had a ringing Discussion 

quality Examination of the abdomen revealed Db, Henbt C Fleming Tins 39-year-old 
tl» liver odgo to be two to three fingerbreadths man's symptomatology, stated to hnvo been of 
below tho costal margin, it was not tender but three weeks’ duration prior to bis admission 
Thera wae evidence of moderate ascites The to Bellevue Hospital (October 30, 1945), con- 
spleen and kidneys were not palpated There slsted of increasing exertional dyspnea, orthop- 
waa sacral and genital edema as well ns one plus nea, anklo edema, vague abdominal pain, 
edema of the lower extremities There was slightly productive oough, and oliguria Tho 
slight atrophy of loft leg muscles due to previous edema became generalised and within threo weoks 
poliomyelitis. Neurologic examination was within he had gained twenty pounds, tho latter obviously 
normal limits from increasing generalixed odomn 

Laboratory Data. Unno yellow, aoid, specific There was some evidence of nutritional 1m- 

gravity, 1 020, alb umin , 3 plus, glucose and nee- pairment, pronounced hypertension, and conaid- 
tone, negative', no red blood cells but frequent orable cardiac insufficiency which contributed to 
hyaline and panular casts Stool no occult tho state of edema. The unne revealed a good 
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degree of concentration, curiously no red blood 
cells according to the protocol, but 3 plus albumin 
and frequent hyaline and granular casts, indica- 
tive of renal impairment The blood nonprotem 
nitrogen was 180 The alumm-globuhn ratio was 
1 5/2 5, and the red blood count was only 3,400,- 
000 

There was a history of three attacks of rheu- 
matic arthritis between 1922 and 1928 but the 
protocol states that never, prior to the present 
illness, was the patient known to have cardiac 
involvement And as the physical signs of 
rheumatic heait disease were lacking, we are not 
justified, upon clinical grounds, m making that 
diagnosis 

The patient also had a 4 plus Wassermann, 
hence, we must reahze that a few perpendicular 
corrugations m the aorta may indicate the exis- 
tence of syphilis, nevertheless, we have not the 
evidence of aneurysm, of a diastolic mumiur, or 
even of the so-often hem d tambour second sound 
We are not, therefore, justified in making a 
diagnosis of luetic heart disease There was con- 
siderable cardiac failure, but this was presum- 
ably upon a hypertensive basis 

The absence of evidence of heart disease pre- 
viously to three weeks before the onset of this 
illness m a 39-year-old man, with a rheumatic 
history and 4 plus blood Wassermann test but de- 
void of clinical evidence of the criteria by which 
we diagnose either rheumatic or luetic cardiac 
disease, should divert our attention to some other 
cause 

The fundus findings distinctly indicate arterial 
disease, but whether this was primary or secon- 
dary cannot be delineated upon clinical evidence 
at this advanced stage of the uremic picture 
The diminished unnary output, the rapidly de- 
veloping generalized edema, including fluid in 
the chest and abdomen with a reversal of the 
albumin-globulin ratio and characteristic unnary 
fi ndi n gs with the possible exception of the ab- 
sence of erythrocj'tes, strongly suggests acute or 
subacute diffuse glomerulonephntis It is my 
impression that tlus man died in i state of uremia 
as a result of diffuse glomerulonephntis, that his 
generahzed edema resulted from vascular perme- 
ability and blood protein depletion as a result of 
excessive albummuna, thus favonng invasion of 
Ins serous spaces by transudate, and that tlus 
hypertension was created by his renal pathology 

Db Emanuel Appelbauh This case appears 
to be one of mixed pathology It would perhaps 
be best to discuss it from the standpoint of the 
organs involved To begin with, I beheve the 
patient had hypertensive heart disease and luetic 
aortitis The heart failure was predo minan tly 
nght-sided, except, possibly, during the terminal 
phase 

With regard to the kidneys, I beheve that there 


w as nephrosclerosis and also some form of nephro- 
sis, probably luetic The marked azotemia can 
be interpreted as either prerennl or renal in type 
Incidentally, there is some misconception re- 
garding the term prerenal azotemia The term 
does not imply that the kidneys do not partici- 
pate in the dysfunction, but rather that the 
genesis is outside of the kidney The basic 
mechamsm, however, includes disturbance of 
glomerular filtration A prerenal azotemia de- 
pends, in the main, on marked diminution of 
renal blood flow r , for wluch there is insufficient 
evidence m this case, although some oliguna was 
noted I am inclined to beheve that there was 
some form of glomerular damage, probably an 
acute nephritis The ability of the kidneys to 
concentrate rules out chronic glomerular nephri- 
tis 

It is difficult to interpret the terminal episode 
I am inchned to believ e that the patient sustained 
an intra-abdominal vasculm accident, either a 
mesenteric thrombosis or a retroperitoneal 
hemorrhage In proposing the possibility of mes- 
enteric thrombosis, one must assume the pres- 
ence either of a source for embolization, such as 
mural thrombi or vegetations, or the presence of 
a diffuse vascular chsease 

Tins leads us, of course, to the consideration 
of the presence of some form of diffuse arteritis, 
possibly periarteritis nodosa In the light of 
previous experience, there are not enough criteria 
in tlus case on wluch to base this diagnosis 
How ever, the evidence favonng the presence of a 
diffuse vascular disease, together with the pres- 
ence of neplintis and severe terminal abdominal 
manifestations, makes it necessary to entertain, 
senously, that possibility 

Anatomic Diagnosis 
Diffuse Subacute Glomerulonephntis, Early, 
Polyartentis (Penartentis) Nodosa of Kidney, 
Laver, and Pancreas 

Hypertrophy and dilatation of heart, blight 

Edema of lungs 

Hydropencardium 

Hydrothorax, bilateral 

Edema of legs 

Acute passive congestion of lungs, liver, spleen 
Encephalopathy associated with artenosclero- 
sis 

Dr H Spitz At autopsy the most important 
lesion was found in the kidneys They had the 
typical appearance of a “large wrlute kidney ' 
Each weighed 200 Gm The fibrous capsule could 
be stnpped wuth ease, revealing a smooth, 
slightly opaque, pale, yellowish-tan surface 
There were no punctate hemorrhages and no 
infarcts present On section the cortex was 
widened, measuring up to 12 mm , and both cor- 
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tec and renal columns wore unusually palo Tho 
pyramids were distinctly outlined, also paler 
than usual, and streaked with red The renal 
vessels showed no gross changes Tho heart was 
slightly enlarged Tho cliambore were somewhat 
dilated and the left vcntnclo mcaflifred 20 ram ra 
thickness There was slight diffuse thickening 
of tho mitral valve, but no fusion or shortening of 
the cusps or chordae tondineac Tho myocar- 
dium showed no gross fibrosis and tho coronary 
arteries were of avemgo caliber and thin walled 
throughout There wns 200 cc of clear serous 
fhiul in tho pcncnrdml cavity but no fibrin 
Small amounts of similar fluid were present ra 
either pleural cavity and tho legs showed mild 
pitting edema The lungs were large, heavy 
edematous, and congested Tho right pleural 
cavity was partly obliterated by dense fibrous 
adhesions The liver and apleon were likewise 
congested Tho ascending aorta, just above tho 
right anterior cusp, showed a wluto, slightly ele- 
vated patch with Irregular w nnklmg There was 
no diffuse or circumscribed aneuryumnl dilata- 
tion and tho aortic wall showed no gross thicken- 
ing anywhere Only a fow small sublntimal lipoid 
plaques were found The brain and the remain 
mg viscera showed no gross changes 
Microscopic examination of the kidnoys showed 
rather striking changes All the glomeruli were 
large, cellular, and anemic as seen in acute diffuse 
glomerulonephritis Hyalraixation and epithe- 
lial crescent formation were nbsont Tho numer- 
ous leukocytes in the glomeruli were all mono- 
and polymorphonuclear eosinophils The tubules 
showed granular and fatty degeneration, des- 
quamation of epithelial cells, and evidence of 
regeneration, such as flat cells lining dilated 
tubules and multlnucleated epithelial cells Hya- 
line granular and cellular casts were present in 
many tubules Endothelial cells of the glomeruli 
and of some interlobular artones showed, also, a 
moderate amount of fat There was in addition 
an interstitial Infiltrate oo Misting mainly of small 
and large mononuclears and eosinophils The 
tubular and interstitial changes suggested that 
are doallng with an early seoond stage of 
glomerulonephritis In addition to these lesions 
there was evidence of an associated vascular le- 
sion involving principally the arcuate arteries 
and veins These blood vessels and a few of 
their small branches clo*e to the main veesels 


showed fibrinoid necrosis of the media and inti- 
mnl and adventitial proliferation of granulation 
tissue, often heavily infiltrated with eosino- 
phils 

Similar vascular changes were found in tho 
perihilar adipose tissue liver and pancreas 
showed scattered similar lesions affecting small 
arteries No other organs showed this change 
The brain showed small areas of softening, asso- 
ciated with arteriosclerosis The Buprn valvular 
aortic lesion was a circumscribed area of marked 
intimal thickening and hyalin! ration Tho sub- 
jacent inner half of tho media showed consider- 
able loss of dnstica and prominent vasa vasorum 
and scarring Tho outer half of the media, how- 
ever, was intact and tho advontitia showed no 
changes This lesion, therefore, cannot be rocog- 
rnxed as syphilitic The heart showed no his- 
tologic evidence of healed or active rheumatic 
fever Tho lungs wore markedly edematous 

Tims, the patient was suffering from diffuse 
glomerulonephritis and periarteritis nodosa, and 
died ra uremia. 

The association of glomerulonephritis and 
periarteritis nodosa lias been repeatedly de- 
scribed 1-4 The presence of diffuse nocrotising 
vasculitis in cases of severe glomerulonephritis is 
well known Clinical and experimental data 1-7 
support the concept of the allergic (hyperergic) 
nature of both conditions and one might suggest 
that the eodnophilic infiltration In tho vascular 
lesions and in the glomeruli might bo a further 
indication of related pathogenesis ra this case 
The eosinophilic infiltration of the glomeruli is, 
otherwise, a rather unusual feature ra acute 
glomerulonephritis. Extensive involvement of 
veins by the nocro tiling process followed by or- 
ganisation lias been reported but is also uncom- 
mon.* The tubular changes in this case are 
probably the morphologio expression of the 
nephrotic component of the clinical picture 
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SPECIAL ANNOUNCEMENT 

Tho new Directory is in process of preparation Ail members are urged to return 
their cards at one c The deadline for insertions Is July 1, 1046, after which date no 
changes in listings are effective 


Woman's Auxiliary 

To the Medical Society of the State of New York 


Introducing the New President 


A/fRS ALFRED L MADDEN, of Albany, is the 
1VL new president of the Woman’s Auxiliary to the 
State Society 

Mrs Madden received a Bachelor of Music de- 
greo at the College of St Elizabeth, Convent Sta- 
tion, New Jersey, and did graduate work at Skid- 
more College in Saratoga, New York She is the 
wife of Dr Alfred L Madden, chief of staff at the 
Brady Maternity Hospital, Albany, New York, 
and has three children. Tommy, age 14, Man, 
Leigh, 10, and Geraldine, two 


In club work, Mrs Madden was Albany County 
Commander of the Field Army of American Cancer 
Society, from 1940 to 1940 
She was vice-regent of the Albany Circle of the 
International Federation of Catholic Alumnae, from 
1940 to 1944 

In Auxiliary work, after being Albany County 
president, Airs Aladden was on the State Execu 
tive Board for four years as legislative chairman 
She is also a member of the American Woman’s 
Association of New York City 


Remarks by Dr William Hale Before Post convention Meeting of the Executive Board 


T UNDERSTAND that the Woman’s Auxiliary in 
New York Stato has been celebrating the tenth 
anniversary of its founding No doubt you have 
already looked back and evaluated these ten years in 
the hfe of your organization It seems to mo that 
you have gotten an excellent start dunng the first 
decade Although little of organizational value was 
done in the first few years, you later gave much of 
your activity over to education on the Wagner-Alur- 
ray-Dingell Bill, voluntary medical care insurance, 
and the various pieces of state legislation 
Perhaps progress has seemed slow The inter- 
vening war years meant slowing up of now member- 
ship and very often took old members into activi- 
ties more directly connected with the w ar In spite 
of this fact you have progressed in your goal of use- 
fulness to the medical profession 
In turn the Medical Society has shown its ap- 
proval of your activities by further entrusting you 
with tasks of considerable importance No doubt it 
will continue to do so It would be unfair to say 
that there are no limits to what the Auxiliary can do 
No one expects that you will give up all your house- 
hold duties and primary interests to take over any 
strenuous duties As a matter of fact, your mem- 
bership will be greatly benefited by having as 
many pleasant social functions as you can How- 
ever, times will anse when the Medical Society will 


need your help When that time comes wo know 
that w o can depend on j ou to lend your talents and 
your time to help with important issues as they come 
along 

I understand that you plan extensive reorganiza- 
tion during the coming jrnar I need not toll >ou 
that in certain parts of the state you mil find in- 
difference and even opposition I am sure that you 
mil handle these situations with the delicacy they 
require 

It 18 unwise to try to force your way It is best 
to contact tlioso you know' are sympathetic and 
then work j our w ay in from there Recognize the 
fact that m some counties there mil be no fertile 
ground for the growth of an Auxiliary In other 
words, it is not needed However, we know that 
there are other unorganized counties which mil be 
excellent material for new units of your orgnmza- 
tion 

At all times you mil recoive cooperation from the 
officers and the staff of the Medical Society Your 
adviBers will be especially interested m any problem 
that comes up 

You havo had a fine year with Airs Griffin as your 
president Now with Airs Madden to guide you 
in the coming year, I know you mil go fonvord to 
begin an illustrious second decade in the history ot 
the Auxiliary 


TAKING VITAMINS IN WINE NOW SEEN AS 
Science is making it easier all the time for you to 
take your vitamins — soon they may come m wine! 

Fortification of wine mth B vitamins has proved 
successful in experiments by Dr Agnes Fay Mor- 
gan, of the University of California 

Dr Morgan does not recommend that other 
methods of taking vitamins be abandoned, but she 
does suggest that fortified mnes may be useful as 
vitamin earners for medicinal purposes 
The main purpose of Dr Morgan’s research, 


POSSIBILITY 

however, was to counteract the consumption of 
calones from alcohol, which bums up tho bodys 
store of B vitamins 

Chrome wine drinkers, as a result of this burning 
up of B vitamins, contract an acute alcoholism 
which is often charactenzed by dermatitis, roents 
confusion and the digestive disorders of po I lap's 
The fortification of wines mth B vitamins may neip 
prevent these symptoms 

Science News Letter, Dec. 15, 1945 
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Legislative Bureau 

Medical Society of the State of New York 


pjURI^G tho 1940 session of tho State Lcgisla 
U turr tho following bills have been signed by 
Governor Dewe\ Those vetoed are likewise noted 
Signed by the Governor 
Chapter 82 (Senate lot 325 — Hammer) permits 
payment of claims of health officers by municipali- 
ties for services rendered ln\ estimating cases of death 
without medical attendance. Public Health Law 
Thii Act takes effect immediately 
Chapter 03 (Senate Int 307 — Condon) gives cm 
pkiycr or insurance earner liable for workmen s 
compensation right to cause of action in seven-year 
hpecd cases. T\ orkmen'a Compensation Law 
This Act take* effect inumedmteh 
Chapter 94 (Senate Int. 370— Condon) provide* 
image annual earnings of employeo entitled to 
workmen’* compensation shall consist of 300 time* 
image daily wage for six-day worker and 260 
time* average daily wage for five-day worker 
Workmen a Compensation Law 
Till* Act takes effect immodlatoly 
Chapter 113 (Sonato Int. 691 — Downey) revises 
Workmens Compensation Law to climinato refer- 
ences to Industrial commissioner to industrial board 
and divisions of Labor Department and to sub- 
•titute therefor tho eliairman of Workmen’s Com- 
pensation Board, tho Workmen’s Compensation 
hoard or other appropriate designation so tliat each 
lection of law will bo completo without reference 
to any other soctlon or statute. 

This Act takes effect immediately 
Chapter 121 (Assembly Int. 1400 — MoiUer) con- 
tinues to July 1 1917, provision permitting practice 
°* medicine in hospitals bv physician* and interns 
*ith certain educational qualifications and provision 
mating to medical students performing clinical 
Education Iaw 

Tha Act take* effect Immediately 

Chapter 138 (Assembly Int, 438 — MacKenno) 

C des certain organizations exempted from regu 
t as fraternal nenofit society and which limit 
their membership to employees of particular city or 
k!? w 006 or moro business corporations or firms 
business interests m common and limit 
‘“3* membership to corporation with more than 
6 000 employees, may provido surgical and medical 
***!? a* hospital benefits for employee, spouse, 
children not over 18 years. Insurance Law 
•tun Art takca effect immediately 
Copter 154 (Assembly InL 538— TiITt) lltnliCB 
°ut provision that prison authonties in Cayuga and 
c *rtam other counties may deliver cadavers to modi- 
C *in5 0ols * Public Health Law 
this Act takes effect immediately 
_ Chapter 166 (Sena to Int. 734— Hammer) provides 
Public Health Council shall have no executive, 
s^un inistrati vjv or appointive duties but shall, at 
nx t Uoff t of Health Commissioner, consider any 
^.tter relating to preservation and improvement of 
P^Pho health ana adviso commissioner thereon 
^^tary Code may proscribe qualifications of dls- 
Lfirt and local health officers public health nurses. 

other public health appointees who are paid 
“‘O® public funds ab*i persons not paid from public 
*oods who arc employed after January 1 1047 as 
treatment operators Public Health Law 
aiUj Act takes effect immediately 


Chapter 186 (Assembly InL 303— Riley) provides 
State Health Commissioner shall act in aurisoryand 
supervisory capacity to safeguard motherhood, to 
save infant life and prevent diseases and defects of 
chiklhPod and shall cooperate with and stimulate 
local agencies In such matters and with otlier stati 
departments to prevent duplication of effort. Public 
Health Law 

This Act takes effect immediately 
Chapter 197 (Senate Int 1130 — Hammiu-) make* 
It n misdemeanor for a person knowing himself or 
herself to bo infected with venereal disease to have 
sexual intercourw with another Public Health Lav 
This Act takes effect immediately 
Chapter 200 (Assembly Int 1X18 — Ostortag) pro- 
vides for Integration of welfare services to needy 
persons under present system for furnishing single 
office at which needy may apply for all types of 
public assistance and care for investigation of 
family needs by single agency, for uniform standards 
of assistance and care within individual county, for 
abolition of cumbersome and costly settlement sys- 
tem and for stabilization of financial contributions 
to welfare by localities local share for home relief, 
old age assistance, aid to dependent cliildrcn nnci 
blind assistance Is stabilized at 20 per cent Social 
Welfare Law 

This Act takes effect immediately 
Chapter 208 (Senate InL 366— Condon) provides 
medical and surgical reports in workmen’s compensa- 
tion cases need not bo verified to bo used as evidence 
by claimants. Makes it a Trtirdcamennor to influence 
any determination regarding a benefit or payment 
Workmen’s Compensation Law 
This Act takes effect immediately 
Chapter 298 (Assembly InL 1074 — Catena cool 
authorize* youth guidance commission to adopt 
rules furnishing care for children whoso mothers 
are working for their support and for children whose 
fathers are m UJB. armed forces or in mantime ser- 
vice and for children for whom care Is not available 
in their home because of death absence or iocapa 
city of parent, municipality may charge fees for 
such care. 

This Act takes effect immediately 
Chapter E10 (Senate InL 2023 — DiCostanxo) 
increases maximum and minimum awards in work- 
men’s compensation cases for disability and death. 
Workmen a Compensation Law 
T his Act takes effect June 1, 1946. 

Chapter 311 (Senate InL 371 — Condon) extends 
workmen’# compensation coverage to domestic 
workers employed by same employer for minimum 
of forty-eight hour week in cities and villages of 
40 000 or more oxcepts those employed on farms and 
relieves employer from penalty for failure to secure 
compensation therefor Workmen h Compensation 
Law 

Tha Act takes effect January 1 1947 
Chapter 320 (Senate InL 821 — Coudert) permits 
dissecting of dead body of human bong when spouse 
or next of kin of deceased being charged with duty of 
burial shall authorize dissection by written instru- 
ment which shall specify purpose and extent thereof 
Penal Law 

This Act takes effect immediately 

Chapter 338 (Assembly InL 621 — Clancy) per 
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nuts New York City until July 1, 1949, to impose 
tax not to exceed, one tenth of one per cent on gross 
receipts from businesses, professions, and com- 
mercial activities, other than financial business, and 
sales to persons within city, and to impose tax of 
one fifth of one per cent on gross incomes of banks, 
brokers, and other financial business General City 
Law 

This Act takes effect immediately 
Chapter 348 (Assembly Int 1493 — Milmoe) 
continues to July 1, 1947, provision that physicians 
who are public officers or employees may be engaged 
for medical care and service to recipients of public 
assistance Social Welfare Law 
Tins Act takes effect immediately 
Chapter 363 (Senate Int 986 — Lemberg) creates 
temporary state commission of 16 members to bo 
appointed by Governor, two sonators, and three 
assemblymen, to study need for state university 
including professional and graduate schools and to 
report to Governor and Legislature on or before 
February 15, 1947, appropriates 8100,000 
This Act takes effect immediately 
Chapter 369 (Assembly Int 1376 — Butler) con- 
tinues State Institute for Study of Malignant Dis- 
eases under name of Roswell Park Memorial Insti- 
tute and provides investigations and treatment of 
atients without chargo shall be under regulation of 
tate Health Commissioner Public Health Law 
This Act takes effect immediately 
Chapter 386 (Assembly Int 906 — Strong) permits 
Education Department until July 1, 1966, to admit 
to examination for practice of nursing graduate of 
school of nursing accredited in any other state, prov- 
ince, or country who has completed course of study 
equivalent to that required in this state at that time 
and has met all requirements as to age, character, 
citizenship and preliminary education, strikes out 
provision for registration by nurses m county clerk’s 
office and changes provisions relative to fees for regis- 
tration and penalties for violations Education 
Law 

This Act takes effect immediately 

Chapter 387 (Senate Int 1958 — W J Mahoney) 
extends to July 1, 1947, time when practice of 
nursing by others than registered or practical nurses 
shall be prohibited Education Law 
This Act takes effect immediately 
Chapter 4Q6 (Assembly Int 2083 — Mailler) con- 
tinues to March 31. 1947, temporary commission 
created to formulate long-range state health program 
and appropriates 835,000 
This Act takes effect immediately 
Chapter 423 (Senate Ink 1189 — Hammer) pro- 
hibits handling of five pathogenic micro-organisms 
or viruses unless registration number is issued 
therefor, instead of permit, provides that where 
one or more persons works therewith, application 
shall bo made by person in charge, repeals provision 
for registration of places but makeB registration 
number invalid if change is made in person m charge 
of work or work is conducted at different address, 
containers shall show contents on label, exempts 
specimens sent by deritists or veterinarians for labo- 
ratory examination Public Health Law 
This Act takes effect immediately 

Chapter 519 (Senate Int 1000 — Coudert) permits 
testimony of physician, surgeon, or nurse in any 
litigation wherein interests of personal representative 
of decreased patient are deemed by trial judge to he 
adverse to interests of estate of deceased patient, if 


u aiver is given by any party in interest Civil Prac- 
tice Act 

Tius Act takes effect September 1, 1946 
Chapter 527 (Assembly Int 1974 — Pillion) con- 
tinues to July 1, 1947, provision permitting veteran 
licensed to practice medicine and other professions 
to apply within three months after military service 
for renewal of license without examination 
This Act takes effect immediately 
Chapter 547 (Assembly Int 2468 — Douglas) pro- 
vides medical expense indemnity or hospital service 
corporation may invest in real property for principal 
office, not to exceed five instead of 3'/i per cent of 
not premium incomo during 12 preceding months 
Insurance Law 

This Act takes effect immediately 
Chapter 548 (Senate Int 1354— W J Mahoney) 
permits the organization of nonprofit dental expense 
indemnity corporations for reimbursement for dental 
care and the furnishing of necessary appliances, 
drugs, medicines, and supplies, permits hospital 
service corporation and medical expense indemnity 
corporation and dental expense indemnity corpora- 
tion, or any two such corporations, to issue combined 
contract Insurance Law, Membership Corpora- 
tions Law, Cooperative Corporations Law 
This Act takes effect immediately 
Chapter 597 (Senate Int 1319 — Griffith) requires 
harmacist or druggist selhng barbiturate or other 
ypnotic or somnifacient drug to mark on label name 
and address of patient as well as that of presenber, 
allows presenber to indicate number of times pre- 
scnption can bo refilled and if not indicated that it 
can not be refilled, it may be refilled for not more 
than six months from ongmal date, excepts com- 
pounds approved by United States security adminis- 
trator as suitable for sale other tlian on prescription, 
prohibits sale by manufacturer, wholesaler, or jobber 
to persons other than those duly registered with the 
State Board of Pharmacy, authorized institutions or 
licensed practitioners Education Low, Penal Law 
This Act takes effect immediately 
Chapter 606 (Senate Int 815 — Condon) provides 
for payment to state treasury of sums collected from 
parties to arbitration proceedings on questions of 
medical caro m workmen’s compensation cases, 
S10 fee for each day’s attendance at arbitration ses- 
sion of member of committee shall bo paid from 
generalfund Workmen’s Compensation Law 
This Act takes effect immediately 
Chapter 607 (Senate Int 2227 — Condon) provides 
workmen's compensation for silicosis and other dust 
diseases shall not exceed aggregate of S7,600 instead 
of 86,500 for permanent total disability or death 
Workmen’s Compensation Law 
This Act takes effect July 1, 1946 
Chapter 642 (Assembly Int 572 — Crews) provides 
m workmen’s compensation case time limit for con- 
traction of disease shall not bar compensation in 
case of compressed air illness or its sequelae, ex- 
posure to hazards of compressed air after July 1, 
1946, shall be presumed to be injurious exposure. 
Workmen’s Compensation Law 
This Act takes effeot July 1, 1946 
Chapter 666 (Assembly Int 2739 — Rules Com ) 
authonzes State Tax Department to receive Federal 
moneys for construction of public and other nonprofit 
hospitals including health centers, postwar public 
works planning commission or other agency desig- 
nated by Governor shall be solo agency for adminis- 
tration if Federal law requires that state agency be 
designated 
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This Act takes ofToct immediately 
Chapter 674 (Assembly Int. 1973^-Bniion) pro- 
vides ii person entitled to rcnonal of license for prac- 
tice of medicine and certain other professions after 
military Borneo and without examination, is in 
veterans’ facility hospital or is prevented from appl) - 
inj for renewal on account of illness during three 
months’ period. application may bo made within next 
three months after discharge from facility or recover, 
from illness. 

This Act takes effect immediately 


Chapter 076 (Assembly Int 2377 — Mitcholl) pro- 
vides tor rcincorpo ration of Group Health Coopera 
tlvc, Inc. a consumers’ cooperative stock corpora 
tico organized to furnish medical expense indemnity 
semen. 

Tbs Act takes effect immediately 
Chapter 693 (Assembly Int. 327— MacKemuo) 
permits one or more towns and one or more villages, 
including a villa go or villages within one or more of 
such towns located within pome county or adjoining 
counties, to croct and maintain joint hospital. 
General Municipal Lew 
Tbs Act takes effect immediately 
Chapter 697 (Senate Int 1663 — Wicks) provides 
for Greasing the practice of ophtlialmio dispensing 
fixes license foes and prescribes qualifications, appro- 
priates 510,000 Education Law 
This Act take* effect Jul) 1, 1046. 

Chapter 60S (Senate Int 1642 — Griffith) changes 
provisions relating to practice of pharmacy and to 
misbranding antiseptics, examination fees, quali- 
fications, registration and operation of pharmacies, 
drugstores and to manufacturers Education Law 
This Act takoa effect immediately 
Chapter 699 (Assembly Int 1249— Noonan) pro- 
vides person holding hcenso to practice osteopathy 
who has been duly granted additional nghta to use 
instruments for minor surgery and to uso anesthe- 
tics antiseptics narcotics, and biologic products, or 
any applicant who moots preliminary and profes- 
sional requirements as of September 1 1036 and 
passes regular medical licensing examination, shall 
be granted right to practice mcdjdno without limit* 
tion. Education Law 
This Act takes effect immediately 
Chapter 716 (Assembly Int. 2671 — Dan neb rock) 
provides when supervisors of county of more than 
600 000 but less than 1,000 000 shall have determined 
to establish pubho general hospital they shall 
appoint seven citizens of county as board of managers. 
General Municipal Law 
This Act takes effect immediately 
Chapter 766 (Assembly Int. 1634 — Maillcr) pro- 
vide* for certified, instead of qualified examiners in 
lunacy and psychologists, requires poreon in charge 
of state mental bygiono institution to forward record 
of patient to department within ton instead of 
fifteen days after admission by voluntary agreement. 
Mental Hygiene Law 
This Act takes effect July 1 1940 
Chapter 975 (Assembly Int 802— Ityan) changes 
provisions relating to manufacture and solo of nar- 
cotic drugs and preparations defines exempt nar 
cot ic preparations and provides for certificates of 
approval to be issued by Health Department 
Public Health Law 
This Act takes effect immediately 


Chanter 999 (Assembly Ink 2274— MaiHer) pro- 
for care and treatment by state, county, or 
°ty of persons suffering from tuberculosis, without 


coat unices tbo person volant eons to pay, localities 
ma) retain their institutions or transfer them to 
stato, stato will pa) about 50per cent of expenses 
on patient-day basis, Stato Health Commissioner 
shall make standards and adopt rules for adminis- 
tration Pubho Health Law Count) Law 
This Act takes effect Jul) 1. 1946 except that 
Section 2, a Inch is tho now Articlo 4, sliall take effect 
Jarman, 1, 1947 

Chapter 1000 (Aascrabl) Int 2355 — Stuart) 
provides for stato aid to cibes of 60,000 or more 
cnfjaging in public health work and changes pro- 
visions for aid to counties, also provisions relating to 
local health districts Public Health Law 
Tli is Act takes offccl immediately except Section 
4, wlileh sliall tako effect January 1 1947, and except 
tliat state aid reimbursement nuthoniod by tnc 
amendments to the Publio Health Law mado by this 
Act shall be effective and accruo to tho benefit of 
counties and dries on and after January 1, 1047 

Vetoed by tbe Governor 
Senate Int. 660 — W J Mobonoy — provides a lien 
of hospital for care and treatment of person Injured 
because of negligence shall be exclusive of personal 
services rendered by physician or surgeon, and rates 
for hospital ward shall be couivalont to rates agreed 
on botwocn hospitals of stato and compensation in- 
surance camera hi casco undor Workmen’s Compen- 
sation Law 

Senate Int. 577 — Condon — provides physician 
members of Industrial Council shall not bo eligible 
for authorization to render modi cal care under Work- 
men’s Compensation Law and they shall not ex- 
amine, treat, consult, or care for a compensation 
claimant. 

Senate Int. 012 — Condon — provides Workmen’s 
Compensation Board or referee may require exami- 
nation of testimony, reports, and exhibits by physi ria n 
and ma) require report on causal relation between 
injury or death, chairman of Board may designate 
instead of employ physicians who shall receive foe 
for each caso or bo paid on per diem basis, strikes 
out provision for commlttoo of expert consultants, 
Sonate Int, 1665 — Ami croon — provides profes- 
sional service for purpose of civil service classification 
shall include professional naming instead of graduate 
nursing. 

8cnate Int, 1661 — Griffith — transfers from Educa- 
tion Department to Health Department jurisdiction 
of care and treatment of physically handicapped 
children and changes provisions relating to their 
education and to stato aid 
Senate Int 1095 — Condon — defina tho practice 
of podiatry as practice by a person who holds himsolf 
out as being able to and eitlior offers or undertakes 
to diagnose. treat, operate, or prescribe for any dis- 
ease, pain, injury, deficiency, deformitj, or physical 
condition of tho human feet if limited to minor sur- 
gery and use of anesthesia is limited to local anes- 
thetics 

Sonate Int. 1707— Condon — provides physician 
members of Industrial Council shall not bo eligible 
for authorization to rendor medical care in work 
men s compensation caso and shall not examine, treat 
consult, or care for claimant. 

Assembly Int. 1444 — Arehtnal — strikes out pro- 
vision that members of count) alcohol! o boverago 
boards shall bo appointed from ehgiblo Uzt fur 
nlsbcd by bounty medical society and provides that 
if chairman of supervisors Is unwilling to make or 
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shall delay for more than thirty days in making ap- 
pointment, the liquor authority shall fill vacancy 

Assembly Int 1812 — Turshen— provides restric- 
tions on splitting fees in practice of medicine, and in 
workmen’s compensation cases shall not forbid or 
render illegal a partnership of physicians maintaining 
common office nor a division of profits between mem- 
bers if partnership certificate is filled, physician may 
not be partner in more than one such partnership 

Assembly Int 2582 — Creal — provides that World 


War II veteran, who is graduate of school or college 
in United States teaching physiotherapy with four- 
year course at time of entrance in military service 
sliall be granted license without examination to 
practice physiotherapy if application is mado within 
six months subsequent to May 17, 1950, fee is to be 
S10 

Harry Aranow, Bronx, Chairman 

Walter M Mott, Westchester 

Leo F Simpson, Onondaga 

Robert R. Hannon, M D , Executive Officer 


SN-7618 EFFECTIVE ANTIMALARIAL DRUG 

The new antimalanal drag, SN-7618, which the 
Army Medical Department played an important 
part in developmg f has been found to be superior m 
many ways to quinine or atabrine, according to a 
recent announcement by the Office of the Surgeon 
General. 

Studied in collaboration with the Interservice 
Board for the Coordination of Malarial Studies, 
SN-7618 was tested in experiments at Harmon Gen- 
eral Hospital, Longview, Texas, and Moore General 
Hospital at Swannanoa, North Carolina, in addition 
to some overseas theaters of operations 

Designed to obtain information on the value of 
the drug in controlling the symptoms and fever 
occurring m acute attacks of maluna, these studies 
included the observation of more than 600 malana- 
stneken soldiers, who were administered different 
amounts of the drug in from one to seven days 
When notations had been made of symptoms such 
as the passmg of the fever and the disappearance of 
malarial parasites from the blood stream, the pa- 
tients were kept in the reconditioning section to de- 
termine the possibilities and time interval for re- 
lapse. 

Comparisons v ere made of the results w ith those 
obtained in similar studies of atabrine, quinine, and 


other new drugs It was found that one day's 
treatment with SN-7618 promptly controlled fever 
and other symptoms and that the parasites rapidly 
disappeared from the blood 

Observation periods of four months showed that 
75 per cont of the men tested suffered relapses 
Though this number is similar to that found in ex- 
periments with quinine and atabnne, the interval 
between attacks was found to bo longer when SN- 
7618 was used Patients soon acquired a prefer- 
ence for the drug because of its rapid action, which 
permitted them to leave the wards within two or 
three days 

Though SN-7618 is considered suponor to other 
antimalanal drugs in that it does not discolor tho 
skin, upset the stomach, or cause a buzzing in the 
ears, it is not a one-treatment cure for vivax malana 
Weekly doses of the drug can be taken to avoid re- 
lapse after an acute attack, but upon discontinua- 
tion of the treatment further relapses may ocour 

SN-7618 was so named because it was the 7,618th 
drug tested in the four-year program sponsored by 
the Committee on Medical Research The program 
was financed by the Office of Scientific Research 
and Development —Office of the Surgeon General, 
Feb 15, 1946 


OPEN MARKET 

The doctor who was spending his holidays paint- 
ing in the Mantimes, entered a small village store 
and asked if they kept camel’s hair brushes 

“No sir, wo don’t,” the storekeeper rephed 


“You see, sir” he added apologetically “we never 
have no call for them Nobody m these parts 
seems to keep camels " — Canadian Doctor, Septem- 
ber, 1945 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the Slate of A ew J orh are publishfil in this Scciton of ths JoxTRiiAh. 
The, members of the committee arc Ohrer II // Mitchell M D .Chairman (42S Greemrood 
Place Syracuse), Ceorge liachr M D and Charles D Post a! D 


Obstetric Lectures for Sullivan County 


D R- R. GORDON DOUG! /VS assoemto profes- 
sor of obstetric* and gynecology Cornell Uni 
wwtv Modi col College, discussed practical every- 
day otxdetnes at a meeting for tho Sullivan County 
Medical Social} on May 15. at 8 00 r u , at tho 
M era tlrcllo Hospital Monticollo 
Dr Milton G Potter, of Buffalo discussed opera 


tivo obstotnes in a talk illustrated with lantern 
slides, at a meeting on Ma> 22. The meeting took 
place at tho homo of Dr Harry Colombo, of Liberty 
This postgraduate instruction was provided by 
tho Medical Soaoty of tho State of New York with 
tho cooperation of tho New York State Department 
of Health. 


Lecture by Dr Goldnng 


T’flE clinical aspects of glomeruloneplintis was 
■Mlw subject of Dr William Goldnng, aseociato 
professor of Mediclno, Now York Univoreity, Col- 
kpi of Modieino nt a mooting of tho Rockland 
County Mcd3cal Society on Maj 21 The meeting 


was held at 4 00 P.v at tho Recreation Pavilion, 
Summit Park Sanatorium Pomona. 

This instruction was provided by tho Council 
Committee on Public Health and Education of the 
Medical Society of tho Btato of Now York 


Management of Arthritis 


WHE Management of Arthritis, Acuto and 
, Chronic" was tho subject of Dr L. Maxwoll 
Dwkie at tho mooting of the Wayno County Modi- 
f*l Society on June 1 1 


Dr Loclde la professor and head of tho depart- 
ment of therapeutics and associate in medicine 
at tho University of Buffalo School of Modi 
ano. 


Chemotherapy Lecture 

ryih JAMES E. McCORMACK, Instructor in the St. Lawrence County Medical Bodety on Juno 
medicine and assistant to tho Dean at Now 13 His subject was “Chemotherapy and the 
York University, College of Modi cl no lectured to Antibiotic*/ 


Professor of Gynecology Lectures to Livingston County 


EAR- CLYDE L. RANDALL, professor of 
\r , Gynecology, University of Buffalo School of 
Medicine discussed tho significance and ninooge- 
of abnormal vaginal blooding at a meeting 
°* R*o Livingston County Socletj on May 15 


This postgraduate Instruction has been arranged 
as a cooperative endeavor between the Modi cal 
Society ot the State of New York and tho New "V ork 
State Department of Health It was held at Craig 
Colony Sawyer 


CORRECTION NOTICE 

4l >an editorial published m tho May 15 issue of 
Journal entitled “The Answer Is Up to Ur 
unintentional error was committed in crediting 
lhe source of tho original article upon which our 


comments were baaed, to the Journal of tho Oregon 
Stale Medical Society The resolutions referred to 
were published In tho March issue of Northtrest 
Methane We smccreJ} regret tho error 
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Medical Memorial Group Campaigns for Merger of Fund Drives 


CAMPAIGN to merge all fund-raising drives 
for medical research m one organization to fur- 
ther the “war on the major maladies” which af- 
flict the American people has been announced by 
Dr Harlow Shapley, chairman of the newly or- 
ganised Medical Memorial Fund. 

“The average citizen at present is bewildered by 
the multitude of appeals for this or that disease or 
medical problem ” Dr Shapley stated at a recent 
meeting at the Union League Club 
Saying that within twenty-five years medical re- 
search may be able to “lengthen the useful life of the 
average American by ten years,” he expressed hope 
tliat the centralized fund will raise S10, 000,01)0 
through private contributions during its first year 
The fund will concern itself primarily with the 


somewhat unsensational cardiovascular-renal dis- 
eases — diseases of the heart, arteries, and kidneys — 
which, Dr Shapley said, will kill 66,000,000 Ameri- 
cans alive today, but winch hitherto have been ap- 
portioned only a negligible percentage of medical 
research funds 

No attempt will be made to build up new research 
enterprises, but additional help will ne distributed 
to already existing medical schools and research 
hospitals Money will be raised through a con- 
tinuing campaign rather than through a concerted 
drive It is hoped within a few years to establish 
in this manner a fund of between $50,000,000 and 
S100,000,000 for medical research, independent of 
whatever research may be undertaken under gov- 
ernment auspices 


Psychoanalytic Society and Institute Elect Officers 


'"pHE New York Psychoanalytic Society and the 
J- New York Psychoanalytic Institute have an- 
nounced the election of the following officers at the 
annual meeting held on May 21 

Officers of the Society are president, Dr 
Philip R Lehrman, vice-president, Dr Henry A 


Bunker, secretary, Dr Emeline P Hayward, and 
treasurer, Dr Harry Wcmstock The officers of 
the Institute arc president, Dr Adolph Stem, 
vice-president, Dr Ruth Loveland, secretary. Dr 
Otto Isakowor, and treasurer, Dr Harry Wein- 
stock 


American College of Radiology to Hold Annual Meetings 


'"THE regular annual meeting of the members and 
J- fellows of the American College of Radiology 
will be held Saturday, Juno 29, at the Palace Hotel 
in San Francisco, California 
Tho business to be transacted at the meeting will 
include the election of president and vice-presi- 
dent, election of two Chancellors to hold office for a 
term of four years, and three Chancellors for terms 
of one year, representing, respectively, the Radio- 
logical Society of North America, the American 
Roentgen Ray Society, and the American Radium 


Society, action upon the reports of officers and 
standing commissions and committees of tho 
American College of Radiology, and considera- 
tion of amendments to the Constitution and By- 
laws submitted by tho Commission of Constitution 
and Bylaws and approved by the Board of Chan- 
cellors 

New Fellows to the Collego will be welcomed at a 
Convocation, and a banquet will be held on the 
evening of June 29, with Dr Lowell S Goin, giving 
the presidential address 


Personalities 


Dr Ohn West, of Chicago, after a service of over 
twenty-three years as Secretary-General Manager 
of tho Amoncan Medical Association, retired from 
his official duties on Apnl 1 Widely known to the 
members of the profession, he was active in uphold- 
ing the traditions and ideals of the Association, and 
is succeeded m this office by Gen George H Lull, 
formerly of the U S Army, who rendered great ana 
efficient service m the Office of the Surgeon General 


Dr Ernest L Stebbms, formerly Health Com- 
missioner of New York City, and Dr Allen Gregg, 
of tho Rockefeller Institute, together with Dr G F 
McGuiness, of Washington, DC, were recently 
chosen members of the Red Cross Advisory Board on 
Health Services 


Dr Elaine Ralli, associate professor of medicine, 
New r York University, College of Medicine, is the 
new president of the Women’s Medical Association 


of New York City She was eleoted on May 8 at 
the Association’s annual meeting at the Cosmo- 
politan Club Dr Ralli is a graduate of Vassar 
College and the New York University, Collego of 
Medicine She has received three fellowships and 
lias specialized in diseases of metabolism and 
nutrition 


Lt Col Milton Kissin, of New' York City, re * 
cently received the Soldier’s Medal with a citation 
for “heroic actions and services” performed on 
August 19. 1946, wdnle serving m the China-India- 
Burma Theater of Operations Colonel Kissin 
recently completed his terminal leave 


Back from the South Pacific, where ho treated 
victims of the atomic bomb explosions, is Dr Moritz 
Elias, of New York Mills, who is reopening prac- 
tice in his home town * 


* Asterisk indicates that Item is from local newspaper 


1378 



Jane 15, 1046] 


MEDICAL NEWS 


1370 


Tho appointment of Dr Arthur C Davis, of Glcna 
Falls, as a member of tho Board of Health, suc- 
ceeding the late Dr Sherwood LoFevre, was an- 
nounced in April 

Dr Davis is a veteran of World War IT, having 
Krved in the Army Medical Corps- * 


Dr Joseph L. Cirinclono, formerly captain In 
tho Army Medical Con*, has resumed the prac- 
tice of dermatology in Schenectady 
Dr Cinndono spent twenty-seven months In tho 
Aleutian Islapds and Alaska. 

Ho returned to the United States In February , 
1945 and was assigned as chief of the Dermatology 
Section at Foster General Hospital. Mississippi. 
In October of 1946 be was transferred to the Army 
General Hospital at Camp Butner, North Carolina, 
to head tho newly organised akin cooler 
A graduate of 8t Louis University School of 
Medicine, Dr Clrincione interned at El lis Hos- 
pital and later spent two years on postgraduate 
stud} at the Now Fork Skin and Cancer Hospital* 


Dr C Gregory Barer, has returned to Brorrrville 
after an absence of two and a half years In the 
military service. He is reopening his practice In 
that town. 

Dr Barer held tho grado of command or, In the 
Navy, and nerved for a year at Quonsot Point, 
Rhode Island, and later at the Naval Air Station 
at Ponsacola, Florida, whom he took special train- 
ing as a flight surgeon. Alter oompieUon of his 
course there, he was stationed for eighteen months 
at Cherry Point, North Carolina, at the Marino 
Corps Air Station * 


Dr William G TerwiUJger, former resident of 
Highland, received his honorable discharge from 
the Navy, March 20 1945 During his three years 
and eight months of service Dr Terwflllgcr rose to 
the rank of captain 

Dr Tcrwililgcr has resumod the practice of medi- 
cine in New "V ork City * 


Dr C Harris Brown, former captain In the UjS 
Medical Corps of the 83rd Division has opened an 
office for general practice of medidno in Glovcrs- 
vllle 

Dr Brown was graduated from Albany Medical 
College in 1942 

After serving a 3 ear as an intern at the Waterbury 
Hospital, Waterbury Connecticut he entered the 
medical corps with tho rank of first lieutenant and 
w*s attached to the 83rd Division. 

Besides receiving tho five battlo stars, ho was 
slso awarded tho Bromo star for outstanding work 
during the campaigns 

Dr Brown was promoted to tho rank of captain, 
and started his terminal leave on November 30, 
1915 He recently completed two months of addi- 
tional study of medicine at the Albany Hospital, 
where be was attached to tho medical house staff * 


Maj Loonard Stone, of New Brighton has been 
placed on inactive status after thirty-four months 


with tho Army Medical Corps. Entering active 
duty upon completion of his Internship at Mount 
Sinai Hospital, Manhattan, Major Stone served 
fourteen months in the European Theatre * 


Dr Joseph J Witt, who has returned from active 
service with tho Navy, has opened an office in Utica 
and will specialise In chest diseases. 

Dr Witt was commissioned a lieutenant com- 
mander in May, 1943, and was promoted to com 
man dor in November 1045 
Ho participated In the invasions of the Philip- 
pines and Bomea and went Into Japan with tho first 
occupation troops. He also served as medical of 
floor aboard an LST for a year * 


Dr John J Keenan, Troy Hospital gynecologist, 
who had been serving as a captain In the Army 
Medical Corps, has been returned to inactive ser- 
vice. He will resume practice in Troy Whflo in 
service Dr Keenan was gynecologist to Wao In- 
stallations in the Sovonth Service Command.* 


Dr James C. Harberson, formerly chief of the 
surgical service of tho United States Army General 
Hospital at Camp Edwards, Mawachusetta, with 
the rank of colonel, has begun the private practice of 
general surgery In Watertown.* 


Dr George 0 von Borstal who left his medical 
practice pn August 25, 1942, to enter the Army, 
has resumed his practice in Scotia. He was recently 
appointed Village of Sootlm health officer 

He served for about one year in New Guinea, 
and then was returned to this oountrv 
A graduate of Albany Medical College, class of 
1920, bo interned at Ellis Hospital. For three 
years he was a physician at the General Electric 
Company, and then practiced medidno in Scotia for 
thirteen years before entering service * 


Two doctors plan to take up practlco In the Smith 
town community hi the near future. Com dr 
George J Miller formerly of Hicksville, will be as- 
sociated with Dr Frank E B McGffvery and Dr 
W W Curtis, Dr Davis D Moore, of Isllp, has 
leased Dr Turrell’s office. 

Dr Moore served In the Army for over four years, 
and as lieutenant colonel was chief of Medical Serv- 
ice at Mason General Hospital after serving over 
seas with the Second Genera] Hospital in North Ire- 
land and England. Before entering the Army, Dr 
Moore was on tho staff of the Presbyterian Medical 
Center and tho visiting staff of tho Neurological 
Institute 

Dr Miller recently completed a tour of duty at 
the UB Naval Hospital in JackeonviUo. Florida. 
Previously ho was with Orthopedic Unit at St 
Albans.* 


Announcement has been mado by Dr Charles 
W Scheib, who has served Little Nock and the 
adjoining communities as a physician for man) 
years, that Dr Frank N Higginson is now per 
manenlly associated with him in his office In Iittio 
Nock 
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A graduate of Queens University in Canada, 
w here he received his hi D degree in 1928, Dr 
Higginson was recently separated from the Army 
after more than four years of service * 


Dr Archie L Neighbors, of Poughkeepsie, who 
has served for nearly four years m the armed 
forces, has resumed his practice as an eye, ear, 
nose, and throat specialist 
Dr Neighbors enlisted m the Army m July. 
1942, with the rank of captain He was promoted 
to major in December, 1943, and prior to going on 
terminal leave ho was promoted to the rank of 
lieutenant coloneL 

Dr Neighbors went overseas in February, 1943. 
and was stationed for some time at Casablanca and 
at an Army hospital center m Naples, Italy 
He was graduated from the University of Penn- 
sylvania Medical School m 1934 
After serving an internship at Staten Island Hos- 
pital, he was on the house staff of the Manhattan 
Eye, Ear, Nose, and Throat Hospital in New York 
City and then served as resident physician on the 
eye, ear, nose, and throat service at St Luke’s Hos- 
pital, New York City During that time he took 
postgraduate study at the New York Eye and Ear 
Infirmary and at the graduate school of medicine 
at the College of Physicians and Surgeons, Colum- 
bia University * 


Returning to private practice after forty months 
in the Army as a major, Dr William C Emm is 
reopening his office in Syracuse 

He served overseas in France and Germany with 
the 123rd Evacuation Hospital and the 195tli Gen- 
eral Hospital before returning to the States to 
Rhoades General Hospital. 

Dr Emm was graduated from Syracuse Univer- 
sity, College of Medicine, in 1935 and interned in 
Syracuse Memorial Hospitak Ho was a member 
of the staffs of Memorial, St Joseph’s and St 
Mary’s Hospitals * 


Dr Morton A Jacobson, of Yonkers, recently 
discharged as a major in the Army Medical Corps, 
has bogun private practice as an ear, nose, and 
throat specialist 

Called to activo service from the reserves in 
March 1941, Dr Jacobson served in this country, 
in the European theater and in the Pacific area dur- 
ing World War II 

A graduate of the New York Medical College in 
1936, Dr Jacobson interned at Metropolitan Hos- 
pital in New York City for two years and was 
resident physician at the Bronx Eye and Ear In- 
firmary for two years before beginning active ser- 
vice as a lieutenant 

He w as engaged in ear, nose, and throat work at 
the Station Hospital at Fort Bragg, North Caro- 
lina, before going to England in March, 1944, 
where ho was assigned to tlic 216th General Hos- 
pital * 


Dr Joseph Jacobson has resumed the practice 
of surgery, by appointment, at his office in Kings- 
ton. lie served for four years with the U S Navy, 
with the rank of commander Three years of that 


time he served as thoracic surgeon at the US 
Navy Hospital in St Albans * 


Dr E Yale Clarke has announced his entrance 
into the practice of medicine m Glens Falls He will 
be associated m practice wnth his father. Dr H E 
Clarke, for many years one of the leading practi- 
tioners in that city He will specialize m diagnosis 
and internal medicine 

Dr Clarke was bom in Glens Falls and received 
his early training at the local schools 

His medical education wns acquired at Albany 
Medical College w here he received lus M D degree 
in 1938 He interned at the U S Marine Hospital, 
Chicago, Hlinois, and then took a tw o-ycar residency 
at the Jefferson County Sanatorium, Watertown, 
New York In 1941 he became a staff member of 
the Metropolitan Life Insurance Company Sana- 
torium at alt McGregor, where he remained until 
tlieU S Army accepted him in the Medical Corps 
Since being discharged from service, Dr Clarke 
has been in Washington, D C , at the George Wash- 
ington School of Medicine, where he pursued a two- 
month refresher course in internal medicine * 


Doctors should never lose sight of the humane 
qualities of unselfishness and humility while prac- 
ticing their profession, Dr Charles Bnmman 
Medmg, executive surgeon of the Harlem Eye and 
Ear Hospital, cautioned on April 5 on the eve of his 
eightieth birthday, stressing that “he has looked a 
little beyond the physical” in his sixty years of 
practice Dr Medmg spoke at a dinner given m his 
honor by the hospital’s board of trustees at the Hotel 
Commodore 


Paying their respects to the man who was their 
physician for thirty-six years, nearly 1,000 Northern 
Westchester residents said goodbym to Dr and Mrs 
Edward F Briggs recently', on the occasion of his 
retirement 

All races, colors, and creeds w ere found among the 
well-wishers All ages were represented Besides 
Dr L W Haynes and other physicians, guests 
included clergymen, businessmen, workingmen, 
school children, babies in arms, young couples, 
veterans, housewives, and whole families 

Bom in Sidney Center. New r York, on March 20, 
1884, Dr Briggs began his practice in New York 
City' In 1925 he opened his Mount Kisco office 
The former Lena Churchill Elmeudorf. Mrs Briggs 
came to Mount Kisco in 1916 to found its first hos- 
pital m a house on Steward Placo Sho was form- 
erly superintendent of nurses at Nyack nospiHl 
A Legionnaire and a captain in World oar L 
Dr Briggs was presented with a resolution honor- 
ing him , 

Dr Briggs has headed the local Red Cross funa 
drive for five years, bringing it “over tho top” cadi 
year Among the gifts the couple received was a 
silver tray signed by 37 area physicians, including 
the staff at Northern Westchester Hospital 


Dr Frank C Furlong, former resident of 1 ou^h- 
keepsie, w r as elected president of the Eastern Acw 
York Eye, Ear, Nose and Throat Association at a 
meeting held recently m Schenectady', Dr John V 
Gulick, Schenectady, w as elected vice-president an 
Dr Martin Freund, Albany', secretary -treasurer 
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Dr Gerald Xlarrlgan, of Great Neck, was 
elected chief medical inspector for the Great Nock 
Public Schools at a recent meeting of the Great 
Neck Board of Education. 

His new duties will start July 1, 1946, when Dr 
Alfred H. Parsons retires as medical supervisor 
Dr Harrigan was graduated from tho Unhreraltj of 
Wisconsin Medical School in 1932, serving as real 
dent physician of tho Graduato Hospital of the 
University of Pennsylvania for too years and later 
as resident surgeon of the Doctor s Hospital of New 
\ ork City 

Dr Harrigan began practice in Great Nock in 
October, 1935 8inco 1936 ho has been a member 
of tho surgical staff of Nassau Hospital and of 
Meadowbrook Hospital where his work has in- 
cluded tumor surgical sendees He joined tho 
medical staff of the United States Navy in October 
1042, and received his honorablo discharge on 
March 28 1940, at which time ho held tho rank of 
lieutenant commander * 


Dr Charles B Dugan, who was seventy two on 
April 19 will retire ns Health Officer of Beacon 
on June 30 

Dr Dugnn lias had an Interesting and variod 
career lie taught school for two years at Arthurs- 
burg and was superintendent of schools for four 
years at Huntington Massachusetts. However, tho 
teaching profeslon did not appeal to him as much 
as ho thought it would so ho entered Medical School 
at Ann Arbor, Michigan, from where bo was gradu- 
ated with the degree of Doctor of Medicine in 1910. 


On April 14 Dr Will H Schwarts celebrated his 
seventy ninth birthday and his fiftieth year as a 
physician. 

Tho Albany Medical College bos awarded 
him the "Gold Decoration in recognition of fifty 
years of meritorious service to Humanity * 

Dr Schwarts was born AprU 14 1807, at Pillar 
Point, Jefferson County He received his early 
education at Dexter High school and LowviUo Acad- 
cmy 

Ho attended college at Burlington, Vermont, 


and received tho degree of doctor of medicine at 
Alban} Medical College on his birthday, April 14 
1896. In that year, ho established a practice at 
Colton, where ho Is still active. * 


Two Niagara Falls physicians, who have been in 
practice for tho last half century, were honored by 
tho Niagara Falls Acadomy of Mcdlcino at a dinner 
In Lewiston on April 23 Honored were Dr Nor- 
man W Price, of Lewiston Hoad, and Dr E. A. Pal 
mor of Ilotol Niagara, 

Dr Price, a native of Newburgh, Ontario, was 
graduated from the Toronto School of Meaieine 
in 1890 and for many years was a clinical assistant 
in eye work in Toronto In 1900 he camo to N1 
agara Falla to take over tho practice of Dr Me 
Cartney, and lias practiced there since that time 
He has done postgraduate work in eye, ear, nose, 
and throat study Ln Now lork and Philadelphia. 

Dr Palmer was graduated from tho Albany 
School of Medicine ln 1890. and practiced in Sara 
toga Springs until 1917 At that time ho entered 
the United States Arm} Medical Corps as a cap- 
tain. Retiring from the Army with tho rank of 
major in 1933, he sot np nractico in Niagara Falls. 

Both Dr Price and Dr Palmer are members of 
tho Niagara Falls Acadomy of Medicine, tho N1 
agora County Medical Society and the Now V ork 
State Medical Society and are on the staffs of tho 
Memorial and Mount St Mary a hospitals. Dr 
Price is a Fellow of the American College of 8ur 
geona and Dr Palmer is a member of tho Associa- 
tion of Military Surgoona.* 

The appointment of four more Schenectady 
County physicians as medical examiners for tho Vet- 
erans Administration has been announced. 

They are Dr Raymond J Byron, Dr Louis Cohen 
Dr Edmund D Colby, and Dr Joseph H Naumoff, 
all of 8chenectad> * 


Dr Edward M. Au ringer, of Addison has com- 
pleted his internship at the Jersey City Medical 
Center and Is awaiting orders for an assignment as 
first lieutenant in the Medical Corps. 


County News 


Albany County 

A regular meeting of the Countv Society was held 
on May 29 in the auditorium of tho Albany College 
of Pharmacy Tho business session was held as 
usual but tho scientific session was omitted in 
order that a full discussion of the proposed fee 
ached ulo of tho Northeastern New York Medical 
Service, Inc., might be held Election of the fol 
lowing new members also took place Dr Michael 
A. Blase graduato of Albany Medical College. 1942, 
Dr Arthur D Hengorcr Cornell Medical College, 
1039, and Dr Thomas G Fitzgerald University 
of Vermont College of Medicine 1030 


Dr Raymond C Loddy, president of Alban} 
County Medical Society, Dr Homer L. Nelms, 
pre*! dent-elect, Dr A. L. Mann, Dr Emerson 
Crosby Kelly, Dr Alfred L. Madden and Dr James 
W Bucci, members of the advisory board to tho 
Auxiliary, were honored at the annual spring lunch 
eon and election of officers of tho Woman s Auxili- 


ary to Albany County Modfcal Society Ircld re- 
cently at the DeWltt Clinton Hotol * 

Bronx: County 

The rolo of chemotherapy In tho prevention and 
treatment of mastoiditis and its complications was 
tho subject discussed at the May mooting of tho 
County Medical Society Dr Clarence H Smith 
was the lecturer and the discussants were Dr James 
B McGrath Dr Hyman D 8ilvcr, Dr G B Gil- 
more, and Dr Joseph Popper 

Broome County 

Representatives of tho medical profession in 
Southern-Central New York on April 9 attended 
the annual dinner meeting of the Broome County 
Medical Society in the Binghamton Club 

Among those present were Dr J C Zfllliardt 
Bociety vdee-preeident and program cliairman, Dr 
Victor W Bergstrom, sodet} president and Dr A. 
Wilbur Duryee, associate professor of medicine Co- 
lumbia University Collego of Fhjsieians and 6nr 
goons, who discussed "Management of Phlebitis.' 
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Chemung County 

As a tribute to one of Elmira’s most beloved 
physicians and surgeons who died October 12, 1944. 
the Chemung County Medical Society presented 
the first annual Elliot T Bush Memorial Lecture 
at its spring teaching day meeting April 24 at the 
Mark Twain Hotel 

Memorial speaker was Dr Charles A Janeway, 
of Boston, who lectured on "Cluneal Uses of Prod- 
ucts of Human Plasma Fractionation ” Dr Wil- 
liam T Boland, president of the Medical Society, 
was chairman. 

At the afternoon session, Dr William F Lipp, 
associate professor of medicine, University of Buf- 
falo, School of Medicine spoke on “Hepatitis and 
Cirrhosis of the Liver — Recent Advances,” and 
Dr Harold G Wolff, associate professor of medi- 
oine and associate professor of psychiatry at Cornell 
University Medical College, New York City, lec- 
tured on “Headache ” 

Chairman of the afternoon session w as Dr F S 
Hassett, chairman of the society’s program commitr 
tee 

Dr Elliot T Bush, who died at 64 after being 
engaged m professional practice twenty-eight 
years, was a member and former president of the 
Medical Society He was a former president of 
the staff at Arnot-Ogden Hospital and held full 
surgeoncies at both Arnot-Ogden and St Joseph’s 
hospitals At the time of his death he was senior 
urologist at both institutions 

A resolution recommending that the Annual 
Elliot T Bush Memorial Lecture be perpetuated 
passed by unanimous vote at the last meeting of the 
Chemung County Medical Society * 

* • * 

Preliminary steps in the first public health survey 
ever made of Chemung County was taken m April. 

Dr Harry S Mustard, lecturer of the DeLamar 
Institute of Public Health Service, Columbia Uni- 
versity, College of Physicians and Surgeons, made 
the initial start in the survey 

He will return later, probably early in June, to 
complete the city-county study 

His findings will bo turned over to the Chemung 
County Medical Society The socioty m turn will 
contact city, county, and possibly state authorities 
to havo the recommendations for public health im- 
provements carried out 

The public health survey will be financed by 
funds given by the Visiting Nurse and Tuberculosis 
Association * 

Cortland County 

Dr James Lowry Miller, assistant clinical pro- 
fessor of dermatology, College of Physicians and 
Surgeons, Columbia University, spoke on syphilis at 
a meeting of the Cortland County Medical Society 
m April m the staff room of Cortland Hospital. 

Dutchess County 

Members of the Dutchess County Medical So- 
ciety have unanimously endorsed the $10,000 drive 
of the Dutchess County Cancer Committee 

Tho Medical Society endorsed the drive for 
funds at a meeting recently, Mr R Watson Pome- 
roy, who is chairman of the county cancer fund 
committee, said * 

Franklin County 

A. chnicopathologic conference was held on April 
17 by the Saranac Lake Medical Society m the 


John Black Room of the Saranac Laboratory 
Cases were presented by Dr Edwin M Jameson 

Erie County 

Dr Stockton Kimball, of Buffalo, has been ap- 
pointed dean of the School of Medicine of the Uni- 
versity of Buffalo by Chancellor Samuel P Capen. 

Dr Kimball succeeds Dr Edward W Koch, dean 
for sixteen years, who died February 9 He took 
over the direction of the Medical School m time to 
observe the one hundredth anniversary of its 
founding The school, established in May, 1846, 
joined with the entire university in celebrating the 
centennial 

Dr Kimball served as assistant dean under Dr 
Koch for nineteen months, and was made acting 
dean after Dr Koch’s death * 


Medicine’s newest advances in ten different fields 
were presented bv outstanding authorities at the 
One Hundredth Anniversary meeting of the Uni- 
versity of Buffalo Medical Alumm Association on 
April 5 and 6 in tho Hotel Statler 

The highlight of the two-day program was the 
Centennial Banquet on Fnday evening Dr Mor- 
ris Fishbein, editor of the Journal of the American 
Medical Association, was the mam speaker Dr 
Edward E Cunmffe, president of tho Medical So- 
ciety of tho State of New York, related the University 
of Buffalo’s contribution to tho medical profession 
m New Y ork State since tho school's founding An- 
other highlight was the class reumons on April 6 
Dr William J Orr, president of tho association, was 
general chairman 

Fulton County 

Dr Clarence H Smith, of New York City, was 
the guest speaker at tho April meeting of the Fulton 
County Medical Society His topic was ‘The Role 
of Chemotherapy in the Treatment of Otitis Media 
and Mastoiditis ” 

The speaker was introduced by Dr J F Samo, 
of Johnstown, president of the Socioty Follow- 
ingDr Smith's talk thore w r as a genoral discussion 

During tho business session Dr A J D’Emco, 
who recently returned from the U S Army, was 
welcomed back to tho Society * 

Kings County 

A panel discussion on group practice and volun- 
tary health insurance was held at a joint meeting 
of the Medical Society of the County of Kings and 
the Academy of Medicine of Brooklyn, on May 21 
Those who took part in the discussion wore Hr 
Dean Clark, medical director, Health Insurance 
Plan of Greater New York, Dr John J Wittmcr, 
medical director, Consolidated Edison Company. 
Dr Frederic E Elliott, medical director, United 
Medical Service, and Dr William B Rawls, 
chairman of the Coordinating Council, Five County 
Medical Societies of Greater New York. 


An obstetric conference on diabetes and preg- 
nancy was held on May 28 in MaoNaughton Audi- 
torium, under the sponsorship of the Committee on 
Maternal Welfare of the Medical Society of tne 
County of Kings Drs George E Anderson, Dun- 
can W Clark, and Milton B Handelsman partici- 
pated m the open discussion by invitation 
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Jeffcnoa County 

Dr Wiliam Dock, professor of medicine, Long 
Island Col lego of Modi cine, spoko to the members 
of tbo Society at their May meeting on tbo subject 
of peptic ulcer and gas trio cancer At tho April 
meeting, Dr George II. Koepf. associate tn physi 
ology and instructor in medicine of the unh or- 
ally of Buffalo, School of Medicine, diaoussod the 
treatment of thyrotoxicosis with thiouracil and 
other agents. 

Monroe County 

The County Society celebrated Us one hundred 
and twenty-fifth birthday anniversary on May 9 
Featured at the meeting was an address, "Progress 
In Medical Science in the Last Century and a Quar- 
ter," given by Dr JohnF Fulton 

Dr Fulton Is professor of phyaiology. Yale Univer- 
sity School of Medicine, founder ana editor of tho 
Journal of Neuro-physiology, chairman of OJ3 R.D 
oommlttee on decompression sickness, compiler of 
the Bibliography of Aviation Medicine, and author 
of a text on physiology of tho nervous system and 
many papers dealing with tho history of medicine. 

Ills talk was Illustrated by an exhibit In tho So- 
ciety’s museum depleting tho changes and improvo- 
puents In drugs and surgical Implements during the 
past century, as well as exhibits prepared by tho 
manufacturers of technical and clinical Instruments, 
showing their evolution 

In addition thero was on display In tho Municipal 
Museum a reproduction of an old-time doctor’s 
office. • 


Plans for an educational campaign and coopera- 
tion with tho Health Bureau and tho Monroe 
County Medical Society to oombat rheumatic 
fever were discussed at a mooting In April of tho now 
committee on rheumatic fever of the Tuberculosis 
and Health Association of Koch ester and Monroe 
County 

As part of the educational program mapped by the 
committee leaflets exhibits anda sound film on this 
disease are available for groups desiring Information. 
They may be secured through tho Tuberculosis and 
Health Association.* 

Montgomery Connty 

Hypertension was the subject discussed at a 
meeting of tho Montgomery County Medical So- 
ciety on Thursday April 25 Dr Charles E Poin- 
dexter. associate clinical professor of medicine. Col 
lego of Physicians and Surgeons, Colombia Univor 
eity, spoke on medical treatment of hypertension 
and Dr J William Hinton, associate clinical pro- 
fessor of surgery also of Col lego of Physicians and 
Surgeons, CommDia University, discussed tho surgi 
cal treatment.* 

Nassau County 

The cooperation of tho Nassau County Medical 
Society tho Nassau County Department of Health, 
and the responsible heads of hospitals In the eounly 
was given to tho Nassau County Cancer Committee 
In Its drive for a cancer home. The proposed home 
will have a medical staff to supervise Its operation 
and maintenance. 

WhQo tbo same number of cancer cases was re- 
ported in Nassau County in 1045 os in 1944, tho 
deaths caused by this disease showed an upswing to 
more than 700, it was reported in April by Dr Earle 
G Brown, Nassau’s health commissioner * 


Oneida County 

The establishment of a cancer clinic In tho oounty 
was recommended at a meeting of the Oneida 
County Medical Society held in tho county hospital 
on April 9 Tho recommendation followed the 
reading of a report by Dr John S Fitzgerald, Utica, 
on tho work necessary for the establishment of 
such a clinic as well ns tho staff necessary to make 
the elinlo effective. 

Dr Fitigorald, bead of a committee appointed to 
investigate tho clinic possibilities in this area, 
stated that St, Elisabeth Hospital had offered 
facilities to houso the elinlo. 

Tho Society also heard a short report on the pos- 
sibility of retaining Rhoads General Hospital as a 
veterans’ institution. They learned that a survey is 
being made at this time for the purpose of deter- 
mining what staff material Is available hero and also 
the civilian aid that oould be guaranteed The 
eodety learned that tho care of tho veterans was the 
first interest, and that tho retention of the hospital 
would depend upon tho apodal qualifications of 
the staff flint would bo available 

Five new members were admitted to the organ! ra- 
tion at tho meeting, most of whom wore through 
transfer from other medical sodotlcs in tho state 

The group stood for a moment of olleneo fn 
memory of Dr Edwin M Griffith, of Chadwicks, 
who died last month Ho was a member of the 
local sodety for a number of years. 

At tho conclusion of the business session. Dr 
Howard MacFarland Introduced Dr Wiliam Hale, 
Utica, president-elect of tho State Medical Society 

Dr ilale urged support of tho American Cancer 
Society’s campaign to raise twclvo million dollars 
for education, research, and service to patients. 

Onondaga County 

Doctors In the Army and Navy spoko to members 
of the Onondaga County Medical Sodety on their 
medical experiences in the Pacific and European 
Theatres of Operation at tho May meeting. Those 
who spoko were LL Col Herbert R Diaso, (MC) - 
AU8. Lt. Com dr Raymond J Lovett, (MC) - 
U8NR, Mai William J Michaels, (MC), A US and 
Comdr William E Pclow, (MC),USNR. 

Prior to tho business session of this mooting the 
annual meeting of the underwriting members of 
Central New York Medical Plan I no, was held. 

Dr Ferris DeWardt, of the Mayo Clinic gave a 
lecture on "Carcinoma of the Uterus" to member* 
of tho Syracuso Academy of Medicine on May 21 

Orange County 

With about one-half of the living past-prosi dents 
attending, the Orange County Medical Societj held 
a dinner in honor of Its former pretiding officers on 
April 9 

Dr J Unger, of tho Now Aork Post-Graduate 
Hospital Now lork City, addressed the members 
after dinner on “BJood Transfusion with 8pcdoi 
Reference to tho Rh Factor " There was no formal 
program other than tho addrots and the physicians 
and surgeons of this 140-year-old association de- 
voted the evening to renewal of soda! relationships. 

Of the twenty-seven past-presidents surviving, 
tho following doctors were present M A. Stivers 
TL F Pohlman. Samuol W Mills, and Roas L 
Schmitt, of Middletown, William J Carr, Ed- 
ward C Thompson, Daniel L O Leary, and Earl C 
Waterburj- of Newburgh, Walter W Davis, of 
Cheater, Thomas D McMenamin, of Highland 
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Falls, George F Kenney and H F Murray, of 
Port Jervis, FL F Morrison of Tuxedo, and Dr 
Earl R Van Amburg, of Pine Bush * 

Queens County 

The Queens County Medical Society held a joint 
meeting with the Queens County Bar Association 
on May 28 The Honorable James T Hallman. 
Justice of the Supreme Court, gave a talk entitled 
“The Doctor as a Witness ” 

Rensselaer County 

Dr Charles D Rancourt was the speaker at the 
dinner meeting of the County Society on May 14 at 
the Troy Club He spoke on “Roentgenology in 
World War II” 

Dr William Shields has been named chairman of 
arrangements for the annual outing which is to be 
held in June Returned servicemen will be the 
featured guests of the society at this affair 

Rockland County 

Dr Leon H Griggs, associate professor of medi- 
cine, New York University, College of Medicine> 
discussed common diseases of the skin, illustrated 
with color photography, at the April meeting of 
the Rockland County Medical Society * 

St Lawrence County 

Dr George H Koepf, associate in physiology 
and instructor in medicine at the University of Buf- 
falo, School of Medicine, spoke on medical treat- 
ment of toxic thyroid at a meeting held for the St 
Lawrence County Medical Society on April 11, at 
the Potsdam Club, Potsdam * 

Saratoga County 

The Saratoga County Medical Society, of which 
Dr Frederick G Eaton is president, at a meeting in 
April, went on record as approving the work of the 
American Cancer Socioty in its present drive 
The local society’s committee on cancer is Dr 
Joseph Lebowich, chairman, Dr Frederick J Ressc- 
guie. Dr Earl H King, Dr Carl R Comstock, Jr , 
and Dr Webster M Moriarta * 


The County Medical Society has joined the North- 
ern New York Medical Service, the organization pro- 
viding insurance for surgical care m eleven counties 
besides Saratoga Dr John Heslra, of Albany, 
former Saratogian, is vice-president of the service, 
and Dr Joseph L Kilcy is chairman of the local 
society’s committee 

The service is not yet in operation in Saratoga 
County, but the Society expects that it will start 
in the near future * 

Seneca County 

The regular semiannual meetmg of the Seneca 
County Medical Society was held at the Aumitage 
Tea Room in Seneca Falls on May 9 with twenty-one 
members present Dr Stanley B Folts, president, 
presided A business meeting was held in the 
morning, followed by lunch and the scientific pro- 
gram Dr Walter W Street, professor of medicine, 


Syracuse University, College of Medicine, gave an 
illustrated lecture on “Cardiac Arrhythmias.” 


Schuyler County 

Dr William C Stewart, president of the County 
Medical Society, has been appointed a member of 
the executive committee of the Schuyler County 
Division of the Women’s Field Army of the Ameri- 
can Society for the Control of Cancer Dr Paul 
Willnerth, health officer of Montour Falls, and Dr 
John Burton, health officer of Micklenburg, were 
also appointed to the committee 

Sullivan County 

Dr Raymond J Pieri, professor of clinical obstet- 
rics, and Dr Robert C Schwartz, instructor m 
olimcal pediatrics, both of Syracuse University, Col- 
lege of Medicine, discussed pregnancy and the Rh 
fnctor at a meeting of the Sullivan County Medical 
Society' on April 24 


Ulster County 

Dr Harold W Brown, professor of parasitology, 
DeLamar Institute of Public Health, College of 
Physicians and Surgeons, Columbia University, 
spoke on tropical diseases m the returning veteran 
at a meeting held April 4 at the Governor Clinton 
Hotel, Kingston * 


Wayne County 

The Wayne County Medical Society held its sec- 
ond meeting of the vear on April 9 at the Hotel 
Wayne at Lynns with Dr Leon II Griggs, associ- 
ate professor of dermatology and sypmlology at 
Synacuse University, College of Medicine, as guest 
speaker 

Dr Griggs’ talk concerned the diagnosis and 
treatment of the common diseases of the skin, il- 
lustrated by numerous Kodaclirome slides 

A formal case report of a carbon monoxide death 
requiring action under the Workmen’s Compensa- 
tion Law was made by Dr G W Pasco, of Wolcott 
Dr Robert Vogt, who practiced in Sodus for 
tliree years, was introduced to the society ns the 
incoming district health officer Dr Vogt is taking 
the post vacated by Dr R S Westphal, whose neiv 
post will be with the Rochester Department of 
Health as assistant to Dr Albert D Kaiser * 


Westchester County 

Alcoholism — acute and chronic was the general 
subject discussed at the May r meetingof the West- 
chester County Medical Society Dr Louis I 
Sharpe, assistant professor of psychiatry, Bellevuo 
Hospital, spoke on “The Treatment of Acute Alco- 
holism by the General Practitioner ” Mr Mart) 
Mann, executive director, National Committee for 
Education on Alcoholism, and Dr John G Lynn, 
chief psychiatrist of the Psy'cbiatnc Institute, Grass- 
lands Hospital, discussed “Chrome Alcoholism 
and Its Treatment ” A discussion on tins latter 
topic was given by Dr S Bernard Wortis, director, 
Psychiatric Division, Bellevue Hospital Jj icl 6 e 
Thomas N Fasso gave a talk entitled “Acute Alco- 
holism in Westchester as Seen by' a City Judge 


The most valuable of all education is the abihty it hng to be done, whether you hke it or not 

to make yourself do the thing you havo to do when Huxley — Clinical Medicine, March, 1946 



Necrology 


Louis Berman, M J> , of Now York Citj, died on chairman of the New York Chnptor, Gastro-Entero- 
May 16 at the ago of 63 IIo was a founder of the logical Association Ho had been associated with 
New York Endocrinology Societj and tho author Sydenham, Mount Sinai, and Polyclmio hospitals 
of many books and technical articles on nutrition. and the Hospital for Joint Discasos and had served 
metabolism, diet, and endocrine glands In 1624 on the faculty of the New York Polyclinic Post- 
Dr Berman was credited with the discovery of the Graduate School. He was graduated from Long 
internal secretion of tho parathyroid gland. He Island College of Medicine in 1006 Ho was bonor- 
also discovered tho ialuo of adrenal cortex in tho ary examining physician for the Jewish Theological 
treatment of Paget s dtseaso and tho curative value Seminary, a member of tho American Medical 
of ovarian residue for certain breast tumors. Association, and the State and County medical 

Dr Borman ruccKcd hU medical degree from the societies 
College of Physicians and Surgeons, Columbia Uni- Sherwood Le Ferre, M.D., of Glens Falls, died 
vorsity, in 1915 From 1921 to 1928 he was an on March 17 He roceivod his medical degree from 
associate in biologic chemistry at Columbia Uni- Albany Medical College in 1891 Ho was 78 year* 
vorrnty Ho was visiting endocrinologist at the old Dr Lo Fovro was attending ophthalmic but- 
Centrol Neurological Hospital, where he also had gcon at the Glona Falls Hospital 
served as a visiting neurologist. He was a former Frederick James O’Connor, M.D , of Syracuse, 
member of the board of directors of the National died on March 29 For a quarter of a century, 

Crime Prevention Institute and tlic American Dr O Connor was one of Syracuse h outstanding 
Chehilcal Society a member of tho Now \ork specialists In 1909 he was graduated from tho 
Academy of Sciences and of tho American Ethno- College of Mcdidne of the University of Toronto 
logical Association tho American Medical Assoda Until July, 1946, he was associated with Syracuse 
tionMhe American Gcnotie Association, the Amen- University as professor of otolaryngology IIo was 
can Therapeutic Sodety and was editor from 1936 62 years old 

to 1936 of the department of endocrinology of tho George W Robs, M D n of Port Ewen, died on 
Journal of Vtdiuu Practice April 8 He was 70 years old Dr Row was a 

Robert H Breed, M.D , of Wappingers Falls member of tho staff of tho Kingston Iloepital and 
died on May 17 Ho was 06 years old Dr Breed a member of the Ulster County Medical Sodety and 
was senior attending surgeon at Vassar Brothers the Stato Medical Society Ho was graduated from 
Hospital. He was graduated from tho Columbia Albany Medical College m 1899 
University College of Physicians and Surgeons, in Henry Seymour Rothbart, M J> , of Brooklyn, 
1904, was a visiting surgeon at Highland Hospital, diod on July 27, 1943 He was 32 years old Dr 
Beacon, and St Francis Hospital, Poughkeepsie, Rothbart was a member of the American Medical 
and a consulting surcoon at Mattenwan State Association hnd of the stato and county societies. 
Hospital in Beacon and Hudson River Stato Hospital He was a graduate of tho Long Island College of 
in Poughkeepsie. Medicine, class of 1936 and had been clinical assist- 

Ch tries Edward Ctverly, M S > , of New York City. ant in obstetrics and gynecology at the Greenpoint 

died on May 22 at the age of 63 He was graduated Hospital and assistant gynecologist in the out- 
from Columbia University, College of Physicians and patient deportment of Beth Moot* Hospital 

Surgeons in 1917 At bis death, Dr Cavcrly was Milo Le Roy Seccomb, M D , of Auburn died on 
assistant clinical professor of obstetrics and gync- May 10 at tho age of 00 Dr Soccomb was prosi 
cology at Colombia University, assodato attending dent of the Cayuga Health Association for ax terms, 
obstetrician and gynecologist at Sloanc Hospital and Ho was a member of tho American Urological Society 
Vanderbilt Clinic, and also director of obstetrics at and tho Western Ontario Urological Sodety, and was 
St. Francis HospitaL He was a member of tho urologist at tho City and Morey hospitals Ho was 
American College of Surgeons and of the medical graduated from tho Syracuse University, College of 
societies of Now York State and County the New Medicine, in 1901 

York Obstetrical Society and a Diplomats of tho Lyman Spalding, MD, of Now Jork City, died 
American Board of Obstetrics and Gynecology on May 15 at the ago of 53 He received his medical 

Grove P M Curry, UB , of Mount Risco died degree in 1916 from tho Now \ork Homeopathic 
on May 13 He was 80 years old IIo received Ids Medical College. Since 1933, Dr Spalding had been 
mcdictu degree from New ork University, College an eye specialist in tho medical department of the 
of Medicine, in 1892 From 1907 to 1920 he was Consolidated Edison Company, New "York 

health officer and registrar of Mount ICisoo Dr Kenneth B Wallace, MJ)., of New Rochelle, died 
Curry was a member of the American Medical on May 13 Ho was 66 years old For moro than 
Association and the Medical 8ociety of the State twenty years he had been attending obstetrician at 
of New York tho Now Rochcllo Hospital and tho Grasslands 

Bruno Daniel, MJ) , of Now York City, died on Hospital of Eastview llo was grodtiatod from tho 
May 21 He was 47 years old Dr Darnel was tho Now J ork Ilomoopathio Medical School in 1916 
senior psychiatrist at the Manhattan State Hospital, Dr Wallace was a member of the 'Westchester 
on Ward ■ Island. He was a mcmlnir of the Amen- County, New Rochelle, and 8tnte medical societies, 
can Medical Association, the Medical Society of the Blakely R. Webster, M of Dannemora diod 
State of New \ork, and the American Psychiatric on May 10 Ho was 62 years old Ho received his 
Association. Dr Daniel received his medical degree medical degree in 1907 from Cornell University 
in 1923 from the University of Breslau. Medical College ne l >ocamc a junior assistant at 

Henry Kendall, MJ) n oi Now \ ork City, died on Mattowan btate Iloepital in 1012 In 1019 ho wa* 
May 8 at tho age of 03 Ho was a specialist in transferred to Dannemora and beeamo nuponn- 
gaitroenterrJogy and for many years program tcmlont at tho Stato Hospital there in 1935 
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James Watson White, M D , 69, of Montclair, 
New Jersey, died on May 16 Ho received his 
medical degree in 1905 from Albany Medical Col- 
lege Dr White had been on the New York Post- 
Graduate Hospital staff since 1919 and was asso- 
ciate professor of clinical ophthalmology at the 
Post-Graduate Medical School from 1934 to 1938 
and professor of clinical ophthalmology, executive 
officer of the Medical School’s Department of 


ophthalmology and director of the hospital’s service 
of ophthalmology from 1939 until his death. He 
was on the consulting staffs of Roosevelt Hospital, 
New York, Mountainside Hospital, Montclair, 
Essex County Contagious Disease Hospital, Belle- 
ville, New Jersey, Brooklyn Eye and Ear Hospital, 
and the Newark, New Jersey, Eye and Ear In- 
firmary He had been associated with the Herman 
Knapp Memorial Eye Hospital m New York 


ARE THE FRONTIERS ALL GONE? 

Since the Cherokee Strip was settled, and the 
last range was fenced in, we have road of “our van- 
ished frontiers ” We are sometimes led to beheve 
that opportunities are something we used to have, 
and that discoveries were something that endea 
when the Pacific Ocean was reached At the present 
time we are concerned about the returning veteran, 
more especially the return of military doctors to 
civilian practice For some of the things we have 
read lately, and some of the talks we have heard, 
we might boheve that opportunity is something in 
the past for them alsp 

We find ourselves unable to get too much worked 
up over this sort of philosophy We are sure that 
those who have what it takes will get along all 
right Most of the men we know who resumed the 
nvate practice of medicine after World War I 
ave done right well, the rest probably wouldn’t 
have been much better off if they had not been in the 
war From two to four years is not too long for pa- 
tients to return to doctors .they liked before, most 
of them will return, and the rest were a shifting 
clientele anyway, who came to mo today and to 
you tomorrow These considerations are from the 
purely bread-and-butter side 


From a broader viewpoint, opportunities abound 
Organized medicine, which includes institutions 
for medical teaching, does owe the returning veteran 
the opportunity and place to complete his medical 
education, or to augment it, if he desires With 
such a backlog of those who desire it, this will bo 
a Herculean job, but indications are that it is bemg 
met 

There are thousands of young men who went into 
the service from their internships and who have 
never practiced 

Opportunities stretch before them to the horizon. 
There were thousands of localities which were in- 
sufficiently supplied with doctors even before the 
war Theso localities w r ere not in huge piles of 
masonry m the middle of big cities 

Their attention is invited to the vast number of 
things that w r o do not know The discoverer of any 
one of them will have his name in capital letters in 
medical histones from the discovery on 

Frontiers are always ahead They aro like the 
end of the rainbow that wo can see reaching the 
ground among the trees But wdion we get there, 
it is still ahead, beckoning us on — Rocky Mountain 
Medical Journal, Jan , 1946 


IT’S THE TRUTH 

No one seemed to take much notice of Dr Brown 
as he sat around with Ins colleagues in a postcon- 
vention gathering He tned to get in a word now 
and then, but somebody with a stronger voice 
always took command of the conversation 
At last the talk turned on the subject of dogs, 


and Dr Brown felt sure that his chance would come, 
for he owned a dog of which he was proud 

“There are some dogs,” remarked Dr Robinson, 
"that have more intelligence than their masters 
“That’s quite right, piped up Dr Brown, I ve 
got one like that ” — Canadian Doctor, Sept , 19¥> 
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Hospital News 


Reform in Mental Hygiene Needed 


T HE whole setup of the mental hospital needs 
drastic reconsideration and planning, the Na- 
tional Committee for Mental Hygiene declared in 
its annual report recently made public 
To meet the postwar challenge for greater effort 
to prevent mental disorders the committee also 
recommended more child guidance facilities, more 
training of psychiatrists, more community climes, 
development of family care of mental patients, and 
a vigorous educational campaign against the public 
ignorance of mental disorders 
Declaring that while a number of general hospitals 
are establishing their own psychiatric umts, there 
are only about 100 for the country as a whole, the 
report contmued 

“Over the years we have come to feel that the 
worst feature of our treatment of mental cases is 
that mental hospitals are almost always isolated, 
thej are set off by themselves, far from other hospi- 


Baruch Fund Provides Bellevue 

T^HE personal interest that “the old familj doctor” 
shows toward his patient has been added to the 
routine of the modern hospital in a plan known as 
PAP — physical ability profile — now being devel- 
oped at Bellevue Hospital’s Department of Physical 
Medicine 

P A P is a system for rehabilitation of disabled 
patients after surgical and medical treatment have 
been completed, it has been explained by tho Baruch 
Committee on Physical Medicine, which financed 
the work in a $250,000 grant to the New York Uni- 
versity, College of Medicine in February The col- 
lege is affiliated with Bellevue Hospital 
The principle of P A P ib that a hospital’s re- 
sponsibility does not end when the operation has 
been completed or when the last treatment is given, 
doctors explained 


tals, from research centers, and from medical schools 
This isolation, though in many cases inevitable, is 
symbolic of tho public attitude 

“Much can be done to combat tho handicap of 
isolation when once we realize the problem Re- 
forms which the National Committee has been es- 
pecially recommending are the adequate supervision 
of parole patients, the development of family care, 
the establishment of climes and consultation serv- 
ices m communities, and the establishment of ade- 
quate social services At the same time wo think 
the whole set up of the mental hospital needs drastic 
reconsideration and planning ” 

Child guidance clinics, tne report stated, are a 
means of incorporating psj chintry into commumtj 
activities The first child guidance chmc was es- 
tablished m Chicago thirty-seven j ears ago, yet 
vast areas of the country still have no community 
dimes, it said 


Rehabilitation Plan for Disabled 

For example, tho surgeon's job is done alien he 
finishes an amputation, but the patient who faces 
life with one leg can hardly be considered cured 
PAP helps to train him to meet the problems of 
overyday life, and, if it cannot equip him to return 
to his old job, to advise him m v hat fields he maj be 
fitted 

Disabled patients may go to the Department of 
Physical Mcdicmo from any of Bellevue Hospital’s 
other wards, after other treatments have been com- 
pleted They are first put through a senes of thirty- 
seven tests, and tho results are recorded on their 
physical ability profile 

When all tho progress possiblo has been made, a 
final P A P on the patient is drawn up This in- 
cludes a summary of jobs and activities for which tho 
disabled person is fitted 


Regional Survey of Health Facilities to Be Made 


W ITH the warmng that hospitals throughout 
New York State are exceeding the occupancy- 
rate safety level of 85 per cent, Assemblyman Lee 
B Mailler, of Orange County, as State chairman of 
the Joint Hospital Board, State Postwar Pubhc 
Works Planning Commission, on April 22 opened the 
Syracuse regional hospital planning meeting in the 
College of Medicine, Syracuse University 

More tlian 250 representatives from the 113 hos- 
pitals of tho 15-county region attended Carl P 
Wright, secretary of the New York State Hospital 
Association and superintendent of the Syracuse 
General Hospital, presided at the all-day gathering 


“Essentially, today’s meeting has been called to 
inaugurate a hospital survey of the Syracuse region, 
one of six regions in the state,” asserted Dr John J 
Bourke, Joint Hospital Board survey director 
Dr Bourke, one of the principal speakers at the 
morning session, outlined tne provisions of the Hill- 
Burton Bill which will provide Federal grants-m-aid 
for hospital construction and rehabilitation througli- 
out the nation The survey director declared the 
regional planning in New York State is "going ahead 
on the presumption that the Hill-Burton Bui, al- 
ready passed by the Senate, will be passed, before 
too long, by the House ” 


Conferences Given at Mount Sinai 


npIIE Mount Sinai Hospital, New York City, is 
offering the following departmental conferences 
during the latter part of June radiology, June 17, 
pediatric, Juno 20, medical and surgical thoracic 


disease, June 20, medical x-ray, June 20, radiology, 
June 24, gynecology, June 25, pediatric, June it, 
medical and surgical thoracic disease, June 27, and 
medical x-ray, June 27 


[Continued on page 1300] 
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[Continued from page 1388] 


Hospitals Seek Nurses 


T HE city’s hospitals are still in “desperate” need 
of additional nurses, Dr Edward M Bemecker, 
Commissioner of Hospitals, said recently 

Dr Bemecker spoke during a special program 
broadcast by WNYC to mark the birthday of Flor- 


ence Nightingale and National Hospital Day 
He said Miss Nightingale revolutionized methods 
of treatment of the sick and should be an inspira- 
tion to young girls who might choose a nursing 
career 


Newsy 

The $2, 500, 000 Lebanon Hospital, Mt Eden 
Parkway and the Concourse, returned to its owners 
by the Army after more than two years of military 
use, was rededicated to peacetime needs on April 28 
It was to be ready to function as the Bronx's new- 
est hospital for general needs late in May or early in 
June, Dr Eduard Kirsch, executive director, said 
Since the 11-story structure was returned by the 
Army in January, the staff has been working over- 
time to prepare it for its first civilian patients 
Postwar shortages have slowed the complete 
equipping of the institution, but it lias been fully 
redecorated and the opening is not expected to bo 
delayed 

The hospital, first dedicated on Juno 6, 1943, but 
turned over to the Army the following month, w ill 
have 210 beds for adult patients and accommoda- 
tions for 30 infants In an emergency, 240 adults 
could be cared for, Dr Hirsch said * 


Recognition of the importance of Albany Hospital 
m the regional plan to make the city a greater cen- 
ter for the teaching and practice of specialized medi- 
cino is emphasized in two subscriptions amounting 
to $2,000 from out-of-town companies to the hospi- 
tal’s $3,000,000 building fund, Alfred Renshaw, 
chairman of the committee on corporation subscrip- 
tions, announced on May 20 
The contributions, each for $2 ,000, are from the 
Beech-Nut Packing Company of Canajohane and 
the Hushes Autograf Brusn Company of Watervhet 
Watemelt sends nearly 250 patients yearly to 
Albany Hospital, Mr Renshaw pointed out * 


Army engineers have started work on plans and 
specifications for a 43-million-dollar hospital pro- 
gram, involving rune new hospitals and additions 
to five others, the War department announced 
recently 

A field survey to determine necessary engineering 
has been authorized for a new hospital at Albany, 
having 800 beds for general medical and 200 beds 
for neuropsychiatric patients Its estimated cost 
is $10,423,700 * 


The Nassau-Suffolk General Hospital is under the 
new management and ownership of Robert H 
Bailey of Amityville, a director of the First National 
Bank of Farmmgdale and North Amityville devel- 
oper It is understood that the plan is to reconvert 
the building into a general hospital * 


* Aitenslc indicates that item is from a local newspaper 


Notes 

A gift of property valued at $200,000 has been 
made by the Board of Managers of the Bellevue 
Hospital School of Nursing to the New York Uni- 
versity-Bellevue Medical Center The property was 
deeded to the Board of Managers last year by the 
lato Mrs William Church Osborn, for thirty-two 
years president of the School of Nursing, who died 
last March 30 

The land fronts 173 feet on East Thirty-second 
Street, 200 feet on Franklin D Roosevelt Drive, and 
252 feet on East Thirty-first Street It will be used 
ns part of New York University’s $15,000,000 section 
of the NYU -Bellevue Medical Center 


As pari of flic educational program of tho De- 
partment of Mental Hygiene tho Rochester State 
Hospital Syracuse Psychopathic Hospital, and 
Willard State Hospital joined forces to put on an 
institute for Public Health Nurses of central New 
York at tho Willnrd State Hospital on June 11 to 12 

Prominent men in the field of psychiatry took part 
m the discussion This is tho second year for such a 
program at Willard State Hospital and it is antici- 
pated that other regional institutes null be held m 
the course of the summer and fall, at other hospitals 

• • • 

The board of directors and the medical and sur- 
gical staff of the Chenango Memorial Hospital met 
at the hospital Thursday evening, Apnl 4 

The board and staff expressed appreciation of 
the wade interest shown by the community in hos- 
pital expansion 

To further assist in planning, the board decided 
to employ an outstanding hospital consultant to 
make a thorough, complete, and comprehensive 
study of all phases of tho hospital’s operation and 
expansion plans 

The board unanimously approved the report and 
recommendations of tho staff, together with appoint- 
ments for tho current year and expressed its appre- 
ciation for the high standards of medical and surgical 
work being done at the hospital * 


The Capital City Container Company has donated 
S3, 000 to the Albany Hospital Building Fund 
Also among latest contributors \\ as the Detroit Sup- 
ply Company, which subscribed 51,500 to tho hospi- 
tal’s expansion program 

The hospital seeks a total of S3, 000, 000 in a drive 
launched last winter * 


Approximately $45,900 of tho $76,000 quota In 
the current cancer fund drive in Nassau County Will 
be used to finance a cancer hospital m the county, 

[Continued on page 1892] 
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Dr Walter F Stillger, a member of the Hicksvillo 
Kiwanis Club, told members at a luncheon meetmg 
on April 4 Dr Robert F Ferdinand, president, pre- 
sided * 


The rapid development of “a non generation of 
practical nurses” as a means of overcoming the 
'‘desperate shortage of bedside nurses in the na- 
tion’s hospitals” was advocated Sunday, March 31, 
by Dr E M Bluestone, director of Montefioro 
Hospital, in the Bronx 

Dr Bluestone’s proposal accompanied the an- 
nouncement that Montefiore’s School of Practical 
Nursing for Men and Women began its sixth class on 
May 1 

Open to persons between the ages of 18 to 45 
with elementary school educations or their equiva- 
lent, the school conducts a one-year course that 
qualifies graduates to take the State Board examina- 
tions for a license as a practical nurse * 


A department of diabetes and cardiovascular dis- 
ease has been opened at Ellis Hospital as the final 
step m the institution of a program of education and 
rehabilitating treatment, for afflicted persons 
The department has four private rooms, six semi- 
private (tv o-bed) rooms, and one four-bed ward, all 
with sound-proof ceilings In addition it lias a shock 
room for treatment of diabetic coma cases and 
emergency cardiac patients 

Featuring the department’s program will be a 
plan to educate patients in caring for themselves 
when they return home Several rooms have been 
set aside for this purpose 

A laboratory on the floor for doctors and nurses 
also will be used in educating the patients 

Both the diabetic and cardiac departments have 
existed at Ellis Hospital a number of years, but this 
is the first tune both have been centralized and given 
a section of the hospital for exclusive use * 


The Columbia County Association in the City of 
New York launched its campaign to raise $25,000 
within its orgamzation for the proposed Columbia 
Memorial Hospital with a subscription of S5,000 at a 
special dinnor-meeting in April at the Princeton 
nii.n * 


Further indication of overcrowded conditions in 
hospitals was shown on April 11 at the monthly 
meeting of the Health and Hospital Board when the 
quarterly report for Jamestown General Hospital 
listed a daily average of 128 patients m the 100-bed 


hospital for the first'thrce months of the year In 
March the average reached a new high of 131 


A free cancer detection clime — first of its land in 
the city — was recently established at Queens Gen- 
eral Hospital, Jamaica, to provide diagnostic services 
for supposedly well persons, the Queens Cancer 
Committee announced at its headquarters in Ja- 
maica 

The clinic will be opened to all individuals who 
qualify for clinical care in city hospitals and is desig- 
nated to be the forerunner of similar clinics in all 
Queens hospitals 

The work will be financed by the cancer commit- 
tee, which is currently appealing for $138,000 m 
Queens to support its activities * 


Robert Hoe, president of the board of trustees of 
Vassar Brothers Hospital, is serving as general 
chairman of the capital funds campaign for the 
$750, 000-expansion project of the Poughkeepsie 
institution * , 


The goal m the Rockaway Beach Hospital’s cam- 
aign for money to replace the present building has 
cen raised from S350,000 to $1,500,000 after a 
change of building plans 

Thdquota in the campaign was fixed at $350,000 
v hen it started in 1944 but the drive u as interrupted 
last winter for a revision of plans, increasing the hos- 
pital’s capacity 

The new structure will have 105 beds and include 
the most modern equipment * 


Mr P Erskmo Wood, president of the North 
Country Community Hospital, announced early 
in April plans for a new $1,500,000 addition to tho 
Glen Cove Hospital * 


The convalescent hospital at Camp Upton is 
among 14 Army hospitals which will be closed by 
Juno 30, according to a War Department announce- 
ment in Washington Decreases in patients and 
available medical personnel were given as the 
reasons for the closing order 

The announcement w r as made by Maj ken 
Norman T Kirk, Army surgeon general, 'who re- 
ported that the total number of Army patients had 
shrunk from 312,000 last August to 129,000 on 
March 1 this year He said a survoy showed ade- 
quate facilities would remain to house comfortably 
all remaining patients * 


Improvements 


O A Gotts chalk, deputy Veteran’s administrator 
for New York, has announced distribution of more 
than $30,000 worth of sports equipment for the 
state’s eight Veterans Administration hospitals, in- 
cluding Batavia, Bath, and Canandaigua 

Summer sports programs for the veterans will be 
started as soon as the weather permits, Gottschalk 
said Many physically handicapped men will be 
able to play such games as croquet, lawn bowling, 
and horseshoe pitching, w'lnle the more active men 


will compete in baseball, softball, golf, tennis, 
volley ball, and badminton 

A new 1940 model ambulance, the first of three to 
be presented anonymously to the Roosevelt Hospi- 
tal by a West Side business concern, to cover emer- 
gencies m “ ct bounded bj Thirty-ninth and 
Eigh “ from Fifth Avenue to the Hua- 
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Dr Walter F Stillger, a member of the Hicksvilio 
Kiwams Club, told members at a luncheon meoting 
on April 4 Dr Robert F Ferdinand, president, pre- 
sided * 


The rapid development of "a new generation of 
practical nurses” as a means of overcoming the 
“desperate shortage of bedside nurses m the na- 
tion’s hospitals” was advocated Sunday, March 31, 
by Dr E M Bluestone, director of Montefioro 
Hospital, m the Bronx 

Dr Bluestone’s proposal accompanied the an- 
nouncement that Montefiore's School of Practical 
Nursing for Men and Women began its sixth class on 
May 1 

Open to persons between the ages of 18 to 45 
with elementary school educations or their equiva- 
lent, the school conducts a one-year course that 
qualifies graduates to take the State Board examina- 
tions for a license as a practical nurse * 


A department of diabetes and cardiovascular dis- 
ease has been opened at Ellis Hospital as the final 
step in the institution of a program of education and 
rehabilitating treatment, for afflicted persons 
The department lias four private rooms, six semi- 
private (two-bed) rooms, and one four-bed ward, all 
with sound-proof ceilings In addition it has a shock 
room for treatment of diabetic coma cases and 
emergency cardiac patients 
Featuring the department's program will bo a 
plan to educate patients in caring for themselves 
when they return home Several rooms have been 
set aside for this purpose 

A laboratory on the floor for doctors and nurses 
also will be used m educating the patients 

Both the diabetic and cardiac departments have 
existed at Elhs Hospital a number of years, but this 
is the first time both have been centralized and given 
a section of the hospital for exclusive use * 


The Columbia County Association m the City of 
New York launched its campaign to raise $25,000 
within its organization for the proposed Columbia 
Memorial Hospital with a subscription of $5,000 at a 
special dinner-meeting m April at the Princeton 
Club * 


Further indication of overcrowded conditions in 
hospitals was shown on April 11 at the monthly 
meeting of the Health and Hospital Board when the 
quarterly report for Jamestown General Hospital 
listed a daily average of 128 patients in the 100-bed 


hospital for the first'thrce months of the year In 
March the average reached a new high of 131 


A free cancer detection clinic — first of its kind in 
the city — was recently established at Queens Gen- 
eral Hospital, Jamaica, to provide diagnosticsemces 
for supposedly well persons, the Queens Cancer 
Committee announced at its headquarters in Ja- 
maica 

The clime will bo opened to all individuals who 
qualify for clinical care in city hospitals and is desig- 
nated to be the forerunner of similar clinics in all 
Queens hospitals 

The work will be financed by r the cancer commit- 
tee, which is currently appealing for $138,000 m 
Queens to support its activities * 


Robert Hoe, president of the board of trustees of 
Vassar Brothers Hospital, is serving as goncral 
chairman of the capital funds campaign for the 
S750,000-expansion project of the Poughkeepsie 
institution * , 


Tho goal in the Rockaw ay Beach Hospital’s cani- 
aign for money to replace the present building 1ms 
een raised from $350,000 to $1,500,000 after a 
change of building plans 

The'' quota in tho campaign was fixed at S350,000 
w hen it started in 1944 but i he drive w as interrupted 
last winter for a revision of plans, increasing the hos- 
pital’s capacity 

The new structure will have 105 beds and include 
the most modern equipment * 


Mr P Erskme Wood, president of the North 
Country Community Hospital, announced early' 
in April plans for a new' SI, 500, 000 nddition to the 
Glen Cove Hospital * 


The convalescent hospital at Camp Upton is 
among 14 Army hospitals which will be closed by 
June 30, according to a War Department announce- 
ment m Washington Decreases in patients and 
available medical personnel W'ere given as the 
reasons for the closing order 

The announcement was made by' Maj Ge n 
Norman T Kirk, Army' surgeon general, who re- 
ported that the total number of Army patients had 
shrunk from 312,000 last August to 129,000 on 
March 1 this year He said a survey showed ade- 
quate facilities would remain to house comfortably 
all remnimng patients * 


Improvements 


O A Gottschalk, deputy Veteran’s administrator 
for New' York, has announced distribution of more 
than $30,000 worth of sports equipment for the 
state’s eight Veterans Administration hospitals, in- 
cluding Batavia, Bath, and Canandaigua 
Summer sports programs for the veterans will be 
started as soon as the weather permits, Gottschalk 
said Many physically handicapped men will be 
al) lc to plav such games as croquet, lawn bowling, 
and horseshoe pitching, while the more active men 


will compete in baseball, softball, golf, tennis, 
volley ball, and badminton 

* • 

A new 1946 model ambulance, the first of three to 
be presented anonymously to the lioosovelt Hospi- 
tal by a West Side business concern, to cover £ mer " 
gencies in the district bounded by Tlurty-ninth ani 
Eighty-sixth Streets from Fifth Avenue to tho Hu 
[Continued on page 131*4] 
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i ANALGESIC Demerol’s analgoslc power ranks between morphine 

* and codeine 

E SPASMOLYTIC Demerol's spasmolytic action Is similar to that of 

* atropine 

■ 

* SEDATIVE Demerol s sedative effect is mild, but usually suffl- 

I dent to allay restlessness and induce sleep 



PKICTICAllT KO RISK Of RESPIRATORY DrPItlSIOK 
llllt TOR DETAILED LITCRATORE 

Average adult dosei TOO mg orally or intramuscularly 

For oral uiei Tablet* of SO mg , bottle* of 25 
HOW I or PLIED and TOO For Inlramutcular Injection: AmpaU 
of 2 cc. (100 mg. ) boxes of 6 and 25 and 
vlali of 30 cc (30 mg per 1 ce ) 

Subject to regulations of the Federal Bureau of Narcotics 


WINTHNOP CHEMICAL COMPANY, INC 
d nrit tv th *riiM Kn 1«t 1! K 1 «ws> On 
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HOSPITAL NEWS 


IN Y State J M 


[Continned from page 1392 ] the Alice Hyde Hospital was begun in Apnl with a 

son River, was commissioned on May 13 at the hos- crew of two men from an Albany concern making 
pital by Dr Edward M Bemecker, Commissioner installation of the acoustical material 
of Hospitals * The S4.000 project of applying the noise-deadon- 

ing material was recently approved by the Hospital 
. . , Board of Directors who felt the elimination of noise 

is essontial to the comfort and rapid improvement of 
Work of sound-conditioning of a large portion of all patients * 

At the Helm 


The resignation of former Surrogate Harry H, 
Flemming as president of the board of directors of 
the Kingston Hospital was accepted with rcgrot at a 
recent meeting of tho board Mr Flemming lias 
served the hospital as treasurer, and later as presi- 
dent of the board of directors, for a quarter of a cen- 
tury * 


Dr Donald R Gorham has been appointed a 
member of the staff of the Veterans Hospital in 
Canandaigua He will serve as a part-time clinical 
psychologist while continmng his duties as head of 
the department of psychology at Keuka College * 
Appointment of Dr Louis G Knapp as a resident 
physician at Binghamton City Hospital lias been 
announced by Acting Supt Marion E Sawtelle 
Miss Dorothy E Aul has been appointed to the 
position of phj siotherapy technician at tho hospital * 


Dr Maurice A Donovan, of Schenectady, has been 
appointed attending cardiologist of Ellis Hospital * 

• • • 

Mrs Helen L Warren, superintendent of Samari- 
tan Hospital, has been named to head a survey of 
Troy’s Hospital needs and postwar building pro- 
gram * 

• • • 

Dr Alexander A Kosinski, of Schenectady, has 
been named fulltime pathologist at the Leonard 
Hospital to succeed Dr Stephen H Curtis, who has 
resigned after twenty-five years’ service with the 
hospital * 


At the annual meeting of the physicians compris- 
ing the staff of the Eastern Long Island Hospital, 
the following officers were elected and comittees 
appointed for the ensuing year chief of staff, Dr 
George P Bergman, Mattituck, secretary, Dr 
Donald Cume, Shelter Island, representatives from 
the staff to the executive board, Dr Donald Cume 
and Dr J Mott Heath, medicine, Dr H Stevens, 
Southold, Dr Stanley Jones, Mattituck, Dr Wil- 
liam Kaplan, Greenport, surgery. Dr A C Loper, 
Greenport, Dr Donald Cume, Shelter Island, Dr 
Jack Cantor, Riverhead, obstetrics, Dr J Mott 
Heath, Greenport, Dr Hailock Luce, Riverhead, 


laboratory and \-ray, Dr Stanley Jones and Dr 
Donald Cume 


Dr Harold A Pooler, supervising psychiatrist at 
Binghamton State Hospital, has been promoted to 
the assistant directorship of Utica State Hospital. 

Dr Pooler, a veteran of World War II, was a mem- 
ber of the Binghamton institution’s staff from 1928 
to 1941 before lie entered service * 


Several assignment changes of Btaff officers at 
Rhoads General Hospital were announced recently 
by Col A J Canning, commanding officer of 
Rhoads 

Maj John N Dill has been appointed chief of the 
GI Section on tho medical service Capt Benjamin 
F Glasser now is chief of the septic surgery section, 
while Capt George M Kirkwood is head of the 
officers’ surgical section A new’ post quartermas- 
ter, Capt. Edward J Slutts, also has been named * 


The 21st annual meeting pf the Hebrew Hospital 
Association of Sulbvan County was held April 28 at 
the Monticello Hospital, at which President Max 
H Rhulen presided. 

Tho financial statement for the past fiscal year 
showed tho hospital to bo in excellent condition 
Reports were also submitted on behalf of the Ladies 
Linen Socioty, the Medical Board, and the Women’s 
Auxiliaries of South Fallsburgh and Woodridge 

It was announced at the meeting that Max Spec- 
tor, executive director of the hospital, had been 
appointed, through the office of Governor Dewey, 
dommissioner for tins district of tho Postwar Public 
Works Planning Commission This district com- 
mission will be in charge of financial assistance to 
be given by the State for additional hospital facili- 
ties which may be required to be constructed in the 
Counties of Sullivan, Orange, Ulster, and Rockland. 
Mr Spector is at present the president of the Hospi- 
tal Council covering three- of these counties, having 
succeeded Dr Moore of the Horton Memorial Hos- 
pital at Middletown % 


Dr T Roosevelt Gathings has been appointed 
clinical assistant at Bronx Hospital and Dr A J 
Sayers has been appointed in the same capacity to 
Lincoln Hospital 


Teach people to think and you have freedom 
teach them what to think and you have tyranny — 
ChmcalMedicme, March 1, 1946 
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Truly well nourished? Then he d be out Squibb Banc Formula is the identical form - 
standmy The hardies of mtsrtcadan, diyes- ula used by Spies 1 * and Jolhffc and Smith* 
faon and absorption which the ayed hare to —based on years of clinical experience, 
meet frequently threaten nutritive intake- Each Sqm bb Basic Formula Vitamin fab- 

Only by careful inquiry can the vitamin let contains thiamine HCl 10 my„ni&an 
*tatus of elderly patients be determined amide SO my., nboflarm S my., ascorbic aad 
^Severe atypical deficiency disease," 100 my 
rtates Spies 1 , “like other forms of nutritire For our newest professional leaflet with 
failure, can be successfully corrected by the complete information, write on your pre 
application of four essentials." One of scnptton blank "Nutritive Failure," and mail 
these it administration of the four critical to Squibb Professional Service Department, 

water-soluble vitamins in hijh dcuoft 7iS fifth Avenue, New York 23, H Y 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 
JOURNAL OF MEDICINE 


The New York State Journal op Medicine 
asks its contributors to follow the suggestions listed 
below in the preparation of their articles In this 
way they will greatly facilitate the expeditious pub- 
lication of the Journal These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the printer, and save the high costs 
of corrections made on galley proof 
Size of Articles. — It is earnestly desired that 
scientific articles shall not exceed 6 Journal 
pages at the outside Longer articles tend to lower 
reader interest An average of five or six seems to 
be the most desirable from this point of view Cal- 
culation can readily be made Dy multiplying the 
number of double-spaced typewritten manuscript 
pages by the fraction two-fifths, e g , twelve manu- 
script pages will make five Journal pages 

Manuscripts — Papers must be typewritten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-inch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
titles, and subheadings should be typed flush with 
the left-hand margin This is imperative for rapid 
and accurate composition by the printers 

Titles. — The title should be brief and typed in 
capital lettere The subtitle can be longer and 
should be typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
he lives Directly under his name should be the 
hospital or institution with which he is affiliated 
Subheadings. — Subheadings should be in- 
serted by the author at appropriate intervals 
References. — It is the unfailing practice of the 
New York State Journal of Medicine to use 
specific "references” rather than “bibliography ” 
There should appear in the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A list, consecutively 
numbered, of these references should follow at 
the end of the manuscript (Note that spelling 
in liBt is same as in text ) The arrangement should 
bo as follows and should include all items 

a Boohs — author's surname followed by initials, 

title of book, edition, location and name of 
publisher, year of publication, volume, and 
page number Thus, Osier, W Modem 
Medioine, 3rd ed , Philadelphia, Lea <fc Febiger, 
1927, vol. 5, p 67 

b Periodicals — author’s surname followed by 


initials, name of periodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not include titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should write these reports in a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 

Tables — While tables are very useful on lantern 
slides in the reading of papers, they fail of this 
purpose to a large extent m the printed page For 
that reason it is urged that they be reduced as much 
as possible to descnptive language 

Illustrations — These should be kept to the 
minimum necessary to make clear the points to 
be registered by the author In some instances 
they are imperative to proper understanding, in 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not inconsiderable cost 

When illustrations are to be used they should 
accompany manuscripts and each should always 
be referred to m the text, preferably by number 
Drawings or graphs should not be larger than 
12 X 16 mches, and must be made with jet black 
India ink on white paper Do not use typewriter for 
lettering The smallest lettering on 8 X 10 inch 
copy should be no less than Vi inch high. Ctobs- 
section paper (white with black fines) may be used, 
but Bhould not have more than 4 lines per inch If 
finer ruled paper is used, the major division lines 
should be drawn in with black ink, omitting the finer 
divisions In the case of finely ruled paper, only 
blue-lined paper can be accepted Lettering and 
all markings must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distinct and show clear 
black ana white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
Whenever possiblo “crop” photographs, ie, 
mark portion that can be oxcluded when repro- 
duced Crop marks should be on margin of photo- 
graphs Do not run pencil lines through photographs 
It is important to mark the top of the illustration 
on the back, also its number as referred to in the 
text, thus, Fig 1, 2, and the name and address of 
the author 

Legends should be typewritten on one sheet of 
paper and attached to the illustrations 
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Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Provides far mechanical cxclusian af air at site af burn • Insures 
prampt relief af pain • Aids in abating burn shack • Bactcriestatic 
influence • Nen*!exic effect • STIMULATES TISSUE REPAIR • Rapidly 
reduces inflammatien and edema * Results in absence ar marked 
reduction af scar tissue • Tends ta sharten canvalcscent periad. 



AVAILABLE fO RMS 
AQUEOUS SOLUTION. 
Bottles of 8 4 and 
1 fluid oanev 
OINTMENT. 

Jan of 1 Lb and 1 ot. 


ORDER TO DA 1 )•» 

jnrgUtu rr btipttai itffltir 


HYDROSULPHOSOL it a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. In 
aqueous solution It Is capable of rapidly releasing 
Its high concentration of sulfhydryl Ion (*SH radical) 
In such form as can be effectively utilized by the 
body In the synthesis of sulfur-containing amino 
adds .. functionally active In cell stimulation ond 
directly related to tfssue respiration and repair 

Unlike the sulfa group and many other sulfur com 
pounds Hydrcwulphosol Is non toxic when adminls 
tered orally or topically applied In heavy concentra 
Hons and will not result In damage to liver and 
kidney fundlon 

Reprints of scientific pnf>ers by antbontnitre 
inrestigAtors trdiUbit on request 


■nirwvira mf 

m REES-DAVIS DRUGS, INC. 

S' MEftIBEN CONNECTICUT 



Officers — County Medical Societies — 1946 

TOTAL MEMBERSHIP AS OF JUNE 15, 1946—19,939 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
fangs 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 


President 


Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington. 

Wayne 

Westchester 

Wyoming 

Yates 


R G Leddy Albany 

I Felsen Wellsville 

F La Gattata Bronx 

V W Bergstrom Binghamton 


L R Stoll 
C W Bullard 
R E Storms 
W T Boland 
W D Mayhew 
E W Sartwell 
L M Niesen 
F A Jordan 
G B Ewing 
G J Jennings 
P A Steele 
J Breen 
L Passino 
J F Sarno 
P P Welsh 
E Persona 
L Power 
E Douglas 
B Givan 
M Phelps 
GuUo 
Ottaviano 
S Houck 


F 

Y 

S 

T 

B 

C 

F 

J 


M F Geruso 
W C Atwell 
W G White 
C M Brent 

D MacFarland 
S Wetherell 


H 

F 

B 

R 


Salamanca 
Auburn 
Westfield 
Elmira 
Oxford 
Plattsburg 
Hudson 
Cortland 
East Branch 
Beacon 
Buffalo 
Scliroon Lake 
Malone 
Johnstown 
Leroy 
Lexington 

Adams 
Brooklyn 
Lowvillo 
Mt Morris 
Oneida 
Rochester 
Amsterdam 
Great Neck 
New York 
Niagara Falls 
Utica 
Syracuse 


Orleans , 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 


C Hurlbutt Rushville 
W Thompson 

Cornwall-on-Hudson 


R. S Breakey 
H. S Fish 
R. H Broad 
H Silk 
J A Glenn 
Leslie A White 
D F Johnson 
I Zadek 
M M Graves 
W P Rhudy 


Secretary 
A Vander Veer 
E B Perry 
G B Gilmore. 

M A Carvalho 
W R Ames 
S J Karpenski 
E Bieber 
E D Smith 
J H Stewart 
K M Clough ' 

L J Early 
W A Wall 
F R Bates 


Treasurer 


Albany 
Belfast 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Walton 


A A Rosenberg Poughkeepsie 
L W Beamis Buffalo 


J E Glavm 
D H Van Dyke 
L Tremante 
P J Di Natale 
W M Rapp . 

F C Sabm 
C ' A Prudhon 
B M Bernstein 
J F Rudmm 
F J Hamilton. 

L S Preston 
C S Lakeman 
S Partyka 
W C Freese 
B W Hamilton 
C M Dake 

0 J McKendree 

1 L Ershler 
D A Eisehne 


T Eggert 
C Robb 
M Skinner 
C Genovese 
Juster 

R E Mussey 
M S Lloyd 
F J Schwartz 
T M Watkins 
F G Eaton 

Saratoga Springs 
W E Gazeley Schenectady 
RGB Dougall Cobleskill 

W C Stewart Watkins Glen 
S B Folts Interlaken 

J I Yarnck Horn ell 

R W Jones Center Moriches 


Knowlesville 
Phoenix 
Oneonta 
Patterson 
Jamaica 
Troy 
New York 
Spring Valley 
Potsdam 


A H Snyder Holley 

L H Momsotte Oswego 
M F Murray Cooperstown 


Garrett W Vink 
E A Wolff 
R. E De Fnest 
K Kerr 
R. L Yeager 
C F Prairie 
M J Magovem 

Saratoga Springs 
N H Rust Scotia 

D R. Lyon Middleburg 

C W Schmidt Montour Falls 


Carmel 
Forest Hills 
Troy 
St George 
Pomona 
Masse na 


Monticello 
Waverly 
Ithaca 
Kingston 
North Creek 
Whitehall 
Newark 
Mt Vernon 
Warsaw 
Penn Yan 


F W Lester 
R. J Shafer 
E P Kolb 
D S Payne 
P E Zoltowski 
W Wilson 
F H Voss 
L C Huested 
D M Vickers 
I M Derby 
E J Dealy 
G W Nairn 
R F Lewis 


Seneca Falls 
Coming 
Holtsvilie 
Liberty 
Waverly 
Ithaca 
Kingston 
Glens Falls 
Cambridge 
Newark 
White Plains 
Warsaw 
Penn Yan 


Port Henry 
Malone 
Gloversville 
Batavia , 
Catskill 
Little Falls 
Watertown 
Brooklyn 
Port Leyden 
Hemlock 
Oneida 
Rochester 
Amsterdam 
Baldwin 
New York 
Niagara Falls 
Utica 
Syracuso 
Shortsville 


E C Waterbury Newburgh 


F E Vosburgh 
D Grey 
J A Landy 
L J Flanagan 
W R Ames 
L H Rothschild 
C E Hallenbeck 
M F Butler 
J H Stewart 
K M Clough 
L J Early 
F F Somberger 
F R. Bates 
A A 

R. L Scott 
J E Glavm 
D H Van Dyko 
J A Shannon 
P J Di Natale 
M H Atkinson 
A L Fagan 
L E Henderson 
I E Sins 
J F Rudmin 
F J Hamilton 
G S Pixley 
J L Norms 
M T Woodhead 
W C Freese 
F Bookman 
D B Fitzgerald 
R.C Hall 
A C Hofmann 
D A Eiselino 
E C Waterbury 


Albany 

Belfast 

Bronx 

Binghamton 

Olean 

Auburn 

Dunkirk 

Elmira 

Norwich 

Plattsburg 

Hudson 

Cortland 

Walton 


a 

Buffalo 
Port Henry 
Malone 
Johnstown 
Batavia 
Catskill 
Herkimer 
Watertown 
Brooklyn 
Port Leyden 
Hemlock 
Canastot* 
Rochester 
Amsterdam 
Baldwin 
New York 
Lockport 
Utica 
Syracuse 
Shortsville 
Newburgh 


A H Snyder Holley 

L H Mornsetto Oswego 
J M Constantine Oneonta 
R M. Ball Cold Spring 

A. A Fischl Long Island City 
H C Engster Troy 

H Dangerfield St. George 

M R Hopper Nyack 

L T McNulty Potsdam 

J M Lebowich 

Saratoga Springs 
R. E Faulkner Schenectady 
D L Best MiddlehuiS 

C W Schmidt Montour Fall 8 
F. W. Lester Seneca Fan 8 

R, J Shafer Corning 

G A Silhman Sayvdlo 

D S Payne Liberty 

P E Zoltowski Waverly 
W Wilson Iths 08 

C B Van Gaosbeek Kingsum 
L C Huested Glens Falls 
C A Prescott Hudson Falls 
I M Derby Newark 

H. W Kipp Ossining 

G W Nairn Warsaw 

R F Lewis Penn Fan 
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why vitamin D through the summer? 


why vitamin D through the summer? 



Because the sun is "not to be depend 
ed upon” 1 — certainly not in cities 5- * 
and not even in such sunny areas 
u Florida' ‘ and California. 7 ' 


why vitamin D through the summer? 



'ivJJmltfi. D T and Smith, B. 0. j B lamer’ » Thentpeotk* of Internal Dbemae*. 
<^pI>V New York, D Appleton-Cefltury Co., 1»41 p. >U. i, Holt. U EL, Jr i 
Bfaopeh of Pediatric* New York. D Appleton -Century 1543 p zil 3. May 
E. w^Arth. Pediat. #3:174 (May) 1939 4 Eliot, M M« and Park, EL A. 1 In 
Breoneman a Practice of Pediatric* VoL 1 Chap. II W p Prior Co^ Ice, 
pp 1 lit I Editorial 1 J A.M.A. j tt 1X33 (Auy 15) 194f TJorWa Health 
vNotee 17 (May) 1945 7 Reed, C. I 8trwk, H. C. and Bc^ek 1 EL Vitamin 
b Chlearo Unhr of Chkraro Preea 1M» P 47 3. Aiher c 1 The Practitioner 
JiS tl lJuly) 1140 » Yonraana, J D Nutritional Defiefpaefea, Philadelphia. 
J B. Lippi neott Co. 1943 p 163 10. Jeans P C.t J.A.M.A JWi*13 (Nor 
SI) 1941, 11 Moore a U Brodie. J I*. J Thornton, A. ; LeeJtro A, M- and 
Cordua, O B Am. J Db Child. #4:11*7 (Dee.) 1937 
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SUPER D CONCENTRATE 

ten O’ pmMtt BJtml, prtot ittrata D ta tfflmtnU cisinfi tel ttpH ten. 


* 1 ^ 4 . 
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A uthoritative clinical investiga- 
tors place strong emphasis on the 
1 importance of the barrier in con- 
ception control. < 

In a recent comprehensive report. 1 
physicians indicated an overwhelming 
preference for the diaphragm and Jelly 
method (93% of 36,955 new cases). 

In keeping with these expressed opin- 
ions we continue to suggest that for the 
optimum in protection the physician 
prescribe the combined use o'f occlusive 

Vr *>—■ 

diaphragm and sponnatocidahjelly. 

You assure your patient a product of 
highest quality 
when you specify 


Competent observers report: 

Jollies and creams used without mochanlcal de- 
vices yield relatively high protection, but studies 
have not provon them fully dependable to block the 
external os or to Invalidate all sporm 

"When no type of occlusive pessary can be fitted 
or when the woman refuses to use one iho only. 
other roliablo method Is the use of the condom. 
With proper technic and instruction this mothod Is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes. ' 3 


1 Clinic Report! Planned Parenthood Service* 
in the United States Human Fertility 10 25 
(Mar ) 1945 

2 Dickinson RX. Techniques of Conception 
Control Baltimore Williams and Wilkins 
Co 1942. 

3 Warner MJ> J.A MJV 115 279 Duly 27) 1940 





gynecological division 

JULIUS SCHMID, INC. 

423 West 55 Street • New York 19, N Y 
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QUALITY FIRST SINCE 1883 
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RIVEHLAWN SANITARIUM 



l 8 9 3 


A rtrrWwtfy iThntad Swilbrim oAtdn* cempfH# hcfUti 
'* fct frwt*«a Md ctri oi MENTAL AND NERVOUS 
CAS£S»d ALCOHOL AND DRUG ADDICTIONS W« 

<rtrrrd frfl coooenUcrm lo U>« Phy*id*fl*. 

... CHARLES B, RUSSELL, M. D v M<d DJr 
«Tc*ow. Am, PATEASON W J Armory 4 -tJ 4 t 


FALKIRK 

IN THE 

RAMAPOS 

A MudUrinm d err* #d •ndurimly to 
th* individual treatment of MENTAL 
CASES. Falkirk h*a b*cn r*oom- 
BMQded bv the tHmbm of tb* medi- 
cal prof mm oo for half a eentory 
Literature on Rerjamt 

ESTABLISHED I8Q9 

THEODORE W NEUMANN HD„ Fh^-laOl*. 
CENTRAL VALLITT Omgi County N T 


POORER 

® ■ No Finer Name in 

Ac*n irfrtA wA i 5»dtec Otol 0-CT% 
WHITTAKER LABORATORIES INC 



CREM 

f Contraceptives 

| TrWxywMtiiyta* 0.04% 

PEEKIKILL N Y 



ALKALOL IS ^n^soi\y\\ow 


That'* why it gain* dally In faror 
wilh phyalcian*. 

May wo *end Utorafor# and a 
clinical *amplo? 

THE ALKALOL CO 

TAUNTON MASS. 


... COSMETIC HAV FEVeR? 

L*rl Rreicribe UNSCENTED AR-EX Cosmetics 

twwl dhfcd t»«H diawW —"T «■**' W «— W 

mm rt UNJCIMTTD A*-«X C****1k*. T" -TW*k **, \ — .3 f 

-^scehtIM 




FREE FORMULARY 

DR. 

ADOttSS 

crrr 

STATE 


NOTICE 


Ttw Society Tor Investigative Dermatology will ro- The two scientific sessions, trom 10 00 A.M. to 
•®n» It, annual meetings and is meeting this year 1 00 P M. and from 1 00 to 0 00 P M are open 
* l tho Ilotol Whitcomb, San Francisco on June 30 meetings and not limited to members only 
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SUMMER PLEASURES BRING PENALTIES 


Glorious summer sunshine af- 
fords more time for sports — 
picnics— beach parties — hikes 
through the woods — but these 
summer pleasures frequently 
exact penalties 

Sunburn, poison ivy, sprains 
and strains, heat exhaustion, 
gastrointestinal distress, aller- 


gies, and a multitude of other 
difficulties demand the physi- 
cian’ 'time and attention For 
easy reference, The Drug 
Products Co offers a helpful 
therapeutic- indication leaflet, 
“Troubles Under the Sum- 
mer Sun ’ Send for ) our cop) 
today! 


The Drag Producti Co lnc„ 1? W U St„ Now York 18 N Y 
Without oWlptKm IdrxOy tend leaflet, ‘ Trouble* Under the Sommer Son. 
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CL A S S I F I 

1 

Classified 

Rates 

Rates per line per insertion 


One time 

$1 10 

3 Consecutive times 

1 00 

6 Consecutive times 

80 

12 Consecutive times 

75 

24 Consecutive times 

70 


MINIMUM 3 LINES 

Count 7 average word* to eaoh line 

Copy must reach us by the 20th of the month for issue of 
First and by the 6th for issue of Fifteenth 


Classified Ads are payable in advance To 
avoid delay in publishing remit with order 


PATENT ATTORNEY 


Z H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks Confidential adviea 
1234 Broadway, NYC (at 31st) LOngacre 5-3083 


OPENING 


Splendid opening for Dermatologist and Syphilolofnst, Up- 
State Lease and equipment. Withdrawing, health Box 
5208, N Y St. Jr Mod 


OFFICE OR LOCATION WANTED 


Dermatologist, veteran, certified, desire* midtown Manhat- 
tan location, ohare office and expenses Box 5290, N Y 
St. Jr Med 


FOR SALE 


Completely equipped, physiotherapy and health institute 
Attractive, spacious, adapted for large practice Established 
20 years, modern facilities, located miatown Maruiattan, in 
fine office building Box 6700, N Y 8t Jr Med 


for sale 


Doctor m center of large town, near NYC .wishes to sell 
his practice established 26 years, with offices fully equipped 
with X-Ray, Physiotherapy, instruments, and drugs House 
brings in Annual Income $1,000 year from te 
Box 5701, N Y St Jr Med 


LOCATION WANTED 


37 yr old married veteran, capable GP, experienced in 
dermatology, V D , desires association with older practi- 
tioner or take over practice anywhere in N Y State 
Box 6346, N Y St. Jr Med 


for sake 


1 ultra-violet lamp, floor model, original Hanan, exec 
condition 1 medicine cabinot ginas top, 4 glass she 

2 dravcra, door on bottom half good condition 1 > 

tank 15x 17, good condition 1 floor model office scale, r. 
adjusting Address, Mr* H W Liepmann, Monroo, N 
Phone Monroe 4762 


SUPERIOR PERSONNEL Assistants and « 
tlvas In all flalds oi medlcina — young physicians, depart 
haads, nnrsas, staff personnel, sacrataxiss, onaaMha 
distlciana and taohnidana 


uO . r 

tool 


NEW YORK MEDICAL EXCHANC 

4 09 ITFTH AYE , N Y C (AGENCY) MUIffiAY HHi U 


NASSAU MEDICAL EXCHANGE 
5 Bcekmnn St. (Agency) Co 7-i 

We place medical assistants lab and x-ray teohnlcii 
nurees doctors, sooretariea, receptionist*, etc 

When you need medical personnel, won't you try i 
servicel 


For your personnel problems . 

Emily Ross 

PERSONNEL SERVICE INC. 

M V STEWART 
Manager Medical Dept 


I-on&acT© 3-5858 
UW 42nd SK Jt 7 m 


-CAPABLE ASSISTANTS— 

When you need a trained office or laboratory aesutant call 
our free placement sendee Paine Hall graduates have 
character, intelligence, personality and thorough technical 
training. Let us help you find exactly the rigtitasalstnnL 
101 W 31 it Sb, Nsw Yo* 
BRyant 9-2831 
Licensed 6p Stale of If y 


t&Hatl 


Medical Economics 

An original plan to increase 
your income from professional 
services It ts ethical It 
has proven its worth in thons 
ands of doctors' offices 

Crane Discount Corporation 

230 W. 41st St. New York 18, NY 
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;b r i o s c h i 

•j A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contain* no narcotic*, no 
Injurioui cbafft. Conti tb of alkali wit*, frolt 
kddi, and *aa«r, and make* a ptcaunt effar 
veiccnt drink. 

Send for a sample 

G. CERIBELLI & CO. 

1ST VAR1CK STREET NEW YORK 


j(|Q9 
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G R R DUUO H L 

LAItR ATIIMES 
R. B. H. ar.aw.hl. M. ».,a;ra<lar 
3514 lui.t A*. St. Lauli, M*. 


T; 

— — — 



p] 

r. s .: 


hat Our Work May Live On — 

and bring comfort, strength and cheer to 
our worthy aged colleagues. 

You are Invited to make an investment In the 
PHYSICIANS' HOME by a contribution, 
subscription, estate note, bequest or a memorial gift for 
a loved one Make checks payable to 

THE PHYSICIANS' HOME, 52 East 66th St., New York, 21 

Cti»rW Gordon H«yd, Prtlidtn! 

Max Kin horn M.D., lit V ic+-Prti Allrad II .11 man M.T> Alii Trims 

Harray llatth.wa, M .D., 2md Via 'Prts. Btnrariy C. flmltk, StCTtSmry 

B Walla o* HamDtoo, Tmsmrer B. A. Goodman, Atrl Stcrtlmry 







